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Who does not conduct verification process?

Who must conduct verification process?

Verification Process
Things to remember
Questions and Answers
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Who does NOT conduct Verification?

Community Eligibility Provision (CEP) districtwide
No household applications =

e No Verification

* No Verification Summary Report

Residential Child Care Institute (RCCI)
Children who reside in RCCI
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https://www.isbe.net/Pages/Guidance-for-HHFKA.aspx

Who must conduct Verification?

ALL School Nutrition Program (SNP)
sponsors who collected

Household Eligibility Applications (HEA)
July 1-October 1, 2024
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Poll Question:

Have you received training previously on the
verification process?

1 No, this is my first year

 Yes, only training from others in my district

 Yes, attended an ISBE in person Verification training
[ Yes, viewed recorded ISBE Verification training
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Poll Question:

What is the enrollment for your district?

 Less than 250
1 251 to 500

. 501-1500

] 1501-3000

] 3001 or above
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Terminology— What’s the Difference?

Direct Certification

Certification
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S —
Direct Certification

Public School Districts

* July 1— Annual File * File Upload

* Aug-June — Monthly File * Single Child Match

* File Upload

 Single Child Match

. e . ILLINOIS
Direct Certification recorded webinar 'ST/_\TE S0ARD OF
EDUCATION



https://www.youtube.com/watch?v=O2Sk4SpdO4Y

Certification
Determining Official-
A district employee A district employee, not
responsible for the the certifying official, who
distribution and approval reviews applications after
process for HEAs determinations

Certification of Household Eligibility Applications recorded webinar



https://www.youtube.com/watch?v=rCU7UeMW0Bw

Verification = reconfirmation of eligibility for FREE and
REDUCED-PRICE meals under the NSLP and SBP.

* Verification of 3% household eligibility application(s)

* Contacting household to request documentation to
support information on the household eligibility
application previously approved for benefits

* Students or households that are directly certified, or are
categorically eligible, ARE NOT subject to verification
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Verification for Cause

Verification for cause= requesting documentation to

support questionable information on HEAs

e Sponsor have an obligation to verify questionable

applications, or applications where there is firsthand
knowledge that information provided is incorrect.

* Must follow Steps 2-4 of the Verification Process.

e Applications verified for cause are in addition to the
required 3% sample size.
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Pool vs Sample

 Pool = total number of
applications that are approved for
meal benefits and not found in
direct certification files.

 Sample = calculate 3% of the pool
and randomly select applications.
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Poll Question:

Number of households receiving benefits from HEAs?

dLess than 25
125 to 50
151-100
(1101-200
1201 or above
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Household Eligibility Applications
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October 15t Data Collection

Snapshot of Benefits

Use the individual student data on

October 1

to process step 1 verification

Application Status
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Household Eligibility Applications (HEA)

K e — T ;'_."“ ----- e =
HEA Income- HEA Income- HEA
Free benefits Reduced benefits SNAP/TANF or Foster
" Free benefits
— el I s SSS
Note:

Medicaid numbers may not be approved for benefits on HEAs.
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Poll Question:

Most commonly approved application?

SNAP/TANF

ncome-free benefits

ncome-reduced benefits

~oster child

Homeless, migrant, runaway, or head start

LU0 U
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Use Direct Certification System

Free Benefits

Before counting applications of approved pool:

v’ Check the direct certification system for the July-
October reports.

v’ Remove any applications from the pool for students
found free on direct certification files and those with
extension of free benefits.
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Use Direct Certification System
REDUCED Medicaid Benefits

Before counting applications for approved pooil:

v’ Check direct certification for any income applications
approved for reduced benefits. Remove the application from
the pool for students found REDUCED Medicaid on direct
certification files and those with extension of REDUCED
Medicaid benefits.

v’ If a Reduced Medicaid household is also found directly
certified as SNAP or TANF, change the household to free and

count them according to the new determination. '||_|_|No|s
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Verification Summary Report-VSR

L EAEELER Sponsor Applications & Participation  Site Applications Claims & Monitoring Sponsor Info

Administrative Tasks

Sponsor Tasks Site Application Tasks

£ Batch Daily Meal Counts [ Enroll Site In New Program
il Batch Participation Detail E4 Edit Site Questionnaire
]  Add/Remove Detail Dates E4 Edit Program Participation
# Batch Site Questionnaire [ Edit Participation Detail
{]  Batch Site Participation
+ Add New Site
x Deactivate/Re-activate Site(s)
x Deactivate Sponsor
i Review Citation Responses
[# Supply Chain Assistance (SCA)
= Waivers
Reports Budget
[ Waiver Submissions No WINS Budgets required.

sl Applications Not Received

(ad NSLP Verification Summary Report

q~ ™ Direct Certification )

Deleted Siles

Claim Data Report

Summary Reports - Applications Submitted for Sponsor
Summary Reports - Applications Submitted for Sites
Summary Reports - List of Sites and Applications Submitted

I

=

i3]
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Use Direct Certification System

) Tinois Statc
' ' Board of Education
e

Hom

o July 1, 2024, Annual File
irect Certification
|sNAPTANFIFree Medicaid | < Free benefits

Reduced Medicaid

File Upload Match
Single Child Match
Contact Uz
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Use Direct Certification System

) Tinois Statc
' ' Board of Education

Home

Direct Certification

SNAPITANF/Free Medicaid ju|y 1, 2024, Annual File

| Reduced Medicaid | —
File Upload Match — Reduced Benefits
Single Child Match

Contact U=
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Use Direct Certification System-
REDUCED Medicaid Benefits

EXACT Matches:
Assistance

First Name LastName Birth Date Sex Source Agency Identifier Street Address

Reduced Medicaid CHICAGO IL 606440
Student Name 00/00/00 M/F 000

Total Number of EXACT Matches: 1
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Use Direct Certification System

) Tinois Statc
' ' Board of Education

Home

Direct Certification

July 1, 2024, Annual File SNAPITANF/Free Medicaid
File Upload Match e

File Upload Match
Single Child Match
Contact Uz
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Use Direct Certification System

e
'

28 7%, Tllinois State
-;' Board of Education

e

28 7%, lllinois State
-;' Board of Education

Home
. Direct Certification
July 1, 2024, Annual File SNAPITANF/Free Medicaid

Reduced Medicaid ° Reduced Medicaid

File Upload Match F ree be nEfIts File Upload Match

Single Child Match Reduced Benefits Single Child Match
Contact Us Contact Us
Change RCDT Change RCDT

August 1, 2024 to June 20, 2025
Monthly reports provide any
additional students added since
the annual file.

Free benefits

Reduced Benefits

Ikl VWS IWF
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Poll Question:

Do you upload an enrollment file to check for
directly certified students?

 Yes
J No
| plan to this year

1|1 don’t know how to

'ILLINOIS
STATE BUARD OF
EDUCATION



Directly Certified vs Household Application

School Enrollment

Students Direct Certified Nt pF;A.-:?gf e Household Application
FREE or REDUCED
FREE REDUCED verification or
| process | |
SNAP  — FREE REDUCED
Medicaid
| |
Reduced | |
TANF Income SNAP Income
I
Medicaid TANF
FREE
¥ Not subject to 2
Foster verification. Part of Foster
. | student count
Homeless requirements.
|
Migrant
| |
Runaway Subject to verification. Part of
: application counts AND student
Head Start |__ counts requirements.

