Instructions for On-Line Renewal

Review all information that has been “rolled” from the previous year, and update as needed. Information that
rolls from year to year includes site’s days, times, site kitchens, staff charts and other site information.

Budget and Advances should not be addressed until all of the site information and the Excess Fund Balance
has been entered.

Items in red are required information to be input before the sponsor is able to submit the renewal.

Throughout the renewal whenever any data is input always click the Save|’ or InsertI’ button before continuing
to the next step.

SKESP Profile

2010-11 . )
1. Complete ALL site information
Sponsor Name - 535555555555
Approval Date:
Yl Sk 2. Enter any leftover funds from
g Foidi W last year under Excess Fund
SFSP Region SFSP 9 Ba| ance
Authorized Official Name Name
General Phone (555} 555-5555
Email address@domain.org -
T3 R 3. Review and update both staff
Representative 1 Name Name Charts
Email
General Phone
Fax .
Fraal 4. Com_plete the budget, if
Email applicable
General Phone
Representative 3
Representative 4
Program Participation Summer Food Service Program 5 RequeSt an advance
Commodities No
Excess Fund Balance
i i Staff Charts Admin Chart 50 Operating Chart $0
Th|§ paragra_ph lists all of i 2t e
the Informatlon that must Advances June not eligible operating < 10 days
- July not eligible operating < 10 days
be InpUt or updated to Augnust not eligible operating < 10 days
Complete the reneWaI . icate the composition of the area serviced by your agency. Total Ethnic Categories must equal
. 100 percent. Total Racial Categories must be equal to or greater than 100 percent.
YOU may have tO InpUt Ethnic Categories ‘ Racial Categories
SUbStantia”y more ispanic or Latino | 0 [American Tndian or Alaska Native [o
. . on-Hispanic or Latino |—D‘ASIELD | 0
information. Black or Afiican American o
Native Hawaiian or Other Pacific Islander [o
[White [0
[Total [0 Total [o
The following information is missing. It is required fo complete the Annual Renewal:
Sponsor Site 1 Eligibility record not found Sponsor Site 1 meals missing Sponsor Site 1 Eligibility record not found
Sponsor Site 1 missing site kitchen record Sponsor Site 1 meals missing Staff Charts not completed Budget is missing

National School Lunch Program(INSLP) - Click Here for Profile

INDEX:

Advance - pg. 30 Field Trip Notification- pg.-21-22

Budget - pg. 28-29 New Additions to Site Program Information- pg.20-22
Camp Sessions - pg. 17-19 Parent Letter/Media Release — pg. 32

Civil Rights Requirement — pg. 30 Site Eligibility — pg. 4

Commodities (USDA Foods) — pg. 30 Site Kitchen — pg. 5-7

Contact Information — pg. 2-3 Site Program Information — pg. 10-16

Excess Fund Balance — pg. 23-24 Sponsor Kitchens — pg. 8-9

Staff Charts — pg. 24-27



From the SFSP Renewal/Profile screen (pg.1), clicking Authorized Official, Representative {1,2,3,4}, General
Phone, Fax, or Email will bring up this screen.

You may choose to add or change Contact People. Click the " button beneath the Contact People table
and enter the appropriate information (see pg.3).

To update information for an existing contact role, click on the current person’s Name in the table. Phone, fax
numbers and E-mail addresses can be added or updated.

Red LEA Code denotes mactive Site

Site Name Site LEA Code
Legal Site Name A 111111111111
Legal Site Name B 223232337277
Contact People

Click ‘New’ to add someone, representative 2 in this
case, as a new contact role. To change the information
for an existing contact, including the name, click on
the person’s name. The changes will be made on the
following screens.

Name Contact Role Begin Date
First Last Authorized Official 09/16/11
First Last Representative 1 | 09/16/11

Mew

Address Information

Address Tvpe Full Address
General Street City State Zip
Payee Street City State Zip

Mew




& : Contact People

o

New York State Education Department
Child Nutrition Management Systemn

Help <

Contact People

CINMS Menu

First Name: First
Last Name: [ast
Contact Role: Representative 1

Begin Date: 09/16/11

Contact Devices

Device Type Value
555-555-5555
General Phone | 555-555-5556
E-mai

Fax

address{@domain_com|

Click under contact people if you have new representatives to
add. Click to delete the contact person. Authorized Official

and Representative 1 cannot be deleted, click to update their
information, if necessary.

Click under ‘Contact Devices’ (brings you to the screen below)

to add a ‘Device Type’. To change a number or email address click
on the name of the device type; Fax, General Phone or E-mail.

MNew

Back to Sponsor Name

(@ : Contact Devices

New York State Education Department
Child Nutrition Management System

Reports Help #

-

Contact Devices

Enter values for new Contact Devices record

Device Type: |Cell Phone ¥

CNMS Menu

| m - Page ™~ Safety ™ Tools v @~

Page + Safety ~ Tools~ i@iv

Select the device type by clicking the down arrow that is to
the right of the ‘Device Type’ box.
Enter the phone number or email address in the ‘Value’ box,

click [Save].

Value: |

Back to People

Click again on the same page to enter other contact

device type information and click Save].
Repeat until all information is entered. Return to the renewal
(pg. 1)




New York State Education Department
Child Nutrition Management System

Help

Eligiblity Periods

S ey e

A, AT

o SV SaWiuin, ot o L ST

G- s N T
PR T

Success!
Row inseried

sEtem Swe SRehpob i LA el

CINMS Menu

Click on the arrow to see a list of
eligibility types. Select the
appropriate one for the site.

