ILLINOIS

STATE BOUARD OF

EDUCATION

100 North First Street, W-270
Springfield, lllinois 62777

SUMMER FOOD SERVICE PROGRAM
CLARIFICATION OF PARTICIPATION FORM

NUTRITION DEPARTMENT

Directions: Sponsors must complete this form if at any time during the year this site serves meals to children in both the Child
and Adult Care Food Program (CACFP) and Summer Food Service Program (SFSP). CACFP provides reimbursement for meals
served to children age 12 and under. SFSP allows children to participate through age 18.

NAME OF FOOD SERVICE SITE THAT PARTICIPATES IN BOTH CACFP AND SFSP TELEPHONE (Include Area Code)

CACFP SPONSOR AGREEMENT NUMBER SFSP SPONSOR AGREEMENT NUMBER SPONSOR SITE NUMBER
SITE ADDRESS (Include City, Street, and ZIP Code)
NAME OF PERSON IN CHARGE AT SITE TITLE

Clarification of Participation

1. Is the CACFP site licensed by the lllinois Department of Children and Family Services (DCFS)? [JYES []NO

2. Are the children in the SFSP also fed at this location? CJYES [INO

If no, where are the SFSP children fed?

3. Can a child receive meals from both the CACFP and SFSP? [JYES []NO

If yes, explain:

4. What meals are claimed in SFSP? (Check appropriate meal services.)

[] Breakfast ] AM Snack

[JLunch

[JPMSnack [ ] Supper

Certification

[] I certify that the above information is correct.

Digital or Original Signature

of Authorized Representative

Title of Authorized Representative DATE

ISBE USE ONLY

Allowed to participate in SFSP?
LJYEs [INO

NAME

DATE

ISBE 67-81 (2/26)

This institution is an equal opportunity provider.

Print || Reset Form
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