Categorically Eligible Chart



http://www.isbe.net/Documents/VSR-Categorically-Eligible-Chart.pdf

Extension of Benefits

Household Eligibility Application

Extends to all students in the same household
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Extension of Benefits
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Extension of Benefits

No Extension of Benefits

| I
Homeless Runaway
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Verification Process

Application Count as of October 1st,

Step 1

access VSR step 1
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Verification Process
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Verification Summary Report-VSR

Sponsor Tasks
¥l  Batch Daily Meal Counts
@ Batch Participation Detail
]  Add/Remove Detail Dates
# Batch Site Questionnaire
{]  Batch Site Participation
+ Add New Site
x Deactivate/Re-activate Site(s)
x Deactivate Sponsor
i Review Citation Responses
[# Supply Chain Assistance (SCA)
= Waivers

Reports

(5 Waiver Submissions
sl Applications Noi Recejved
(ad SLP Verification Summary Re@
Direct Certification
Deleted Sites
Claim Data Report
Summary Reports - Applications Submitted for Sponsor
Summary Reports - Applications Submitted for Sites
Summary Reports - List of Sites and Applications Submitted

PREAN . |

=

i3]

L EAEELER Sponsor Applications & Participation  Site Applications Claims & Monitoring Sponsor Info

Administrative Tasks

Site Application Tasks

Enroll Site In New Program
Edit Site Questionnaire
Edit Program Participation
Edit Participation Detail

NR R ®

No WINS Budgets required.

Budget
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Data Collection Form

Verification Summary Report Data Collection Form: Step 1

By answering the following questions, you will be collecting the data that is reguired for Step 1, Questions 1-5.
Data collection: Answer the following guestions as of Oct. 1 using districtwide data

Step 1 Application Counts: Section for reporting paper applications only. Do not count students on each application.
Prior to reporting Household Eligibility Application(s), count search for students listed on all applicationis) in the Direct
Certification system and remove any applications from this count that were found to be directly certified. Report only
applications for student(s) that could not be directly certified.

Step 1: Application Count

Question 1:

How many applications were approved based on one of the following in Sections 1 or 2 of HEA:
Applications that household(s) provided a SNAF or TANF case number application(s)

Application(s) for approved for foster child application(s)

Total applications D application(s)

Enter application total on Step 1, Question 1

Question 2:
Applications approved for FREE meal benefits based on income data (Section 3) D application(s)

Enter application total on Step 1, Question 2

Question 3:

Applications approved for REDUCED meal benefits based on income data (Section 3) application(s)

Question 42 will auto calculate total number of applications listed on Questions 1-3 D

QU estion 5: enter the number of error prone applications received application(s)

Data Collection Form



https://www.isbe.net/Documents/VSR-Categorically-Eligible-Chart.pdf

Household Eligibility Applications (HEA)

AP 1 A M R 1 5 e P P e e e v, [ e — e [T —
1A Wsuoehold Wambars ATach anothr shes of s #nesesziry) o i B it i iy v Fs S Y S —
5P oL RS o T e o Tos——— — IR
....................
i i } i 3
1 - - -
i 0 - S ] S—————————————— - - - - -
2 Hommloas. iyt Runamsy o Heod St C sl sl [P DD S arsd N
. Dpes O o ~ .

HEA HEA Income- HEA Income-

SNAP/TANF or Foster Free benefits Reduced benefits
Free benefits ;

- ——— 1 - - . — b - — -

Note:
Medicaid numbers may not be approved for benefits on HEAs.
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Household Eligibility Applications (HEA)

n
P

chool District.

APPLICATION FOR FREE MILKMEAL AND REDUCED-PRICE MEALS—Complele

back. SCHOOL USE OMLY

Prons Aggiication

[ cread

1._All Household Members (Attach ancther sheet of paper if

NAMES OF ALL HOUSEHOLD MEMBERS
First, Midole Initial, Last

- s
School Name:

SNAP OR TA.NF CASE NU: MBER ONI.Y
o It

P
-u..um \.ujf“.

imslznwna“ -t

|wﬁca e

* Afosher chile i the legal nesponsibiity of & wislare agency of cout

HEA
SNAP/TANF
Free benefits

4. Signature and Social Security Number {Adult must sign)

1 1 do not have a socia

leted, the adull
security number.

An adult household member must sign the spplication. If Part 3 i com
urity fumber or

signg the fonm must also ket the &gt four uguets of hig of her social
mark fhe I do not have a socis! secur

i -
armation. | understand If | puposely give false information, my chidren may lose meal benefits and | may be proseculed.

;
afficisls may ey (check) the inf

Printed Name of Adut Housenold MemBer Signature of AGLY Househaid Member

Date

5. Contact Information (Optional)

Work Telephone Number (include Area Code) Home Telephone Number (inciude Area Code) Home Adaress (Number, Street, City. State, Zip Code)

6. Children’s Racial and Ethnic Identities (Optional)

Mark one or more racial identities:
O Asizn [ Black or African Amernican
0O 'White [0 American Indian or Alaska Native

Mark one ethnic identity
[ HispaniciLatino
O Mot Hispanic/Lating

[0 Native Hawailan or Other Pacific skander

— THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY —

INITIAL DETERMINATION

ToTAL Evary 2 Tuice a Jr— CHANGE 1N
NCOMES ___________ Pee []Wess [ Wosks [ Mown  [Juown  [Jvear  HOUSEKOLD: ___  STATUS: "
LEAs must anruakze income anty when multiple incomes, at varying frequencies, are reported.
Annual Income Canversion Weekly X 52 Every 2Weeks X26 Twice aMonth X 24 Ones a Manth X 12
O Free based on: O Reduced based on: [ Denied—Reason:
O homeless I SNAP or TANF O househokd's income [ ncome 100 high
O migrant 0 foster enild O ncomplete appication
O runzwey O household's income O Ner-gualifying SNAPTTANF
[ Head Start Date Wihdrawn

Date: _

ILLINOIS
STATE BUARD OF

EDUCATION
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APPLICATION FOR FREE MILKMEAL AND REDUCED-PRICE MEALS—Comgplete One Applcation Per Housshold Per School Distric. Instructions on hack. SCHOOL USE OMLY

1._All Household Members (Attach ancther sheet of paper if v [] Cresh f Erv Prove Agscasion |
NAMES OF ALL HOUSEHDLD MEMBERS - S SMAP OR TANF CASE NU: MBER ONI.Y s- u PA'I Chack
First, Middle Initial, Las! School Name: l‘ sl & ENAP o Foaser
o mit o e .-m.e et s e ot
-uuuﬂr cortiod o e Saalt ou MUST apely ‘Eased n
s s and

* Afosher chile i the legal nesponsibiity of & wislare agency of cout

HEA
Foster Child
Free benefits

4. Signature and Social Security Number {Adult must sign)

An adulltr':eo?senold rv||e1v|ner ﬂuslm 1“:I|ne§;\'\gcal!mn It Part 3 g g Ieiled meade X X X . X X .
sigrin jorm miusst 3150 kst e 34 four degits of his of her socal securily NUMBer Of — ~— ~Foua Secunty Famber
i Ghe 1 s o heve & acial secur Ber by " ookl Securky Namber

1 1 do not have a socia
security number.

i -
armation. | understand If | puposely give false information, my chidren may lose meal benefits and | may be proseculed.

;
afficisls may ey (check) the inf

Date Printed Name of Adut Housenold MemBer Signature of AGLY Househaid Member

5. Contact Information (Optional)

Work Telephone Number (include Area Code) Home Telephone Number (inciude Area Code) Home Adaress (Number, Street, City. State, Zip Code)

6. Children’s Racial and Ethnic Identities {Optional)

Mark one ethnic identity Mark one or more racial identities:
O Hispanicil stino O Asizn [ Black or African Amernican O Native Hawaiian or Other Pacific lskander
O Not Hispanic/Lating 0O 'White [0 American Indian or Alaska Native

— THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY —

INITIAL DETERMINATION

TOTAL Evary 2 Tuice a [r— CHAMGE 1N
INCOME S _ o Pee [JWei [J Wesks  [JMemn  [JMen  [Jver HOUSEHOLD: ____  STATUS: D

LEAs must anmuakze income only when muliple incomes, at varying frequencies, are reparied.
Annual Income Conversion Weekly X 52 Every 2 Weeks X 26 Twice aMonth X 24 Once & Month X 12

[ Free based on: [ Reduced based on: ] Denied—Reason:
] homeless ] SNAP or TANF O household's income 3 income 10¢ high
O migrant 0 foster enild O ncomplete appication
[ runeway [ household's income O Mon-qualifying SNAPTTANF
O Head Start Date Windrawee

Due

58-03 Bchool Year 2015-201% NSETAF (T718)

Household Eligibility Applications (HEA)
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Household Eligibility Applications (HEA)
Safari District 101

==+ 7 Applications
" SNAPor TANF

T PO MG SECTIONY ARE O SCNOOK VST DMLY -
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.,
Data Collection Form Step 1

Step 1: Application Count

Question 1:

How many applications were approved based on one of the following in Sections 1 or 2 of HEA:
7

Applications that household(s) provided a SNAP or TANF case number application(s)

application(s)

Total applications D application(s)

Enter application total on S5tep 1, Question 1

Application(s) for approved for foster child

EDUCATION
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Household Eligibility Applications

(HEA)

.......