If using SED data, enter the

‘Qualifying School LEA Code’.

Qualifving School LEA Code: |:|
Qualifving School LEA Code: |:|

Eligibility Type: SED v
Approval Year: 2011-12

Start: 06/15/11

End Year: 2016

Qualifying School LEA Code:

Use the 12-digit LEA code(s) of the
eligible school(s) from which the site
will draw its attendance. (Found on
Area Eligible School Data List).

If using Census Data, use the 10-
digit ‘Block Group Code’ and then

click </Save]’.

Block Group Code: :_

[ Revert ] [New]

Back to Summer Feeding Site

Then click ‘Back to Summer Feeding
Site’ link on the bottom of the page.




€ : SFEP Renewal

5 -

| o - Page v Safety™ Took~™ @~

»

-
Urban Household Income Application 2012 Seff Prep Closed Enrolled in Non-Needy Area |
Milk Waiver Requested 16 Contract N
SESP Program Information Click here if site not operating
Start Date  End Date Approval Date 1st Week Site Visit Self Review by
07/0111 09/30111 07/0811 07/2811
Mon Tue Wed Thu Fri Sat Sun Participation/Enrollm——2—"—*= S —
Breakfast 09-30am-10:00am|09:30am-10:00am N/A 09:30atm-10:00am 09:30am- 10:00am N/A N/A 120 All ‘Sat-Prep’ sites are added
Luch NA N/A 12:00pm-01-00pm N/A NA N/A N/A[120 before adding site kitchens for
Satellite (Sat) sites. From the
SFSP Renewal screen, select
LEA Code Rural/Urban Kosher Eligibilitv/Due Mey the Site Kitchen link to enter
K Utban 4 Household Income Application 2012 Satd  the satellite site’s kitchen
Milk Waiver Regquested 60 cog Information.
SFSP Program Information Click here if site not operating P . -
Start Date  End Date | Approval Date 1st Week Site Visit Self Review by Outstanding Camp Pem@ bNOte the fsre]:SSIonS I;]nk Onl rhe
070111 10003/11 0708111 072811 Y . - ottom of this page that wi
open the page where dates and
b e = Sak Participatio} - enrollment information is
oot 0800 0800am- 0800 0800 o entered for camp sites. (See
= 0900am  09:00am 09:00am 09:00am pg. 17-19 for these directions).
12:00pm- 12:00pm- 12:00pm- 12:00pm-
Lamch 01:00pm 01:00pm 01:00pm 01:00pm ¥
05:00pm- 05:00pm- 05:00pm- 05:00pm-
Suoer  lo600pm - (06:00pm 0600pm - 0600pm - PN
03:00pm- 03:00pm- ] ¥ ; c . B _ . . .
Suwlement ) odom  0400pm  0400pm  0400pm  0+00pm| FOF camp sites, enter the session information, it o
a /| will populate the start and end date.
essions
# Enrolled # Eligible # Enrolled # Eligible # Enrolled in # Eligible in
Start Date End Date Residential Campers Residential Campers Day Campers Day Campers other State Program other State Program Eligibility Due
07/01/11 080111 100 50 50 25 07/24/'11 L.
08/02/11  10/03/11 120 60 100 50 08/07/11
b
http:ffportalt.nysed.gov/pls/on/fcn3130saatra_ann_details. queryviewbykey?P_RAD_ID=2048968Z_CHK=32830#kitchen & Internet fy | ®100% -




»

8 | | %5 v B) - ) = - Page~ Safety - Tools~ @+
L | | d
Commodities Eligibility: r
Camp Permit Received: r
6oz. Milk Waiver: I N hd
Goz. Milk Waiver # Children: |€.0
First Week Site Visit Required: ¥
Save | Revert | New |
Site Kitchen Beneath Site Kitchen, click
S o [New]. This will bring up the
= screen on page 7.
Back to Camp Apples
Claims Information
| Program Name |ViewfRevise
|Sun:n:uer Food Service Program | View
Back to Camp Apples
Site Programs
|Pr|:vgran1 Name |Approval Date |Begm Date |E nd Date ‘End Participation Date
|Summer Food Service Program | lp7iov11 100311 |
Record 1 of 1
New
Back to Camp Apples
[one ’_l_ ’_’_’_ ’_le Internet a0 - _j



New York State Education Department

Child Nutrition Management System

Enter vales for new record

Name: |

Address: |

City: |

Save | Clear |

Back to Annual Detail
Insert Sponsor Kitchens

CNMS Menu

Click on arrow to the right of the ‘Name:’
box to bring up the available kitchens.
Make sure all ‘Sat-Prep’ sites are on the
sponsor’s profile before continuing.




File Edit View

Favorites  Tools  Help

<. Favorites | = @] FreeHotmal @ Search AtWork & Search SED InternetSite N3 SED InternetwebSite @ 1| Search criterion for Kitchen Tvpe:

é:

New York State Education De
Child Nutrition Management

Enter vales for new record

Name: | Y
Address:|

City: I

Save | Clear | Choose the appropriate

kitchen by clicking the

Back to Annual Detail . ¢ )
corresponding ‘Sponsor’ or

‘site’ link from the Kitchen
Type column in the grid.

