
Attachment to ISBE 69-71, Application/Agreement
NAME OF SPONSORING ORGANIZATION AGREEMENT NUMBER

PROGRAM ANNOUNCEMENT/POLICY STATEMENT:

The  _______________________________________________________________________________ today announced plans to participate in the Summer 

Food Service Program (SFSP). Free meals, which meet SFSP federal guidelines, will be made available to all eligible children 18 years of age and under and to 
persons over 18 years who are enrolled in a state-approved educational program for the mentally or physically disabled. 

NON DISCRIMINATION STATEMENT.  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 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 activity conducted or funded by USDA. Persons with 
disabilities who require alternative 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 maybe 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: http://www.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 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) e-mail: program.intake@usda.gov.  This institution is an 
equal opportunity provider.

USDA IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER

Free meals will be provided at the sites listed below beginning ____________________________ and ending __________________________.
Date                                                                  Date

For further information contact  _________________________________________at ____________________________________________.
Name                                                                     Telephone or Address

LISTING OF SITES

1. ________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________

We have adopted the fiscal year 2019 United States Department of Agriculture Income Guidelines.  If you receive Supplemental Nutrition Assistance 
Program (SNAP) or Temporary Assistance for Needy Famlies (TANF), your child is automatically eligible.

Program Sponsor

The above announcement has been included in the attached brochure, program application, or information sheet which was/will be disseminated to potential 
participants on  ___________________________________________

Date

_______________________________________________
 Date

___________________________________________________
 Signature of Authorized Sponsor Representative

ISBE 69-71D (11/18)

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

SPONSORS USING INDIVIDUAL DOCUMENTATION 
SITE ELIGIBILITY

SUMMER FOOD SERVICE PROGRAM 
2019 Income Guidelines

NUTRITION AND WELLNESS PROGRAMS DIVISION

Household Size Annual Monthly Twice Per Month Every Two 
Weeks Weekly

1 22,459 1,872 936 864 432
2 30,451 2,538 1,269 1,172 586
3 38,443 3,204 1,602 1,479 740
4 46,435 3,870 1,935 1,786 893
5 54,427 4,536 2,268 2,094 1,047
6 62,419 5,202 2,601 2,401 1,201
7 70,411 5,868 2,934 2,709 1,355
8 78,403 6,534 3,267 3,016 1,508

For each additional 
family member, add 7,992 666 333 308 154
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