........

1 Application

~ T FOKLOMAMWG. SECTIONS ARE FOR SONOOE V5T OMLY -
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.,
Data Collection Form Step 1

Step 1: Application Count

Question 1:

How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

7

Applications that household(s) provided a SNAP or TANF case number application(s)
1 application(s)

Total applications D application(s)

Enter application total on S5tep 1, Question 1

Application(s) for approved for foster child

EDUCATION
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Household Eligibility Applications (HEA)

.....

SNAP/TANF
| =

T PO MG SECTIONY ARE O SCNOOK VST DMLY -

HEA

|
¢—q—1t
+—4—1

o

.....
.....

vvvvv

.....

Foster Child
Free benefits

420 o e - -
. —— Nt
B O s Mniad wnd P M, (Ot

~ T FOLLOMWG SECTIONS ANE PO SONOOL &3E OMLY -

9
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.,
Data Collection Form Step 1

Step 1: Application Count

Question 1:

How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

Applications that household(s) provided a SNAP or TANF case number 7 application(s)
1 application(s)

Total applications application(s)

Enter application total on Step 1, Question 1

Application(s) for approved for foster child

.ILLINOIS
STATE BUARD OF
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.,
Data Collection Form Step 1

Step 1: Application Count

Question 1:

How many applications were approved based on one of the following in Sections 1 or 2 of HEA:
Applications that household(s) provided a SNAP or TANF case number 7 application(s)

Application(s) for approved for foster child 1 application(s)

application(s)

Total applications

Enter application total on Step 1, Question 1

© Applications Approved for Free or Reduced Price Benefits

1 How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR due to the foster child box being checked 3
Application(s)

on the application?

ILLINOIS
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Household Eligibility Applications (HEA)

............ —— . L-.. —._‘"?_:-"___.-__-A_f e ».l‘n-“
HEA Income- HEA Income-
Free benefits . Reduced benefits
(TP TIT TGS Pt T 3 s TN R TR SV TS T e TR N
: ~l.t.-‘-‘--‘;..-~o -nm—mn-:—m--s
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paees—__S_S_S_____—___TTTTTeeee
Error Prone Guidelines

Approved income applications that are:
— Above or below FREE income guidelines; OR

— Below REDUCED-PRICE income guidelines
by the following amounts:

e $23.07/Week

e S46.15/Every two weeks
* S50/Twice per month

e $S100/Month

e $1200/Annually

Error Prone Guidelines

.ILLINOIS
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https://www.isbe.net/Documents/error-prone-instructions.pdf

Error-Prone Guidelines

APPLICATION FOR FREE MILKIMEAL AND REDUCED-PRICE MEALS—Comgiete Gne Agphcation Per Fousshold Per School Distiet. Fslnicions on back. SGHOOL USE ONLY

1._All Household Members (Attach another sheet of paper if necessary.) [ crecs e Pras Acpscaen

NAMES OF ALL HOUSEHOLD MEMBERS

fP— s | SHAP O TANF CASE NUMBER ONLY 1o P e
Frst, bddle Indtal, Lasi School Mame B i s

Hsee o 2 e o SHAPY
e ettt bk B e s s e s
S
i

20 a0 sesane.

*ATUIer ke The gl FOGCALIR O 3 waTG Oy of et

2. Homeless, Migrant, Runaway, or Head Start (Categorically el
[Dtomeess [Jmgan [ uraway [ Heac et

le)

Sgraure of Your Sctwcl Pomais Lisade, Uigrare Cow i, or Hesd Siar vecio e

3. Total Household Gross Income (before ‘You must tell us how much and how often.

s T e T p—Tr—
NAMES
A (LSTALLHOUSEMOLD MEMBERS  |B.  Eamings From wark c Waltare, Chia b Pensom. hetmment,  |E._Wankers Como. Unempiay-
WITH INCOME) (Before Deductians) Support Alimony. cal Securty et S51 e (A s meorie)

et o e ot o e o e et o oen”

: B v s s

. s v T T

i B v 3 3

[ s v 3 3

v B v 3 3

4. Signature and Social Security Number (Adult must sign}

T L IO T T T oo XXX . X X T 1 a notnave a soom
Sigring the form musl sleo 1 the 4\ faur AgHs of RIS or Ner Sockl Seburlly FUTBel Of |~ — ~E,rig Eamey FardE — seculy number.
Mk e I ia nof have & sccisl Securily mmber box Social Secusty Numbier o

officisis may verify (check] the information. | undsrstand it | pupossly give falss information, my chidren may ise mesl bensfits and | may be prosecuted

Date ‘Frinfed Name of Adul Househoid Member ‘Signature of Adulf Household Member

5. Contact Information (Optional)

Vo Telephone NUmDe! (INCluoe Afes Cooe) Home Telephone Number (Include A

APPLICATION FOR FREE MILK/MEAL AND REDUCED-PRICE MEALS—Complete One Application Per Household Per School District. Instructions on back.

SCHOOL USE ONLY

6. Children’s Racial and Ethnic Identities (Optional)

1. All Household Members (Attach another sheet of paper if necessary.)

D Check if Error Prone Application

e ane s enmy: Mark e ormare e penre. NAMES OF ALL HOUSEHOLD MEMBERS
0 Mol HispaniciLatina 0 Whie oameica First, Middle Initial, Last
— THE FOLLOWING SECTIONS AF

INITIAL DETERMINATION

{for Student aniy)
School Name

{for Student ariy)
Grade

SNAP OR TANF CASE NU
4 if you list a SNAP or TANF case ni

r}F must be provided below. If you receive Medicaid and were
not directly certified for free meals, you MUST apply based on
household size and income.

Child*

TomL [ Tuicea
INCONE 3 P [ W [ Wess  [JMsn  [JMem T

[ I I I N

]

LEAs must amaize incame crly when rmulipls incomes, at varying frequencies, ar
Reva tncore Comverein Woaidy X 82 Evy 3 Wisoke 38 Toscn & lonth X 54 Once 8 Moih X 12

O Free based on: [0 Reduced based or O Denied—Reason:
O nomeless Gstae o tanr 3 hocsencia s income — C3 oame 106 hgh
0 migrant 0 toster o [ incomplete apcication
funaway B atsarbis income 0 Non-quaitying SNAPTTANF
O Head Start

503 Schoul Toar 20183013 NSETA
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Household Eligibility Applications (HEA)

HEA Income
Free Benefits

s =
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Household Eligibility Applications (HEA)

Question 2:
Applications approved for FREE meal benefits based on income data (Section 3) application(s)

Enter application total §n Step 1, Question 2

2 How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines? 26 | -
Application(s,
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Household Eligibility Applications (HEA)
== Safari District 101

h— 1
[[[[: HEA Income
T UE=] Reduced Benefits
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Question 3:
Applications approved for REDUCED meal benefits based on income data (Section 3) 19 application(s)

3 How many applications did the district have on file that were approved for REDUCED PRICE meal bensfits based on meeting household size and income guidelines? 19 | -
Application(s,

'ILLINOIS
STATE BUARD OF
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Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

Applications that household(s) provided a SNAP or TANF case number application(s)
Application(s) for approved for foster child application(s)
Total applications 8 application(s)

Enter application total on Step 1, Question 1

Question 2:

26

Enter application total on Step 1, Question 2

Applications approved for FREE meal benefits based on income data (Section 3) application(s)

Question 3:
Applications approved for REDUCED meal benefits based on income data (Section 3) 19 application(s)

Question 4: win auto calculate total number of applications listed on Questions 1-3

@ Applications Approved for Free or Reduced Price Benefits

1 How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR due to the foster child box being checked

on the application? 8 Repl=rE )

2 How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines? 26 ;
Application(s)

3 How many applications did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines? 19 ;
Application(s)

4 TOTAL of all above applications f 53 Apm i

-_
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Step 1: Application Count

Question 1:
How many applications were approved based on one of the following in Sections 1 or 2 of HEA:

7

Applications that household(s) provided a SNAP or TANF case number ___ application(s)

Application(s) for approved for foster child __ _application(s)

Multiply total number of
Total applications application(s) app|icati0ns (53) by 3%

Enter application total on Step 1, Question 1

Question 2:

Round up to whole number

Applications approved for FREE meal benefits based on income data (Section 3) 26 application(s)

Enter application total on Step 1, Question 2

Question 3:
Applications approved for REDUCED meal benefits based on income data (Section 3) 19 application(s)

Question 4: will auto calculate total number of applications listed on Questions 1-3 53 | — 5 3 X . 0 3 —_ 1 . 5 9

© Verification Sample Size (3% of Tots! Applications from Line 4) /
& Number of Applications to be verified @ Applicatian(s)
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Safari District 101-
Verification Report

© Applications Approved for Free or Reduced Price Benefits

1 How many applications did the district have on file that were approved for FREE meal benefits based on providing a valid SNAP or TANF ID number; OR due to the foster child box being checked g
on the application?

Application(s)

2 How many applications did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines? 26 o)

pplication(s]

3 How many applications did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines? 19 P

pplication(s]

4 TOTAL of all above applications 53 Application(s)
5 How many of the above applications are error prone income applications? -

0 Application(s)

O Verification Sample Size (3% of Total Applications from Line 4)

6 Mumber of Applications to be verified 2 Application(s)
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Verification Sample Collection

Error Prone Applications

» When sample is less than the number of error prone applications,
randomly select from error prone applications

> If a sample size is greater than the number of error prone applications, use
all error prone applications and randomly select remaining from remaining
applications in pool.

No Error Prone Applications

» If there are no error prone applications, select the sample at random from
the application pool.
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Verification Process

Ni<|J)Al Conduct Confirmation Review
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Confirmation Review

) [llinois ,
.:-} State Board of Education ERIFICATION TRACKING FORM

100 North First Street, W-270
Springfield, Illinois 62777-0001

ITRITION DEPARTMENT

Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.}

CONFIRMATION REVIEW AND

[ Direct Verification (DV) completed (Date). (The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Report

Confirmation Review [Prior to verification and anly for applications selected for verification.)

Date of Confirmation Review

[ Initial determination was correct, continued with verification pracess.

O Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with verification to determine
correct benefit level.

[ Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.
+  Change of benefit level occurred/will accur on {Date]. (Change must be within 3 days of confirmation review.)

[ Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households must be given a 10 day
notice of change

+  Change of benefit level occurred/will ccur on (Date).

Signature of Confirming Official Date

Verification Tracking
[ DV not anempted, OR DV did not yield a match. Verification letter (First Request) was sent (Date).
= Response expected (Recommend 10 calendar days from the date the letter was sent.}
[ Household did nat respond to first request. Second notice completed (Date).
= Response expected (Recommend 3 business days from the date the letter was sent.)

[ Housenold did not respond completely, OR household did not respond at il by deadline of second notice.

Inicial decermination was: Verification resulted in: Reason for changs:
[ FREE based on SNAR/TANF case number | [ No Changs [ Income: §
[0 FREE based on ncome and ousshod | ] FREE o REDUCED-PRICE [ Household ize
] FREEta PAID [ Directly verified
:iﬁg::j:;f based on Incame and [ REDUCED-PRICE to FREE [ Incomplete or ne response
[ REDUCED-PRICE to PAID 0 Other:

Date verification result was sent or notice of status change vias made:
«  Type of notice sent
[ Mail [ Personal Contact [ Telephane

Effective date of status change (I applicable) (Must be a minimum of 10 calendar days from the date notice of verification
result was sent.)

Signature of Verifying Official Date

ISBE 68-21 (9/19) [Pt

Confirmation Review Form
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https://www.isbe.net/Documents/68-21.pdf

Direct Verification

All applications selected for verification should be attempted to
be verified using the Direct Verification link on the Direct
Certification system, available after October 1t and to be used
only for verification purposes.

— Login to IWAS, access WINS

— Select Direct Certification option

— Once in Direct Certification system,
click on Direct Verification link
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Direct Verification

T User Id: RCDT:
Direct Certification
SNAPTANF/MEDICAID Direct Verification
Homeless/Migrant/Headstart
File Upload Match The Electronic Direct Certification System may be used to conduct Direct Verification of ONLY those Household
single Child Match Eligibility Applications selected for verification as part of the October 1 sample. Because completed Household
. - . Eligibility Applications must be accepted at face value, this system cannot be used to check or verify Household
Direct Verification Eligibility Applications upon receipt from the family.
CEP Validation File Match
Contact Us If at least one of the students listed on the Household Eligibility Application are matched through the Direct Verfication

link, then the application is considered to be verified and no further contact with the household is needed. Print and
Change RCDT attach this documentation to the application for proof of verification. If none of the students listed on the Househald
Eligibility Application are matched through the Direct Verification link, then the household must be contacted and
documentation requested using traditional verification procedures

An LEA may conduct Direct Verification by entering the approval date of the Household Eligibility Application and
search criteria below:

1. First name, last name, and city.

— Type of Search

® Name and Address

—Search Criteria

Application Date * | | = mmiddiyyyy

First Name * | |
Last Mame * | |
City | |

* required field
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&) linois

% . CONFIRMATION REVIEW AND
?i-‘"'} State Board of Education VERIFICATION TRACKING FORM
100 North First Street, W-270

springfield, llinois 62777-0001

ITRITI

EPARTMENT

Direct Verification Tracking (For use prior to confirmation and anly for applications selected for verification.)

[ Direct Verification (DV) completed (Date). (The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Report

Co_irmation Review (Prior to verification and only for applications selected for verification.)
Da  of Confirmation Review.

[] Initial determination was correct, continued with verification process.

[ ] Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with verification to determine
correct benefit level.

[ Initial determination was incorrect. status needed ta be changed from REDUCED-PRICE to FREE.

Direct Verification Tracking

Direct Verification Tracking (For use prior to confirmation and only for applications selected for verification.)

Direct Verification (DV) completed (Date). The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Report.

[ Household did not respond to first request. Second notice completed (Date).

Response expected EL a

from the date the letter was sent.)

[ Housenald did not respond completely, OR household did not respend at all by deadline of second notice.

Initial determination was:
[ FREE based on SNAP/TANF case number

[ FREE based on Income and Household
Size

REDUCED-FRICE based on Income and
Household Size

Verification resuted in:

[ Mo Change

[ FREE 10 REDUCED-PRICE
[ FREE to PAID

[] REDUCED-PRICE to FREE
[ REDUCED-PRICE to PAID

Reason for change:

[ Income:Ss.

[ Household Size:

[ Directly verified

[ Incomplete or no response

O Other:

+ Type of notice sent
O Mail [ Personal Contact

Effective date of status change (If applicable)
result was sent.)