If the desired kitchen is not
available in the pop-up
window, a new Sponsor
Kitchen must be input. Click
‘Insert Sponsor Kitchens’
underneath the ‘Save|’ and

‘(Clear]’ buttons to enter the

information for a new Sponsor
Kitchen. (The Sponsor
Kitchens page can also be
accessed from the SFSP
Profile page. ‘Insert Sponsor
Kitchens’ is directly above the
first Site Information
table/chart.)

£ | http:/fportalt.nysed.gov/pls/m/m3130mpssite_kitchens. kitchens_lov?: @J
- |
| | - Page ~ Safe
||“/,, Findl Close |
s Name Addresslinel City
Type
Sponsor We Grill 1225 Anywhere Albany
s 'EM Lane
]
g
[T T T @ mtemet ‘i [®we% -y
\

The window above is available after clicking the green
arrow. Any Sat-Prep sites will be available as site
kitchens, as well as any previously entered Sponsor
kitchens.




| € : Sponsor Kitchens | fi~ B I @ - Pagev Safetyv Took™ @ 7

" Program Claims Reports Admin Help
CNMS Memn 3
Sponsor Kitchens
Name: e Grill 'EM Cafe Address: {1222 Antwhere Lane
Addrest: ) o —
State: Zip: 36753
Comts: itr
Name: | Address: |
Comts: o
Name: | ‘ Address: | ‘

—

For new Sponsor Kitchens input the name and address of each kitchen the sponsor uses.

Click the button at the bottom of the page.
Once completed, go back to the ‘Renewal’ screen.

From the renewal page the newly created Sponsor Kitchen must be selected through the
process described earlier, starting on pg. 8.

County: | Albany v Insert?
E
4 Higrarchical Menu Trees Created & Internet Yaor Wim0% v




New York State Education Department
Child Nutrition Management System

Help «

Back to Site Annual Information
SESP Renewal

Site Programs

Sponsor Name:
LEA Code:
Site Name:
LEA Code:
Site Tvpe:

Closed Enrolled in Non-Needy Area
School Year: 2011-12

Program Name: Summer Food Service Program

Begin Date: 07f01/11 CAL
End Date: CAL

CNMS Menu

List Date(s) with no meal service: 07/04/11, no meal service.

[Save ] ’ Site Not Operating ] ’ Revert ]

Back to Site Annual Information

(Meal Types
Lunch

Breakfast

Click the ‘SFSP Program Information’ link (pg. 10)
in the site information chart to continue entering
site information.

Enter the Begin Date and End Date, use the ‘CAL’
link to bring up a calendar to choose the date, and
click ‘[Save]’. The date must be entered in
MM/DD/YY format. Camp sites will enter the
Begin Date and End Date when they set up their
Sessions. See pg. 5 for the link to Sessions and pg.
18 for instructions.

Click the button below ‘Meal Types’ on this
same page to add a meal, or click the meal type
(Breakfast, Lunch, Supper, Supplement, Snack) to
change days and/or times.

If deleting a meal, click on meal type, scroll down

and click ‘Delete]’. (Pg. 16)

If changing meal times, click on the Meal
(Breakfast, Lunch, Supper, Supplement, Snack)
then, on the next page (pg. 16), scroll to the bottom
and click Create Update Days.

10



Instructions for adding a new meal type.

New York State Education Department
Child Nutrition Management System

Help
- CNMS Menu
Site Annual Information List . . .
By P 1 o Select which meal is being entered: Breakfast,
Back to Site Program Information Lunch, Supper, Snack or Supplement (camps
only).
Meal Types
- 9 if ii i-r"“ - R .
; : Make sure the menu option is correct.
BRI F i el ML

Flexible Offsite Consumption. Do you allow children
to take the fresh fruit/vegetable component offsite? If

Enter values for new record

. so, check the FOC box.

Name: | Breakfast VT

Menu Option: | Summer Food Service Program Meal Pa@ﬂ_"_{!,_

FOC: Choose Y or N for Offer vs. Serve from the drop down.
Offer vs. Serve:

Projected # Eligibles: [ — For_CIosed Er_lrc_)lled in Non Needy Area sites only. The
Participation/Enrollment: projected # eligible must be at least 50% of enrollment.

Points Of Service:

Total number of children eating at this site for this meal. Enter

esidential Campers: | . .
= maximum expected at one time.

ay Campers: il
Other Campers: {]
For Camp Sites Only
G AN e Enter the type of campers that will be participating
Back to e Annual Information in the meal service.
Back to Siti Tnf . -

=TT Enter in number of ‘Points of
Service’.

Then click ".




Instructions for updating information about a meal.

IHCCENY!
Row inserted

Site Name:

LEA Code:

Sponsor Name:

LEA Code:

Site Type:

School Year:

Name:

Menu Option:

FOC:

Offer vs. Serve:
Projected # Eligibles:
Participation/Enrollment:

Meal ADP Waiver:

Points Of Service:

What Campers will Participate:
Residential Campers:

Dayv Campers:
Other Campers:
—

Save Delete evert | | New

Open
2011-12
Lunch

Summer Food Service Program Meal Pattern |+

O

120
N

0o

Sponsors can update Flexible
Offsite Consumption, Participation,
and/or Points of Service. Closed
Enrolled in Non Needy Area sites
can update their Projected Number
of Eligibles and Camp sites can
update What Campers will
participate. As always, click the
Save button before continuing.

