ILLINOIS STATE BOARD OF EDUCATION
Nutrition Programs Division
100 North First Street, W270
Springfield, IL 62777-0001

SCHEDULE A - PROGRAM SITES

Quantity of
' i Type of Meals - (HDP) : : Dates of
Name and address of site(s) where program will operate Contact Person )IGI)e Al Highest Daily Delivery Time Program
Participation for Each Meal (mm/dd/yy)
# Brkfst |:| # Beginning Date
AM Snk | #
Lunch #
I:l Ending Date
PMsnk  [] | #
Site Number: Telephone: Sup I:l #
#2 Brkfst |:| # Beginning Date
Aamsnk [ | #
Lunch #
I:l Ending Date
Pmsnk [ ] | #
Site Number: Telephone: Sup |:| #
#3 Brkfst |:| # Beginning Date
AaMsnk  [] | #
Lunch #
I:l Ending Date
PMsnk  [] | #
Site Number: Telephone: Sup L] | #
4 Brkfst |:| # Beginning Date
AMSnk  [] | #
Lunch #
I:l Ending Date
PMsnk [ ] | #
Site Number: Telephone: Sup |:| #
# Brkfst |:| # Beginning Date
AMSnk  [] | #
Lunch #
I:l Ending Date
PMsnk [ ] | #
Site Number: Telephone: Sup |:| #
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