Signature of Verifying Official

[ Telephone

Date verification result was sent or notice of status change was made:

(Must be a minimum of 10 calendar days from the date notice of verification

Date

ISBE 68-21 (9/19)

[P [Resetrom
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Confirmation Review Tracking

Illinois
#7 State Board of Education

100 North First Street, W-270
springfield, llinois 62777-0001

NUTRITION DEPARTMENT

CONFIRMATION REVIEW AND
VERIFICATION TRACKING FORM

Direct Verification Tracking (For use prior ta confirmarian and only for applications selected for verification )

[ Direct Verification (DV) completed (Date). (The DV report MUST be printed and maintained
Verification of this application is complet= and should be reported on the Verification Summary Report

‘Confirmation Review (Prior te verification and only for applications selected for verification.)
Date of Coni 0 Paviewr

[ Initial determination was cor.. - Tnuied with verification process

[ Initial determination was incorrect, status MAY need to L /it from FREE to REDUCED-PRICE, continued with verification to determine
correct benefit level.
[ Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.

Change of benefit level occurred/will occur on (Date). (Change must be within 3 days of confirmatior <

[ Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Households must be given a 10 day

notice of change.

Change ef benefit level occurred/will occur on (Date).

Signature of Confirming Official Date

Verification Tracking

[ DV not sttempted, OR DV did not yield a match. Verification letter (First Request] was sent (Date)

+  Response expected {Recommend 10 calendar days from the date the letter was sent )
[ Housenold did not respond 1o first request. Second notice completed (Date).

*  Response expected 3by o

from the date the letter was sent.)

O Housenald did not respand completely, OR housenold did not respand at all by deadline of second notice.

Initial determination was:
[ FREE based on SNAP/TANF case number

[ FREE based on Income and Household
Size

Verification resulted in: Reason for change:
[ NoChange

[ FREE to REDUCED-PRICE

[ Income: §

[ Household Size:

[ FREE to PAID

[] REDUCED-FRICE to FREE

[ Directly verified
(] REDUCED-PRICE based on Income and \ .
Household Size [ Incomplete or no response

[ REDUCED-PRICE ta PAID O Otner:

Date verification result was sent or notice of status change was made:
* Type of nofice sent

[ Mail [ Personal Contact [ Telephone

Effective date of status change (If applicable]

{Must be a minimum of 10 calendar days from the date notice of verificatior
result was sent.)

Signature of Verifying Official Date

ISBE 68-21 (9/19)

Reset Fol

Confirmation Review (Prior to verification and only for applications selected for verification.)

Date of Confirmation Review:

Initial determination was correct, continued with verification process.

Z Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with
verification to determine correct benefit level.

Z  Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.

+ Change of benefit level occurred/will occur on

(Date). (Change must be within 3 days of
confirmation review.)

Initial determination was incorrect, status needed to be changed from FREE or REDUCED-PRICE to PAID. Househaolds
must be given a 10 day notice of change.

+ Change of benefit level occurred,/will occur on (Date).

Signature of Confirming Official Date
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Verification Process

i JCIl Complete Verification
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Verification Process

* Applications that are not found in
direct verification file must now be
followed up with the family.

* |[SBE and USDA have sample letters
to households

Letter: We Must Verify Your Application
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https://www.isbe.net/Documents/MVAPP.pdf

Notify Household of Verification

" or “Tab" key Lo move rough the fiekis and check boxes. After completing last Tk, save haed deive to print bution. |

[use your "Mou:

We Must Verily Your Application

Date

We are checking your Househokd Eligility Application. Federal rules re
S OMTANON 10 Bove the enild(ren) isiare eigile.

that we do this lo maske sue ondy ebgible chidren getfree of reduced-plice meals. You must send

LD NANE s Lot G e (st ana st [rmn awe ity [cra e oo sy

Use reverse Sioe i necessary

W passible, send copies, not ariginal papers. Il you da send ariginals, they will be sent back o you ondy il you ask

You must send the information we need, or contact by o your
ehildiren) will Stop getting free of reduces-price meals Name) (Date)

If you were getting SNAP or TANF when you applied for free or reduced-price meals, or at any time since then,
SNAP of TANF Certfication Nobice Ihat snows gates of cerication.
Letter om SNAP of Westire Office thal says you have recsived SNAP of TANF.
Copy af the Hlinais Department of Human Services medical card with appropriate SNAP or TANF case identification number.

end us a copy of one of these:

2. Wyou do not get SNAP or TANF for your chikd{ren):
A Write name of each adull househald member below.
NAME (First and Last) MAME {First and Last)

Use reverse side I necessary
B. Sena1his page along with papers Ihat Shisw the SMOUN af MOney your haUSERGI FECEES oM S3eh SOUTCE of MEame.

I you choose not to comply with our request for verification of materials, you can inform the schoal by.
1) Signing and d

Delow, and retuming fom to school

(AUl Househoid Member Signalure) (Date)

2} Orby calling at

(Name] (Telephone)
Househalgs ihal choose not t comply OR fail mcum, with verification request will be changed o peid sialus.
The papers you send must show (he name of the persan who Send information to:
Feceiveq ING ineOme, e BBIE It WaS TECEiVa. oW MUEh WaS raceived,
and how often it was recelved.

Acceptable papers include:
Jobs: Paycheck siub of pay envelope Mat shows the amount and how ofien pay i feceived; lelier rom empioyer stating gross weges and how oflen they are paid; or business
r famning papers, such as ledger o 1ax books.
‘Bocial Security, Pensions, or Retirement: Sodal Securily elfement BERSKE Ietlel. SIeMENt of BENefS fecened, of Ension award Aol
Disability, or Worker Motice of elighi State employment secuty office, ehack stub, o ENer Nom Werker's Compensation
Weltare Payments: Benefl letter lrom wellare aency.
Child Support or Alimony: Courl decree, agreement, of copies of checks recelved.
Other Ineome (such 88 rental ineame): InfomMation hal Shows IE SROURL of IEOME fECEned, Row ofen L is FECaed. Bnd e date received
uumy a Initiative: Letter of Showing your NoUSIng is part of the Miktary Housing Privatzabon inibative

Please submil papers tat show your income at the me you agplied for benefits. If you do nol have: his information. you may
ot papers from time of sppication up 1o ime of vedificaion.

Il you have quessions or need help. please cal al
(Name} (Telephane Number)

Sincersly,

The Richard B. Russel National Schodl Lunch At fequites the infomnalion requesied in onder I venfy your chidren's sigidisly Tor fiee or reduced price meals. I you 00 not provioe the
kmakon o Pkl oy nkamaton, Y €FARER Ty 10 GrgerTecene o of ek ke mesis. N crirseon Saemees: Ty exians w1, o you beliore

you have been In ScCOmANce win ! S Departmert o AFINIS (LS 11 s S0 ki, i LS, I Agercion,clcon,
e empiyees, ant nebore. periopating o 58 proggans 1550 00 f3ce, color, NALONS OGN, Sex. SaDIRY, B0, of regesal
e b T 24 R, Y I 0 P, ity o o i ty ISIA.Parsons win csaotcs who seieaemaive e of omtascaion o pogeam
nformston (e o Biaile, lage prirt, AUGOpe, Amme: o 0CH) where Ihey appied for Denells. INGWOLES Who are 0sat hard of

mesring o have Speech SaBINeS Mey contset usmmmy.m Feaern mue.y Service ot (80D) 6775339 AAGONSI, (OQIAM INImalion May B Mae VLA in lInguages oher
han Engisn. o fle & proQIam Compiaint of SISCMINZSON EOMPIEIE he ISDA Program DISCIRNinaion Ceempaint Famm, {AD. 3027) 0un Bne a1 NG h 556 LG8 §EEcrpiaint_

fiinig_cust nien, 80 31 Ay USDA 8ffice, o veile 3 lller aseressed 1o USDASRT o To tequest a copy eall
{900) 6220002, Subit your compieled crm or e o UISOA by: 1) mak: US. Depammequm.nue Office of the for Chdl Rights, 1400 )
SW, Washinglon, D.C. 20250-8410; (2)tax , or (3) emai- ity provi

ISBE B8-10 MVAPP (10/17) Print I MmeI

Letter: We Must Verified Your Application



https://www.isbe.net/Documents/MVAPP.pdf

<< School District Name and Logo>> <<Household ID # ==

Insert a personalized school district photo to
add a friendly face to your letter!