Delete button from page 10. Use only

Days

No Records returned

if the meal is being deleted.

Use this link to enter or update times
for a meal service or the days of the

(, CREATE UPDATE DAYS ]/ week that meals are served.

Site Annual Information List
Back to Site Annual Information
Back to Site Program Information

12



New York State Education Department
Child Nutrition Management System

CNMS Menu

Site Annual Information List

Back to Site Annual Information

SESP Renewal

Back to Site Program Information

Back to Meal Type When making updates to meal times, checking Copy
all Times will automatically update the times for all

Days days after entering the changes for the first day.

(D Copy all Times

[Save | [ Revert [[New] Click to add days and meal times.

Site Anmual Information List
Back to Site Annual Information
Back to Site Program Information

Back to Meal Tvpe

13



New York State Education Department
Child Nutrition Management System

Help +

CNMS Memu

Site Annual Information List

Back to Site Annual Information

SESP Renewal

Back to Site Program Information

Back to Meal Tvpe

Days

Breakfast

Day Begin Time End Time Ins¢
‘Monday v |(0300AM | [0900aM | v
Tuesday v |(0800AM | [0900AM | v
\Wednesday v |[0300AM | [09:00aM | v
(Thursday v |[0800AM | [og00AM | v
[EEEN v | 0300aM | [0s00AM | v

| | i

| | i

Save

Site Anmual Information List
Back to Site Annual Information
Back to Site Propram Information
Back to Meal Tvpe

Enter the first Day of your meal service (Monday-
Sunday) from the grey drop down tab.

Enter the Begin Time and End Time in the HH:MM(AM
or PM) format

Then click the next day from the next drop down tab and
the same Begin Time and End Time will automatically
populate.

If you want a different time for each day, you will have to
change the times manually.

After the correct times for each day are entered click

14



Child Nutrition Man

New York State Education Department

-

Site Annual Information List

Back to Site Annual Information
SFSP Renewal
Back to Site Program Information
Back to Meal Type

Days

If no other meal types are being added for this site click this link to get
back to the main renewal page.

Day Begin Time End Time Insert?
-
-
-
-
-
-
-

Back to Site Annual Information

Back to Site Program Information

Back to Meal Type

After clicking save you will see “Rows inserted
successfully” (highlighted). If there is an error with the
format or some other error with the times, there will be
an error message. Make sure the times are in the proper
HH:MM(AM/PM) format, that no meal times overlap,

and that supper doesn’t begin after 7pm or end past 8pm.

Click ‘Back to Meal Type’ link to add another meal type
if needed.

For camps, click ‘Back to Site Program Information’ on
the bottom of the page, see page 17.

15



Site Annual Information List
Back to Site Annual Information
SESP Renewal

Back to Site Program Information

Meal Types

Site Name:
LEA Code:
Sponsor Name:
LEA Code:
Site Type:

AL VETARS AL

School Year: 2011-12
Name: Breakfast

Menu Option:

Summer Food Service Program Meal Pattern +

FOC:
Offer vs. Serve: Y v
Projected # Eligibles:
Participation/Enrollment: 120
Meal ADP Waiver: N
Points Of Service: 2
What Campers will Participate:
Residential Campers: ]
Day Campers: [
Other Campers: []

[ Save | [ Delete | [ Revert |[[New] To add another meal type, repeat the steps on pg. 15
Days

Day Begin Time End Time

Mandasr NR-NNzm NQ-NNzm

16



Meal Types

Breakfast

Supplement

Supper

Lunch
This is the bottom of the Site

Records L tod of 4 Programs page (see page 10) which

(New) opens from clicking SFSP Program
Information

Back to Site Annual Information

Camp Sessions

No Records returned

o Create and Update Camp Sessions Oglv | | FOr camp sites, click ‘Create and Update Camp Sessions Only’.

Back to Site Annual Information

New York State Education Department
Child Nutrition Management System

Help <

- CNMS Menu
Create and Update Camp Sessions Only
3 # Enrolled # Eligible . _# Enrolled in # Eligible in ol
gegu :-l)-d Residential Residential #DETrglled éthgible Day Other State Other State ::)Ingibilm Comments Delete?
ate ate oo s ay Campers Campers P e P = ue

Save | ?evérti | | New

Click New to enter Session information. See the screen on page 17.
SFSP Renewal
Back to Site Program Information

17



»

_I@:CreateandUpdate Camp Sessions Only . fi - B & @ - PageT Safty” Took™ @
4 CNMS Mem A
Create and Update Camp Sessions Only
e, SO, e 0 T Bl ke TR
e - A

# Enrolled # Eligible L _#Enrolled in # Eligible in

Begin Date End Date  Residential Residential ?)Enro[led # Eligible Day Other State Other State Comments Insert?
ay Campers Campers

Campers Campers Program Program
oz | Jozont | [0 | 5o | 20 [Tl [ | o [ Clear
CAL CAL
73111 | Jogpoannt | 120 | 0| S | v [ Clear
CAL CAL
| Jal || | | | | & [ 4 | Clear
CAL CAL
| bl | | | | | e 5 q | Clear
CAL CAL

Clear

Enter the camp site’s session Begin and End Dates and the number of Enrolled and
Eligible Residential Campers, Day Campers and Campers Enrolled in Other State
Program. Use the ‘CAL’ button to bring up a calendar for assistance. Use the comment box (Clear
to indicate all days where there is no meal service or any limited meal service for the
corresponding session.

