School and Residential Child Care Institution Questionnaire
Indiana Department of Education, 

School and Community Nutrition
Instructions: The completed application must be sent to the Indiana Department of Education, School and Community Nutrition, Attention: Allie Caito-Sipe. This form is to be typed if possible. Submit the original. Please retain one copy for your records. This form is to be completed by the school/Residential Child Care Institution (RCCI) applying for the National School Lunch Program (NSLP) and/or the School Breakfast Program (SBP).

I. SCHOOL/RCCI IDENTIFICATION
1.  Legal Name and Address (Street, City, State and ZIP Code):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Contact Person, Title, Address, Telephone, Fax, Email:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II.
SCHOOL/RCCI PROFILE
3.  How long has your school/RCCI been operating?
____________________________________________________________________________________________________________________________________________________________________________________________________________

4. How do you currently feed your kids/students?
____________________________________________________________________________________________________________________________________________________________________________________________________________

5. What programs are you interested in applying for?

National School Lunch Program  [ ] NO   [ ] YES

School Breakfast Program  [ ] NO  [ ] YES

6. How do you plan to serve meals?  If you select vendor/Food Service Management Company, you must contact Tina Herzog at cherzog@doe.in.gov. 
Self-prep [ ]
Vendor (Catering Company) [ ]
Food Service Management Company [ ]
III.
Personnel Profile

7. List the name and title of individuals from the school/RCCI authorized to sign contracts:

____________________________________________________________________________________________________________________________________________________________________________________________________________

IV.
Additional Information

8. List the names of all schools/RCCIs that are under your organization:
Year

School District


State
________

_______________________

_______________________
________

_______________________

_______________________
________

_______________________

_______________________
________

_______________________

_______________________
________

_______________________

_______________________
________

_______________________

_______________________
9. Have any school/RCCIs operating under you ever had any findings assessed against them?  _____Yes  _____ No

10. If you answered the previous question in the affirmative, please identify below the school district(s) involved, dates of the findings, manager, and describe in detail the findings assessed and actions your school/RCCI took to correct the matter.

V. Certification
If approved, your school/RCCI agrees to operate in accordance with Child Nutrition Program regulations.

If approved as a sponsor for the Child Nutrition programs, your school must follow proper procurement procedures from the beginning of their program. I CERTIFY that the information supplied on this application is true, complete and correct to the best of my knowledge.  Any false statement or misrepresentation may be punishable by law (18 U.S.C. 1001.)

11. Name of the official school/RCCI (Print)
____________________________________________________________________
12. Title of authorizing official 

____________________________________________________________________
13. Signature of authorizing official

____________________________________________________________________
14. Date

____________________________________________________________________
15. Telephone

____________________________________________________________________
16. Fax

____________________________________________________________________
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