Confirm Your Eligibility for Free/Reduced Price Meals

Dear <<Susan>>,

Your application was approved a little while ago, and <<Bab, Jill, and Sara>> should already be
receiving free or reduced price meals.

However, there is one last step you need to take — please send us documents to confirm your
eligibility. Each year we select different meal applications to confirm eligibility. This year, your
household was selected

You must send us the information by <<date=>,
= | or<<Bob, Jill, and Sara>> will stop receiving free or

@ reduced price meals.

You can send a Certification Notice for <<SNAP>> <<TANF=> or FDPIR benefits, or documents that
show your household income, for example, paycheck stubs, benefits statements, and/or copies of
checks. The back side of this letter has more information about what to send and how you can send it

For questions or help, please contact <<Name>> at the toll free number <={o00¢)-00-000:=> or by email
at =<email>=.

Sincerely,
<<Signafure=>
<<Name>>

<<Principal/Superintendent?>>
<=School District Name>>

Household ID #

How to Show Eligibility for Free or Reduced Price Meals

Please prmﬂde the following |nfonnauon. All documents can be dated from <<the month

PP >>, or any h since. Include a copy of this letter when you send your
documents.

Were you or someone in your household receiving benefits from <<State SNAP>>,
<<State TANF>> or FDPIR at the time of application, or any time since?

IF YES, please send us your <<State SNAP>>, <<State TANF>> or FDPIR Certification Notice that
shows dates of certification. OR, you can send a letter from the <<State SNAP=>:>, <<State TANF>>
or FDPIR office that shows dates of certification. Do not send your EBT card

I you send us one of the above documents, you are DONE. You do NOT need to send anything
else.

IF NQ,, please read the following options and follow the instructions if they apply to you

1. Your child is homeless, migrant or runaway: Contact <<school, homeless liaison, or migrant
coordinator at (300<)-00-X0ee¢ or e-mail>> for help.

2. Your child is a foster child: Send documentation that verifies your child is the legal
responsibility of the agency or court. OR, provide the name and contact information for a person
at the agency or court who can verify your child’s foster status.

3. Your child is not covered by 1 or 2: Return this letter along with documentation of your
household's sources of income for either the month before application, or any month since.
Document(s) must show:

+ Name of person who received the income
« Date received

+ Amount received

+ How often it was received

The Richard B. Russell National School Lunch Act requires the infoermation requested in order to verify your children’s eligibility for
free or reduced price meals. If you do not provide the infermation or provide incomplete information, your children may no longer
receive free or reduced price meals. Pursuant to Section of 7 of the Privacy Act, disclosure of your Social Security number is not
required. We do not need and are not requesting any Social Security numbers that may appear on documents you submit.

Non-Discriminafion Statement: This explains what to do if you believe you have been treated unfairly.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA,
its Agencies, offices, and employees, and institufions parficipating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights actwlty in any
program or acfivity conducted urfunded by USDA. Persons with disabilities who require ive means of for
program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local)
where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the
Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

Tao file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online
at: hitp-/fwww ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in
the letter all of the information requested in the form. To request a :opy of the complaint form, call (866) 632-9992. Submit your
completed form or letter to USDA by: (1) mail: U.S. D , Office of the istant Secretary for Civil Rights, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410, (Q}iax {202) SSCI -7442; or (3) email: program.intake@usda.gov.

This institutien is an equal opportunity provider

Acceptable Documents for Showing Household Income

» Jobs: Paycheck stub or pay envelope that shows the amount and how often pay is received: letter from
employer stating gross wages and how often you are paid; or, if you work for yourself, business or farming
papers, such as ledger or tax books.

» Social Security, Pensions, or Retirement: Social Security retirement benefit letter, statement of benefits
received, or pension award notice.

» Unemployment, Disability, or Worker's Compensation: Notice of eligibility from State employment
security office, check stub, or letter from the Worker's Compensation office.

« Welfare Payments: Benefit letter from the <<State TANF>> office

« Child Support or Alimony: Court decree, agreement, or copies of checks received.

« All Other Income (Such as Rental Income): Information that shows the amount of the income, name of
the person who received the income, the date it was received, and how often it was received

« Military Housing Privatization Initiative: Letter or rental contract showing that your housing is part of the
Military Privatized Housing Initiative

If you do not have income, please send a brief note explaining how you provide food, clothing, and housing
for your household, and when you expect an income.
If you work on a seasonal basis, call us and we will help you figure out what to send.

Send this information using any of the following methods:

=]
Take pictures of the X Mail documents to this Come in person to the
requested documents with <<address>=. If possible, send office located at <<address>> to
your phone/camera and email copies. Or fax to <g(xxx)ox- drop off the documents.
them to =<email>=. 000>

USDA Verification Tool Kit



https://www.fns.usda.gov/cn/verification-toolkit

== School District Name and Logo== <<Household ID # ==

Confirm Your Eligibility for Free/Reduced Price Meals

Dear <=Susan=>,
Your application was approved a little while ago, and your ghild(ren) (listed below) should already be
receiving free or reduced price meals.

<< List of students in household ==

However, there is one last step you need to take — please send us documents to confirm your
eligibility. Each year we select different meal applications to confirm eligibility. This year, your
household was selected

You must send us the information by <<date>>, or your children will stop receiving free
or reduced price meals.

‘You can send a Certification Notice for <<SNAP=>> <<TANF=> or FDPIR benefits, or documents that
show your household income, for example, paycheck stubs, benefits statements, and/or copies of
checks. The back side of this letter has more information about what to send and how you can send it.

For questions or help, please contact <<Name=> at the toll free number <<{xxx)-00-X00¢=> or by email
at <<email>>.

Sincerely,
<<Signature=»
<<Name>>

<<Principal/Superintendent>>
<=<School District Name>>

The Richard B. Russell National School Lunch Act requires the information requested in order to verify your children's eligibility for
free or reduced price meals. If you do net provide the information or provide incomplete informafion, your children may ne longer
receive free or reduced price meals. Pursuant to Secfion of 7 of the Privacy Act, disclosure of your Social Security number is not
required. We do nof need and are not requesting any Social Security numbers that may appear on documents you submit.

Men-Discrimination Statement: This explains what to do if you believe you have been treated unfairly.

In accordance with Federal civil rights law and U_S. Department of Agricufture (USDA) civil rights regulations and policies, the USDA,
itz Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or acfivity conducted or funded by USDA. Persens with ilities who require means of icati

program information {&.g. Braille, large print, audiotape, American Sign Language, etc ), should contact the Agency (State or local)
where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the
Federal Relay Service at (800) 877-8339 it . program infe tion may be made ilable in | other than English

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online
at: hitp:{iwwiw ascr.usda.gov/complaint_filing_cust html, and at any USDA office, or write a letter addressed to USDA and provide in
the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992_ Submit your
completed form or letter te USDA by: (1) mail: U.S. Depariment of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400
Independ Avenue, SW, gton, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

== School District Name and Logo== <<Household ID # ==
How to Show Eligibility for Free or Reduced Price Meals

Please provide the following information. All documents can be dated from <<the month before
application>>, or any month since. Include a copy of this letter when you send your documents.

Were you or someone in your household receiving benefits from <<State SNAP>>, <<State
TANF>> or FDPIR at the time of application, or any time since?

IF YES, please send us your <<State SNAP>>, <<State TANF=> or FDPIR Certification Notice that shows
dates of certification. OR, you can send a letter from the <<State SNAP=>, <<State TANF=> or FDPIR
office that shows dates of certification. Do not send your EBT card

IT you send us one of the above documents, you are DONE. You do NOT need to send anything else.

IF NO, please read the following options and follow the instructions if they apply o you

1. Your child is homeless, migrant or runaway: Contact <<school, homeless liaison, or migrant
coordinator at (0000000 or e-mail=> for help.

=]

. Your child is a foster child: Send documentation that verifies your child is the legal responsibility of
the agency or court. OR, provide the name and contact information for a person at the agency or court
who can verify your child's foster status.