Clear
Then click <Save]’, scroll to the bottom of the page.
Clear
| v
4 Hierarchical Menu Trees Created & Internet Yo m100% v -

18



| @: Create and Update Camp Sessions Only . B v B 2 @& - Pagev Safetyv Took~ @

»

M

New York State Education Department

Create and Upd

R e T
i R e A R

Note the ‘Rows inserted successfully: #” message. The # should be equal to the number of
sessions that were input. If all rows were not inserted successfully make sure all information
is in the correct format, all the dates are correct, and that sessions do not have overlapping
days.

Then click ‘SFSP Renewal’ at the bottom of the page to return to the renewal screen. (Scroll
to the bottom; not shown)

(Rows inserted successfully: 2]

# Enrolled # Eligible g # Enrolled in # Eligible in
Begin Date End Date  Residential Residential i‘I:!}Enrgl]ed {éEhg]ble e Other State Other State Comments Insert?

Campers Campers AT B e S Program Program
| |+ & I L] | fpal  [apd | Clear
CAL CAL
| k| 5 | L] | __ W e ] Clear
CAL CAL
| | L L] | Jegl el Clear
CAL CAL
| .| o | L | I S I s Clear
CAL CAL
| 8l L] L] - 5 Clear
CAL CAL
| '] L | | I S Clear
CAL CAL

W]
4 Hierarchical Menu Trees Created & Internet 3 v| ®100% -

19




New Additions to Site Program Information

On the SFSP Renewal page, site information will have to be updated and reviewed. Make sure: Eligibility,
Method of Service, Start Date and End Date, Days of Service, Meal Times, Site Kitchen, Kosher Option(if
applicable), Offer vs. Served Option, Flexible Off-Site Consumption(FOC), number of Points of Service(POS),
Number of Shifts for each Meal Service , Milk Waiver, and all other applicable information is correct for the
current year, for each site. Update if needed. (Click on the name of the meal [Breakfast, Lunch, Supper, or
Supplement] to bring up the screen to make updates by meal. For Camp sites the Start Dates and End Dates are
set through sessions. See pg. 5 and pg. 17 for links to access the ‘Sessions’ page.

If eligibility is ‘Not Found’
it needs to be updated, click
Eligibility/Due. See page 4

From page 10
!
LEA Code Rural{Urban Kosher Eligibility/Due Method of Service  Site Ty,
Urban Not Found Satellite Closed E

Milk Waiver N Contract Y

SFSP Program Information
StartDate  End Date Approval Date 1st Week Site Visit Self Review by Site Kitchen Site Field Trips
Waived Meadow Hill School 124 P@adow Hill Road, Newburgh A
\_HMon HTue HWe:d HThu HFri HSatHSun |Paru'c,' EnroIIHOﬁer Vs Senled||F&CHMenu 0ption||POSHSh|'ﬂs|
[Lunch[12:00pm-01:00pm]12:00pm+-01:00pm] 12:00pm-01:00pm[12:00pm-01:00pm]12:00pm-01:00pm /A A3 o 1I1IE
NEW! T
See page 5 Use this NEW!
link to Must enter
notify at least 1
SED of shift.
site field
trips. See
pages 20-
22

20



The Site Field Trip Link will bring you to this screen.

Site Kitchen

“Name |[Kitchen Type][address Jlcity |[End Date][County]|

Record 1 of 1

Field Trip Notification -
Click ‘New’ to enter your
No Records returned

=) <: scheduled field trips.

Claims Information

Program Name View/Revise|
ISummer Food Service Program| View

Site Programs

|Program Name ||Approval Date||Begin Date||End Date|[End Participation Date

[Summer Food Service Program |

Record 1 of 1

21



Field Trip Notification

All fields are required. All times should be entered in HH:MIAM format.

Success! ” - i - f
i . Field Trip Date must be requested 24 hours in advance. Ifa
Rowinserted Site name & LEA P d )
. i . date less than 24 hours from the current date is entered, the
Site Name: Code will be here followi " _
ite LEA Code: ollowing error message will appear:
e RAZLH - “Field Trip Date must be requested 2 days in advance. Call
estination: Fun Time Water Perk the SFSP Office at 518 486-1086 to request this trip.”
Street: 22 Fun Lane
City: Funvill Enter the Date of the Trip, use the ‘CAL’ link to bring up a
State: Ny calendar to choose the date. The date must be entered in
. MM/DD/YY format.
p: 12345
Departure Time: 05:00AM \
Return Time: 03.00PM
# of Children Attending: 54
Meals Being Served at Trip Site: N
Breakfast Served: O
Breakfast Begin Time:
Breakfast End Time:
Lunch Served: ] - X X -
S — Enter the Departure Time, Return Time and the Beginning
o 1200 and End Time of each meal that will be served on the day of
Lunch End Time: 0100PM the field trip in the HH:MM(AM or PM) format
Snack Served: 0
Snack Begin Time:
Snack End Time:
Supper Served: 0
Supper Begin Time:
Supper End Time: /
Are All Child Attending: Y
Children Served at Normal Site: NV
o Indicate how you plan to safely transport
How are Meals Transparted to tip St coolerswith ce <— | the meals and comply with all food safety
By checking this box T hearby assure that: [ 1, only meals served to eligible children will be claimed for reimbursement standards.

