	SFSP
	Indiana Department of Education 

	Site Information Sheet

	

	Site Name
	
	Sponsor Name
	

	Site #
	                                                 
	 Program Year
	2012

	
	
	
	

	Mailing Address
	Street Address

	Address 1 
	                                                 
	Address 1*
	                                                 

	Address 2
	                                                 
	Address 2*
	                                                 

	City
	                                                 
	City 
	                                                 

	State
	IN
	Zip Code
	            
	State 
	IN
	Zip Code 
	            

	
	
	County 
	                                                 

	*Provide additional details about the exact location of the site, if this is an outdoor site with no exact address

	                                                 

	Alternate Address
	 Site Supervisor

	Address Type
	
	Name
	First
	M.I
	Last

	Address 1
	
	
	                          
	     
	                          

	Address 2
	
	Title
	                                                 

	City
	                                                 
	Email
	                                                 

	State
	IN
	Zip Code
	            
	Phone
	                          
	Ext
	            

	
	
	Cell Phone
	                          
	
	            

	
	Contact Address
	( FORMDROPDOWN 
 (Street (Alternate

	General Information

	Site Type
Must Choose one; Call IDOE, if uncertain how to
qualify the site.
	( Open Site Using School Data

Name of the School that site draws attendance from ___________________
Percent of Free/Reduced priced Eligible Students _________ %
( Enrolled Site Using School Data

Name of the School that site draws attendance from ___________________
             Percent of Free/Reduced priced Eligible Students ____      _ %

( Open Site Using Census Tract Data (Contact the State Agency for assistance)

( Enrolled Site Using Census Tract Data (Mail in documentation to DOE)
( Enrolled Site - Income Applications are Collected

             Projected Total # Enrolled ______ Projected Total # Eligible for F/R Meals ______

( Residential Camp/Day Camp - Income Applications are Collected          
             Projected Total # Enrolled ​​​​​______ Projected Total # Eligible for F/R Meals ______
( Migrant Site Using Migrant Organization Information (Mail in documentation to DOE)


	( Yes ( No                 Is there regularly scheduled organized activity at the site? 

                                     If Yes, list the types of activities below or mail a schedule of daily activities to DOE.

	                                                 

	( Yes  ( No ( N/A
	If the site is a school (any grade K-12), is only formal summer school (rather than tutorial classes) provided during the summer?

	( Yes ( No
	Does the site have the necessary staff and facilities so that the meal service is organized and properly supervised?

	( Yes ( No
	Are procedures in place to adjust meal orders to reflect the number of children participating?

	( Yes ( No
	Does the site have adequate facilities for holding meals at proper temperatures or meals will be served within one hour of delivery?


	Does the site handle leftover meals by:  
    Discarding meals         Storing       Returning meals to a central kitchen 
Explain the process:                                                  

	Indicate the meal delivery and/or onsite storage:                       Meals delivered within 1 hour of meal service       

    Meals prepared onsite and held at proper temperature 
Meals stored properly at proper temperature

	Sites can adjust meal deliveries by:      Calling the sponsor      Faxing the sponsor       Emailing the sponsor


	Site Operating Dates

	 Begin Date             
	 End Date             

	Number of Operating Days per Month
	Meal Service

	Oct
	     
	Nov
	     
	Dec
	     
	Meal Type
	Offer vs. Serve 
	Shifts

Y or N


	Begin

Time
	End

Time
	Avg.Daily 
Participa-tion
	Est. # Eligibles (Camps Only)
	CAP
(State Agency use only)

	Jan
	     
	Feb
	     
	Mar
	     
	Breakfast
	(
	     
	            
	            
	            
	            
	            

	Apr
	     
	May
	     
	Jun
	     
	AM Snack
	(
	     
	            
	            
	            
	            
	            

	Jul
	     
	Aug
	     
	Sep
	     
	Lunch
	(
	     
	            
	            
	            
	            
	            

	Total Operating Days             
	PM Snack
	(
	     
	            
	            
	            
	            
	            

	
	Supper
	(
	     
	            
	            
	            
	            
	            

	Days of Operation

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	(
	(
	(
	(
	(
	(
	(

	Are the meals self prepared or vended?             

	How many children can eat at this site at one time?             

	How many staff members supervise the meal service?             

	If the site is a camp or operates sporadically, describe the schedule below. List the dates for all camp sessions:

	                                                 

	If the site is planning field trips and meals are consumed off site, list the date of the trip, meal type(s) and destination (may list multiple trips on a separate attachment):

	                                                 

	If this is an outdoor site, where will the meals be served during inclement weather? (Provide the site address and procedures for alternate meal service.) 

	                                                 

	Racial/Ethnic Data

	For the geographic areas served by the site, provide an estimated percentage of the racial/ethnic makeup of the population. For more info use the website at http://www.stats.indiana.edu/uspr/a/us_profile_frame.html  Percents should total 100%. 

	White
	Black (Non-Hispanic)
or African American
	Hispanic
or Latino
	Asian
	Native Hawaiian or
Other Pacific Islander
	American Indian or
Alaska Native

	            %
	            %
	            %
	            %
	            %
	            %

	

	     I certify that the information on the form is true and accurate to the best of my knowledge; that I will accept final    

     administrative and financial responsibility for the total Summer Food Service Program operations and all sites under    

     my sponsorship. I understand that this information is being given in connection with the receipt of Federal funds and 
     deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. 
     Name of the person who completed the form ________________________  Title  ___________________________

     Signature ___________________________________________________   Date  ___________________________ 





