Your child is not covered by 1 or 2: Return this letter along with documentation of your household’s
sources of income for either the month before application, or any month since. Acceptable documents
below. The document(s) must show:

« Name of person who received the income

+ Date received

* Amount received

« How often it was received

[

Acceptable Documents for Showing Household Income

» Jobs: Paycheck stub or pay envelope that shows the amount and how often pay ig receiyed. letter from employer
stating gross wages and how often you are paid; or, if you work for yourself, business or farming papers, such as
ledger or tax books.

» Social Security, Pensions, or Retirement: Social Security retirement benefit letter, statement of benefits received,
or pension award notice.

+ Unemployment, Disability, or Worker's Compensation: Notice of eligibility from State employment security

office, check stub, or letter from the Worker's Compensation office.

Welfare Payments: Benefit letter from the <<State TANF=> office

Child Support or Alimeny: Court decree, agreement, or copies of checks received.

All Other Income (Such as Rental Income): Information that shows the amount of the income, name of the person

who received the income, the date it was received, and how often it was received

Military Housing Privatization Initiative: Letter or rental contract showing that your housing is part of the Military

Privatized Housing Initiative

If you do not have income, please send a brief note explaining how you provide foed, clething, and housing for your
heusehold, and when you expect an income.
If you work on a seasonal basis, call us and we will help you figure out what to send.

Send this information using any of the following methods:

* Take pictures of the requested documents with your phone/camera and email them to <<e-mail>=. Be sure
to include a photo of this letter, OR the name(s) of the your ¢fjild(ren) that attend <<school district=> in the
email message.

« Mail documents along with this letter to <<address=> using the envelope provided. If possible, send copies
rather than original documents. You may also fax documents to <0000 Xxx%=>

« Come in person to the office located at <<address>> to drop off the documents. Bring this letter with you.

USDA Verification Tool Kit



https://www.fns.usda.gov/cn/verification-toolkit

Documentation Requests

Foster
Child

Il Dept of

Children and
Family Services
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Documentation Requests: Income

Request income documentation to support
the original application or from anytime
until the time of the verification request.

Review and check documentation. Notify
the household of the results of the
verification process.

If no response, make a second request for
documents. If there still no response from
the household, begin termination process.

.ILLINOIS
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Confirmation Process-Income Application

1. Confirm pay frequency
v Different pay frequencies- convert all to annual

2. Confirm rate of pay
v'Check for gross amount of income lﬂ
3. Confirm date of pay period

v' Month prior to application or
v" Any time from application to verification request

4. Recalculate income total
v Check for documentation for all income listed




Best Practice for Documentation

* Any changes made to the original application
should be noted on the application, if possible, in
a different color ink.

— Make note of changes to income, pay
frequency, change in household members or
otherwise

— Make note of where or from whom the
information was obtained

— Initial and date changes u




Poll Question:

What percentage of your HEA original
determinations change based on the verification
process?

dLess than 10%
110%-30%
131%-50%
JOver 50%
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Verification Process

(Il B Notify Household of Results
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EEEE————————————————————.
Follow-up With Households

No change to the benefit level- Notify the household

ﬁ Benefits increase (reduced to free)- Notify the household and change the
benefits of all children in the household no later than three operating days

Maintain original certification documents- Maintain the application for
benefits originally submitted by household(s) for a record of how benefits
prior to verification were certified.

)

Maintain records of verification- maintain copies of all relevant
correspondence with households and copies of documents submitted by
households

N



Follow-up With Households

Notify the household providing them ten calendar days written notice.

$ Benefits decrease™ (free to paid, reduced to paid, or free to reduced)-
Day one is the day the notice is sent.

No response, inadequate documentation or termination of benefits*
Notify the household providing them ten calendar days written notice.
Day one is the day the notice is sent.

|=|=|=|l||
B

< Households reapplying for meal benefits- households reapplying must
provide documentation with application to verify income or assistance
eligibility status prior to approval.

o *Households that are subject to a decrease or termination of benefits
& may request a hearing. See the ISBE administrative handbook for 3
procedures.




Poll Question:

How often do have no response to your request
for verification documentation?

dnever
Jseldom
Joften
AEvery year
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Follow-up Letter to Households

[ use your "Mouse™ or "Tab" key to move through the boxes. save updates or click print button. |

We Have Verified Your Application
Date:

Dear:

We have checked the information you sent us to prove:
‘CHILD NAME (First and Last) CHILD NAME (Fist and Last) ‘CHILD NAME (First and Last) ‘CHILD NAME (Firs and Last)

is/are eligible for free or reduced-price meals and it has been determined:
Your child(ren)'s eligibility has not changed.

Starting, your child(ren)'s eligibility for meals will be changed from reduced-price
Date (1.3 operating days)

to free because your income is within the free meal eligibility limits. Your child(ren) will receive meals at no cost.

[] Starting . your child{ren]'s eligibility for meals will be changed from free to
Date (t=n calendar days)
reduced-price because your income is over the limit. Reduced-price meals cost for lunch and for breakfast.
] Starting . your chil isfare no longer eligibile for free or reduced-price meals

Date (1en calendar days)
for the following reason(s):

] Records show that no ane in your household received SNAPITANF. You may reapply based on income eligibility.
[0 Records show the child(ren) is not hameless, runaway, migrant, or Head Start
[ Your income is over the limit for free of reduced-price meals.
[ You did not provide:
[ You did not respond to our request
Meals cost for lunch and for breakfast. If your household income goes down or your household size
goes up, you may apply again. If you did not provide proof of current eligibility, you will be asked to do so if you reapply.
If you disagree with this decision, you may discuss it with at .
Name "~ Telephone WiArea Code)
You also have the right to a fair hearing. If you request a hearing by. . your child{ren) will continue

Date
to receive free or reduced-price meals until the decision of the hearing official is made. You may request a hearing by
calling or writing to:

MName Telephone WiArea Code

‘Adress (Siteet. City, State. Zip Code
Sincerely,

The Richard B. Russell National School Lunch Act requires the information requested in order to vexify your children's eligibility for free or reduced
price meals. If you do not provide the information or provide incomplete information, your children may no longer receive free or reduced price
meals. Non-Discrimination Staterment: This explains what to do if L have b i with Federal civil ights
law and U S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability. age, or
reprisal o retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require
altemative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc ), should contact the
Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: hitp:/www.
ascrusda.govicomplaint_filing_custhtml, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9982. Submit your completed form or letter to USDA by: (1) mail:
U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410;
(2) fax: (202) 690-7442; or (3) email: program intake@usda gov. This institution is an equal opportunity provider.

SBE 68-09 HVAPP (10/17)

Letter: We Have Verified Your Application



https://www.isbe.net/Documents/HVAPP.pdf

Follow-up Letter to Households

Date:

Dear:

We Have Verified Your Application

We have checked the information you sent us to prove:

CHILD NAME (First ard Last) CHILD NAME {First and Last) CHILD NAME [First and Last) CHILD NAME (Firs! and Last)

is/are eligible for free or reduced-price meals and it has been determined:

Your childiren)'s eligibility has not changed.

Starting your child{ren)’s eligibility for meals will be changed from reduced-price
Diate (1-3 operating days)
to free because your income is within the free meal eligibility limits. Your child({ren) will receive meals at no cost.

Starting , your child{ren)'s eligibility for meals will be changed from free to
Date (ten calendar days)
reduced-price because your income s aver the limit. Reduced-price meals cost for lunch and for breakfast.
Starting . your child(ren) is/are no longer eligibile for free or reduced-price meals
Dwate (ten calendar days)

for the following reason(s):
Records show that no one in your household received SNAPITANF. You may reapply based an income eligibility.
Records show the child{ren) is not homelass, runaway, migrant, or Head Start

Your income is over the limit for free or reduced-price meals.

You did not provide:

ooooo

You did not respond to our request.

Meals cost for lunch and for breakfast. If your household income goes down or your household size
goes up, you may apply again. If you did not provide proof of current eligibility, you will be asked to do so if you reapply.