Check the box to
agree to comply
with these four
requirements.

f 2. All meals will meet meal pattern requirements
3. All meals wil be properly supervised

4, Safe food handling procedures will be implemented during transportation and service of meals

o [ T

22



Representative 4
Program Participation Summer Food Service Program

Commodities No

Excess Fund Balance

Staff Charts Admin Chart $1.656 Operating Chart $8 482
Budget Admin $0 Operating $0
Advances June not eligible operating < 10 days

Click ‘Excess Fund Balance’ on the main Renewal page. Even
if there were no excess funds from the previous year a ‘0’ must
be entered.

| € the CompOSItion Of the afea serviced by YOur agency. 10 ic Categories must i
equal 100 percent. Total Racial Categories must equal 100 percent.
Ethnic Categories Racial Categories

[

|
|
Hispanic or Latino ' 0 American Indian or Alaska Native 0



July Advance not available - operating < 10 days.
August Advance not available - operating < 10 days.

Staff Training Completed |

Budget Approved Sites | (Sponsor is operating the # of sites which administrative budget was approved.)
Cost vs Budget "] (Projected administrative costs do not differ significantly from approved budget.)
Commodities No v

Excess Fund Balance

Ethnic Categories \

Hi i Latin ]
e st Enter the amount of excess funds then click Save.

Non-Hispanic or Latino

Racial Categories

American Indian or
Alaska Native

Asian
Black or African American

Native Hawaiian or
Other Pacific Islander

White

Last Updat 03/14/12

| Save [ ] Revert

Staffing Charts:
For both Administrative and Operational Staff Charts:
All staff that do not have supervisory or managerial duties must be paid an hourly wage that is at or
above the minimum wage, and be paid at least every 2 weeks. Refer to NYS Labor laws.
See page 25 of this document for the administrative staffing chart and page 26 for the operational staffing chart.
All staff working with the SFSP need to be represented on the staffing chart. This includes workers that are
volunteers or any staff paid from funds other than the SFSP reimbursement. For
small programs it is possible that one person works multiple positions, and can be entered as such.
Click ‘New’ to enter staff. This will allow up to five staff members to be added. If more than 5 positions are
needed, save the first five, then click ‘New’ again to get five new available lines.
Use the drop down box to select the ‘Position’ of the staff being entered. If more than 1 worker has the same
position, be indicated that in the ‘Number of Staff in Position Column’, indicate the number of Program Adults
for each position in the ‘Number of Program Adults Column’ (Click here for guidance on Program Adults).
Indicate what funds are being used to pay each position by selecting the category from the ‘Paid By’ drop down
box:
‘Hourly’ - the worker is paid hourly and at least some of their pay comes from the SFSP reimbursement.
‘Salary’ - the worker has a supervisory or managerial position is on salary, and at least some of their pay comes
from the SFSP reimbursement.
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‘Non-SFSP Funds’ - the worker is paid, but nothing from SFSP reimbursement.

‘Volunteer’ — the worker is an unpaid volunteer.

Indicate the worker’s hourly wage in the ‘For staff paid hourly, enter wage or Begin wage range (t0)’ column. If
more than one worker is in a position, and each have different hourly wages, indicate the wage using the ‘For
staff paid hourly enter wage or Begin wage range (to)’ and ‘End wage range’ columns. If any fringe benefits
are paid using SFSP reimbursement indicate the amount in the ‘Fringe Benefits’ column. In the ‘Total Cost
Attributed to the SFSP’ column include the total of wages and fringe benefits being paid out of the SFSP
reimbursement.

<

| emn -~ Page ™

SEFSP Profile

2010-11

Approval Date:

Street Address

LT City, State Zip Code

SFSP Region SFSP 1
Authorized Official MName
General Phone

Email i
Fax Links to staff charts from renewal page.
Representative 1 MName
General Phone

Email
Representative 2

Representative 2 Staffing Charts
Representative 3

Representative 4 1
Program Participation Summer Food Service Program
Commodities No

Staff Charts Admin Chart S0 Operating Chart 50
Budget Admin 30 Operating S0
Advances June not eligible operating < 10 days

July not eligible operating < 10 days
August not eligible operating < 10 davs
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New York State Education Department
Child Nutrition Management

- CNMS Memu
Administrative Staff Chart
Position Number of StaffIn.  Number of Paid By For staff paid hourly enter wage or | End wage Fringe Total Cost Attributed to
Position Program Adults v Begin wage range ( to) range Benefits the SFSP
|- 1 | "‘ to : } 0 0
e - —r I i
v \ Message from webpage X | llo 0
v | | = 0 0
— l — —'5 Enter required Administrator Information first ’
v ] ‘ - i 0 0
=]
Operational Staff Chart Use these links to go between the Staffing Charts.
'Back to Annual Detail' links to the 'SPONSOR
Administrative Staff Chart ANNUAL INFORMATION' page.
Back to Annual Detail

Administrative Staff Chart:
Review the general staffing chart instructions on pg. 24 before continuing.

Start by clicking the Admin Chart (Administrative Chart) in blue from the
Renewal (SFSP Profile) screen.

First, you will be prompted to enter an Administrator. (This could be your
Authorized Official or Superintendent).

Enter all Administrative Employees working on the SFSP Program. Use the drop
down boxes.

Then click Save.

The total of the Total Cost Attributed to the SFSP will automatically populate the
Salaries/Fringe Benefits item of the Administrative Costs column on the budget.

