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ILLINOIS STATE BOARD OF EDUCATION
Nutrition and Wellness Programs Division
100 North First Street, W-270
Springfield, Illinois 62707-0001

FY15 SCHOOL BREAKFAST PROGRAM (SBP) GRANT
QUARTERLY PROGRESS REPORT

INSTRUCTIONS: Complete, sign and submit this form by dates outlined below to the lllinois State Board of Education,
Attention Shawn Backs, either via fax 217-524-6124, scan and e-mail to sbacks@isbe.net, or mail to the address located
above.

SPONSOR/DISTRICT NAME AGREEMENT NUMBER

QUARTER (Check one only):
|:| 1st Quarter covering July 1 - September 30 — due October 15, 2014

|:| 2nd Quarter covering October 1 - December 31 — due January 15, 2015
|:| 3rd Quarter covering January 1 - March 31 — due April 15, 2015

[ ] 4th Quarter covering April 1 - June 30 — due July 15, 2015

QUARTERLY UPDATE:
Activities related to expansion of School Breakfast Program (SBP) this quarter:

Accomplishments with expenditure activities this quarter:

Challenges with SBP expenditures or activities this quarter:

Potential of not spending entire awarded amount:

Signature of District Superintendent or Grant Coordinator Printed Name of District Superintendent or Grant Coordinator

Date
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