Follow-up Letter to Households

- Lo -

If you disagree with this decision, you may discuss it with at
Hams Telephone WiArea Code)

. your child(ren) will continue

You also have the right to a fair hearing. If you request a hearing by
Date
to receive free or reduced-price meals until the decision of the hearing official is made. You may request a hearing by

calling or writing to:

Nams Tebephone Wikrea Code

Address (Sireet, City, State, Zip Code

Sincerely,

'ILLINOIS
STATE BUARD OF
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Verification Tracking

Illinois
State Board of Education

100 North First Street, W-270
springfield, llinois 62777-0001

CONFIRMATION REVIEW AND
VERIFICATION TRACKING FORM

ITRITION DEPARTMENT

Direct Verification Tracking (For use prior to confirmation and anly for applications selected for verification.)

[ Direct Verification (DV) completed (Date). (The DV report MUST be printed and maintained.
Verification of this application is complete and should be reported on the Verification Summary Report

Confirmation Review (Prior to verification and only for applications selected for verification.)
Date of Confirmation Review.

[ Initial determination was correct, continued with verification process.

[ Initial determination was incorrect, status MAY need to be changed from FREE to REDUCED-PRICE, continued with verification to deter
correct benefit level.

[ Initial determination was incorrect, status needed to be changed from REDUCED-PRICE to FREE.

«  Change of henefit level accurred/will occur on (Date). (Change must be within 7 ays of confirmation review |

[ Initial desermination was incorrect, status needed to be changed from FREE or REDUCED-PRIS! . PAID. Households must be given a 10 day
notice of change.
= Change of benefit level occurredwill eccur on i)

Signature of Confirming Official Date

Verification Tracking

[ DV not attempted, OR DV did not yieleatch. Verification letter (First Request) was sent (Date).

+  Response expected _ (Recommend 10 calendar days from the date the letter was sent.)
[ Household did not respond to first request. Second notice completed (Date).

Response expected EL a

from the date the letter was sent.)

[ Housenald did not respond completely, OR household did not respend at all by deadline of second notice.

Initial determination was: Verification resulted in: Reason for change:

FREE based an SNAP/TANF case number | [ No Change Income:
[m]
7] FREE based on Income and Household | [] FREE to REDUCED-FRICE [ Household Size
i
e [ FREE to PAID [ Directly verified
] REDUCED-PRICE based on Income and

Household Size [ REDUCED-PRICE to FREE [ Incomplete or no response
[ REDUCED-PRICE to PAID [ Other:

Date verification result was sent or notice of status change was made:
+ Type of notice sent
O Mail [ Personal Contact [ Telephone

Effective date of status change (If applicable) (Must be a minimum of 10 calendar days from the date notice of verification
result was sent.)

Signature of Verifying Official Date

ISBE 68-21 (9/19)

[P [Resetrom]

Verification Tracking

® Response expected

. Response expected

DV not attempted, OR DV did not yield a match. Verification letter (First Request) was sent

{Recommend 10 calendar days from the date the letter was sent.)

Household did not respond to first request. Second notice completed {Date).

{Recommend 3 business days from the date the letter was sent.)

L1 Househald did nat respond completely, OR household did not respond at all by deadline of second notice.

(Date).

Initial determination was:

] FREE based on SNAP/TANF case number __| Mo Change

1 FREE based on Income and Household
Size

REDUCED-PRICE based on Income and
Househald Size

| FREE to PAID

Verification resulted in:

| FREE to REDUCED-PRICE

REDUCED-PRICE to FREE
| REDUCED-PRICE to PAID | Other:

Reason for change:
| Income: S

|| Househaold Size:
| Directly verified

| Incomplete or no response

Date verification result was sent or notice of status change was made:
#  Type of notice sent
[ Mail ] Personal Contact

Effective date of status change (If applicable):
result was sent.)

Signature of Verifying Official

[] Telephone

{Must be a minimum of 10 calendar days from the date notice of verification

Date

ISBE 68-21 (9/19)

| Print | [Reset Form |
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e October 1 — Application count completed after direct certification was performed.

® October 2 — Sample size calculated based on October 1 application count, and applications to be verified are pulled and
a confirmation review is performed.

* October 3 — Direct verification is attempted for those applications selected. Households, whose applications are unable
to be directly verified, are sent notification of their selection for verification. Households have 10 calendar days to comply
with this first request.

e October 13 — Households that did not comply with first request must be sent a second notice. Households have 3
business days to comply with this second request.

* October 16 — Households that did not comply with the second request are sent a letter notifying them that their
benefits are being terminated. Benefits will be terminated 10 calendar days from the date notification is sent. In this
example the letter is sent on October 16 so the termination of benefits will go into effect on October 26*.

e October 26 — The termination of benefits goes into effect, verification is considered complete, and results of
verification are ready to be compiled for submitting on the required Verification Summary Report.

ILLINOIS
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Verification Timeline

Collect and approve HEAs July 1 to Oct. 1
Download and review Direct Certification July-October

Gather pool of approved applications as of Oct. 1

Oct.1-Nov. 15

July1-0Oct. 1 Nov. 15 - Dec. 15

illinois State Boord of Education Nutrition Department, September 2024



Verification Timeline

Collect and approve HEAs July 1 to Oct. 1
Download and review Direct Certification July-October

Gather pool of approved applications as of Oct. 1

Oct.1-Nov. 15

July1-0Oct. 1 Nov. 15 - Dec. 15

Select 3% sample as of Oct. 1
Request documentation to support application
Review documentation to approve or deny benefits

Contact household with Verification results

illinois State Boord of Education Nutrition Department, September 2024



Verification Timeline

Collect and approve HEAs July 1 to Oct. 1 Verification Summary Report
Download and review Direct Certification July-October Open to submit Nov. 1to Dec. 15
Gather pool of approved applications as of Oct. 1 Deadline is Dec. 15!

Oct.1-Nov. 15

July1-0Oct. 1 Nov. 15 - Dec. 15

Select 3% sample as of Oct. 1
Request documentation to support application
Review documentation to approve or deny benefits

Contact household with Verification results

www.isbe.net/Documents/verification-timeline.pdf

illinois State Boord of Education Nutrition Department, September 2024


http://www.isbe.net/Documents/verification-timeline.pdf

Best Practice for Recordkeeping

r Applications selected for verification may be copied or printed on color paper and
[ 4 returned to the place of the original in application files.

|
|

Using the original document proceed with verification.

Once verification is complete, attach to the application all household documentation
along with copies of all correspondence and keep in a secure location.

[

Maintain documentation for 3 years plus the current.

.ILLINOIS
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Important thing to remember

Confirmation review:
Do one and document the date of completion

 Must be a second set of eyes, not original person
checking their own work.

Error-Prone:

* |dentify all error-prone applications prior to
selecting verification 3% sample

e Select first from error-prone applications

'ILLINOIS
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Important thing to remember

Select 3%
e Do not select more or less than 3%

Verifying income

* Use gross not net

* Verify all incomes listed on application

* Double check calculations for errors

* Accept and maintain only proper documentation

'ILLINOIS
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Important thing to remember

Follow up with households

* Send written notification of verification results to
households, even if no change occurs
 Make changes as a result of verification
— Increase benefits (within 3 days)
— Reduce benefits (on 10t day after notification)
— Remove benefits (on 10t day after notification)

'ILLINOIS
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Dates to Remember

Thursday Friday Saturday
2

December

2024

Sunday Monday Tuesday Wednesday Thursday  Friday Saturday
2 2 3 4 5 ] ]

October 1st:

Start Verification Process
July-Oct Direct Cert Reports
VSR Step 1 Opens in WINS

November 15t;
VSR Step 2-5 Opens in WINS

November 15™:
Verification process is to be
completed

By *December 15t:
Verification Summary
Report should be
submitted in WINS to
avoid claim withholding

*December 16, 2024

'ILLINOIS
STATE BUARD OF
EDUCATION



0e®
L

Questions?




Contact Information

ISBE Nutrition Department
800.545.7892

or
217.782.2491

chp@isbe.net
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