An error will occur if more than 15% of projected reimbursement is allocated to
Administrative Costs, including salaries.

sert?

Clear
Clear
Clear

Clear

Clear
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New York State Eduearion Department
Child Nutrition Man

- CTOMS Mem:
Operational Staff Chart

5 Number of Staffin - Number of Program i For staff paid honely enter wage or Begin | End wage Frings Total Cost ro ;

iy Pusitinn Adulix ol By wage range ( i) range henefix SFSP sl
Zile Supervisor ¥ 1 | |1 | |Sa ary le| to |n | |1ﬁﬂ | |3nr-r- | ¥ ’ Clear]
CooklChet | 1 [ Hourly v B0 |t e | [ e | Clear]
| Sitchen | lelp v 1| | Houry «| 725 to % I 1100 RREIC | v [ Clear]
| Diver v 1 1 | Hourly v| 325 to s | |50 FRE || Clear |
| 1 | S “| e | [lo IR0 | (Clear]

g

o

Operztional Staff Chart Usc these links to go berween the Staffing Charts.
"Dack to Annnal Derail links to the 'SPONSOR
Acmnistrative Staff Chart ANNITAT. INTORMATION' page.

Bacl to Anmwal Detail

Operational Staff Chart:

Review the general staffing chart instructions on pg. 21 before continuing.
Next enter the operational staff by clicking the Operational Staff Chart in blue.
You will need to enter in your Site Supervisor first.

After completing the chart click ".

To return to the renewal page, click Back to Annual Detail tab, then, on the new
page, click on the SFSP Renewal tab, which will be towards the top of the page.
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Now you may enter your Budget.

B : 75 Rerawal Yic B 0w - Panv Safetyv Tookv @~
[T RSO WQUETY ]
SFSP Profile
2010-11
Approval Date:
 Street Address
Address Cay, Stae Zip Code
SFSP Region SESP1
Authorized Official - Namne
Geueral Phone
Email
Fax
Represeatative ] Name
General Phone
Email
Represeatative 2
Represeatative 3
Represeatative 4
Program Participation Ssmmer Food Service Program
Commodities No
Click for Budget Page  [geesiondBalante - e et

Admin $0 Operating $0
Advances June mot elighie operating < 10 days

July not ekghble operating < 10 days

August ot eighle operating < 10 days

The following information is missiag. It is required to complete the Anaual Renewal:

Authorized Official - General Phoae Number
Represeatative 1 - Geaeral Phone Number

Boces Bethpage HS Asnex Eligibility record sot found Boces Betbpage HS Anaex meals missing BOCES Jerusalem Ave School Eligibility rocord not found BOCES Jerusalem Ave
School missing site kitchen record BOCES Jerusalem Ave School meals missing Staff Charts mot completed Budget is missiag

4 b;wd'iul Merws Trees Craated

me s Rw0% -
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Based on program operating dates and projected participation, current year federal program reimbursement is $24,042. Please
indicate how this money along with the reported excess fund balance of $1,000 will be allocated to projected allowable program
costs by completing the budget. The amount of reimbursement attributable to administrative costs cannot exceed $3,756. Total
budget (Administrative Costs + Operating Costs + Excess Fund Balance) cannot exceed $25,042. Excess funds may not be used
to increase salary or fringe benefit costs when the sole purpose of the increase is to reduce a nonprofit food service program

balance.
Administrative Costs Operational Costs (Sites)
Salaries/Fringe Benefits | 1656 Food Service Labor/Fringe Benefits 8482
Rent for Office Space b— Food 0
Office Supplies 0 Non-Food Supplies 0
Administrative Mileage 0 Transportation of Food 0
Audit Fees 0 Utilities 0
Telephone 0 Equipment Rental 0
Postage 0 Depreciation of Non-Expendable Equipment
Printing/Copying 0 Kitchen Rental 0
FSMC Bid Advertisement ( Truck Rental 0
Insurance 0 Refuse Removal 0
Indirect Costs 0 Transportation Children (Rural Only) 0

Save

Equipment Repairs (normal maintenance only) 0

Payroll from the staffing charts for both Operational and Administrative Costs are
automatically entered; a sum of the ‘Total Cost Attributed...” columns from the respective staff
charts.

Enter the appropriate expenses keeping in mind at least 90%, and no more than 100% of the total
projected reimbursement plus excess funds must be allocated, with no more than 15% directed
towards Administrative Costs. The information above the chart that begins with ‘Based on
program operating...” has the maximum amount to budget and the maximum allowable for
Administrative Costs.

Once you have completed the budget, print a paper copy for your records or manually record
what was input then click the " button. Return to the SFSP Profile page to complete any
other items, to request commodities (USDA Foods), or to request an advance. Make sure to
update the budget before submitting the final claim for the summer.

Click Back to Annual Detail on the bottom of the page.

Then click SFSP Renewal on the top of the page.
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Advance Approval

Staff Training Completed

Budget Approved Sites
Cost vs Budget
Commodities

Excess Fund Balance
Ethnic Categories
Hispanic or Latino
Non-Hispanic or Latino

Racial Categories

American Indian or
Alaska Native

Asian
Black or African American

Native Hawaiian or
Other Pacific Islander

White
Last Updated

| Save || Revert

Yes

Request June Advance

—

A 7Request JulyAdvance  |o—

Request August Advance

—

(Sponsor is operating the # of sites which administrative budget was app
(Projected administrative costs do not differ significantly from approved

e

€
1000

031412

To request an Advance, click Advance
on the renewal page (see pg.1). Click on

the [Request [Month] Advancelbutton
A new window will pop-up, SFSP
Advance Worksheet, with the amount
of the requested advance, shown on
right. Note that any excess funds are
deducted from the amount of the
advance. Click ‘/Submit Request’ in the
new window. Non-school sponsors may
request just one advance at the the time
of the renewal. A second advance may
be requested after progam approval and
confirmation that staff training was
completed, projected administrative
costs do not differ significantly from
the approved budget, and that the
sponsor is operating the number of sites
for which the administrative budget was
approved.

July advances must be requested by
July 1st and Augst advances must be

~a aSt

Progrom
_

CNMS Mem

SFSP Advance
Worksheet

School Year 2012-13
July Advance

SFSP Advance Requested: $6,235
Excess Fund Balance:  $1,000
SFSP Advance Received: $5,235

| Submit Request |Clea?

Retun

v
To request Commodities (USDA Foods) click Commodities on the renewal page (see pg. 1).
From ‘Commodities:’ click the drop down box arrow and select either ‘Regular’ or ‘Kosher’.
Click the ‘Save] button.

Indicate the Ethnic and Racial breakdown of the area serviced by your area/institution (by
percentage.) The two ethnic categories must total 100%; the five racial categories must total
100%. Click Save when finished.
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On the SFSP Profile/Renewal screen (below), once everything that was in RED has been completed, a
certification statement will replace the paragraph of necessary updates. Clicking the ‘Agreement’ link will open
the sponsor’s agreement with SED that is available to view and/or print.

Please note: Your application has not be submitted until you click the ‘Submit Updates] tab.

An email will be sent to the address on file to verify that the application has been submitted. School
sponsors in good standing will get an email stating that their program has been approved.

@ : PSP Rerewal G- B O m - Pager Sayr Tookr @
e T crame T =
Budget Admin 58,709 Operating 545,100
Advances June not eligible operating < 10 days
July Advance not requested

Angust Advance not requested

Caticacs Th Agvsement}e Click this link to view the agreement with SED. The agreement b e o

submitting this Renewal, the sponsor{ [MNay also be pri nted. he best of my knowledge and that
deliberate misrepresentation or withhol visions established in Section 12(g)

of the National School Lunch Act [42 U.S.C. 1760(g)] that states substantiallv: Whoever embezzles, willfully misapplies, steals, or obtains by fraud any funds, assets, or propertv that are the subject of a

grant or other form of assistance under this Act or the Child Nutrition Act of 1966 (42 U.S.C. 1771 et seq.), whether received directly or indirectly from the United States Department of Agriculture, or
whoever receives, conceals, or retains such funds, assets or property to personal use or gain, knowingly such funds, assets, or property have been embezzled, willfully misapplied, stolen, or obtained by fraud
shall, if such funds, assets or property are of the value of $100 or more, be fined not more than 525,000 or imprisoned not more than five vears, or both, or, f such funds, assets, or property are of a value of

less than §100 shall he fined not more than $1.000 or imprisoned for not more than one year, or both.
After reviewing all information on the

profile/renewal and reading the
certification statement, click the ‘Submi

Updates| button 2011-12 SFSP Profile

Annual Site Information

Bchool Lunch Program(NSLP) - Click Here for Profile

Insert Sponsor Kitchens

= w0l LEA Code RuralUrban Kosher Eligibility/Due Method of Service Site Type
gy B Urban NYSED 2016 Self Prep Open
Milk Waiver N Contract N

SESP Program Information Click here if site not operating
Start Date  End Date Approval Date 1st Week Site Visit Self Review by
07/01/11 09/30/11 07/08/11 072811
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SESP Profile

Renewal Instructi :
e";&;a;dcgo's\ After the renewal is approved the date of

Parent Letter \ the approval will be shown at the top of
= | the SFSP Profile page. Links will be

Sponsor Name - S55555555555 available for a ‘media release’ and the
Approval Date: 06/01/2011 ‘parent letter’. The media release link
Street Address will open in a web page. The text, using
Address Cy, State, Zig Code a word processing program, can then be
SFSP Region SFSP 9 copy and pasted onto the sponsor’s

agency letterhead. The parent letter link

Authorized Official  Name Name . .
: T ) will also open in a web page. The text

General Phone (555) 555-5555

Fmail address @domain org can be copy and pasted onto the
Fax (555) §55-5555 sponsor’s agency letterhead and the
Represeatitive 1 - Name Name necessary sponsor information can be
F mail added.
al e
Fax
Representative 2
Email
General Phone

Representative 3
Representative 4
Program Participation Summer Food Service Program

Commodities No
Excess Fund Balance
Staff Charts Admin Chart $0 Operating Chart $0
Budget Admmn $0 Operating $0
Advances June not eligible operating < 10 days

July not eligible operatng < 10 days

August not eligible operating < 10 days

Indicate the composition of the area serviced by your agency. Total Ethnic Categories must equal

100 percent. Total Racial Categonies must be equal to or greater than 100 percent.
Fthnic Catecaries Rarcial Cateoaries

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national

origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all

or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted
or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Form, found online at
http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request a form. You may also write a letter containing all of the
information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing or have speech disabilities, may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136
(Spanish).

USDA is an equal opportunity provider and employer.
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