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Overview

* The SMP provides milk to students that do not
nave access to other Federal child nutrition
orograms.

* Provides reimbursement for milk served by
schools, camps, and child-care institutions.

* Encourages the consumption of fluid milk.
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Eligible Participants

* Enrolled children may participate in the SMP if
they attend:

— School
— Child-care institution and are under 19 years of age
— Split-session kindergarten or vocational program

* And do not have access to another program

— Camp
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Sponsor Responsibilities

* Annual application submitted each year.
— Applications are July 1 through June 30

 Milk is made available to everyone.

 Milk served meets nutrient requirements.

* The program is operated as a non-profit service.
* All state and federal procurement rules are met.
* Monthly claims are submitted in WINS.
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.
Allowable Milk Types

* Milk must be pasteurized and meet state and
local standards.

* Children 1 year old of age must be served:
unflavored whole milk.

e 2-5years old: Unflavored low fat (1%) or fat-free
(skim) milk.

* 6 years and older: flavored or unflavored low fat
(1%) or fat-free (skim) milk.
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Added Sugars

* The final rule Child Nutrition Programs: Meal
Patterns Consistent with the 2020-2025 Dietary
Guidelines for Americans established
requirements for added sugar in milk.

* Product based limits are to be implemented by
July 1, 2025.

— Flavored milk may have not more that 10 grams of
added sugar per 8 fluid ounces.
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https://www.fns.usda.gov/cn/school-nutrition-standards-updates
https://www.fns.usda.gov/cn/school-nutrition-standards-updates
https://www.fns.usda.gov/cn/school-nutrition-standards-updates

Special Dietary Needs

* SFAs are required to provide milk substitutions
for children with a disability.

e Substitutions related to a preference may be
accommodated.

* See the Accommodating Children with Special
Dietary Needs page for more information.
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https://www.isbe.net/Pages/School-Nutrition-Special-Dietary.aspx
https://www.isbe.net/Pages/School-Nutrition-Special-Dietary.aspx

Medical Authority Modified Meal Request Form

MEDICAL AUTHORITY MODIFIED MEAL REQUEST FORM
For Use in the USDA School Nutrition Programs, Child and Adult Care Food Program, & Summer Food Service Program
This form may be used to request a meal modification for a child with a physical or mental impairment that restricts their
diet. i of this form must be by a State Lit e i {who is authorized to write
medical prescriptions under llinois law) or a ietitic

SEC

FORMATION

N 1: CHILD

Child’s Name: Date of Birth:

Facility Name: Grade:

SECTION 2: MEAL MOD| ATION INFORMATION
TO BE COMPLETED BY A STATE LICENSED HEALTHCARE PROFESSIONAL OR REGISTERED DIETITIAN

1. Provide a description of the child’s physical or mental impairment and how it restricts their diet and/or access to
meal programs

2. are there any food items and/or ingredients that must be avoided? O ves O Mo
If yes, please list the food items and/for ingredients to be avoided.
List alternatives that may be provided for any items or ingredients above.

3. List any additional modifications and/or services needed to accommodate the child’s impairment or disability.

SECTION 3: SIGNATURES

Parent/Guardian Name: Relationship:
Phone: Email
Parent/Guardian Signature: Date:

Medical Authority Mame (First & Last)

Medical Authority Signature Date
ILLINOIS ]
STATE BOARD OF
ILLINOIS
Nutrition Department | January 2025 | Page 1of 2
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https://www.isbe.net/Documents/Medical-Authority-Modified-Meal-Request-Form.pdf

Preference Modified Meal Request Form

PREFERENCE MODIFIED MEAL REQUEST FORM

For Use in the USDA School Nutrition Programs, Child and Adult Care Food Program, & Summer Food Service Program

This form may be used to request o meal modification for a child with a preference [i.e., not a physical or mental
impairment) that restricts their diet. Please note, federal requlations provide meal program Sponsors with the option to
accommodate food preferences.

SECTION 1: CHILD INFORMATION

Child"s Name: Date of Birth:

Facility Name: Grade:

SECTION 2: MEAL MODIFICATION INFORMATION

1. Provide a description of how the child’s diet is restricted.

2. Are there any food items and/or ingredients that must be avoided? Oves ONo

If yes, please list the food items and/or ingredients to be avoided.

List alternatives that may be provided for any items or ingredients above.

3. List any additional modifications needed to accommaodate the child’s preference.

SECTION 3: SIGNATURES

Parent/Guardian Name: Relationship:
Phone: Email
Parent/Guardian Signature: Date:
e Illinois
‘» ./ State Board of

»-
5= Education
Nutrition Department | January 2025 | Page 1 of 2
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https://www.isbe.net/Documents/Preference-Modified-Meal-Request-Form.pdf

How are sponsors reimbursed for milk?

e Sponsors are required to submit monthly claims
for reimbursement in WINS

— Reimbursed only for those milks served to students

— Milk served to adults cannot be claimed for
reimbursement

e Claims are made in terms of number of half-pints
(8 ounces) served
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Reimbursement Rates

School-Based Child Nutrition Programs Rates of Relmbursement
Effective July 1, 2024 — June 30, 2025

I * More information

| S | @teme | g

|Paid [ $0.42 [ $0.51 [ so.a4 [ $0.53 M

T I S B S N R R on reimbursement
[Free [ $4.43 [ $4.52 [ $a.45 [ $4.54

[The maximum price a sponsar can charge for a student reduced-price lunch is §.40.

e e et o b ol s ey o i sred o o i ot s rates can be found

|“ Additional 9 cents réquires a one-time menu certification

| School Breakfast Program

| o s e " here.

Paid 50.39 50.39
Reduced-Price 52.07 52.54
Fras 5237 52.84

[The maximum price a spansor can charge for a student reduced-price breakfast is $.30.

* The higher rate of reimbursement for breakfast (Severs-Need) applies if 40% or more of the lunches s=rved at the site in the second preceding
school year were served free or at a reduced price.

| ¢
L 2 Special Milk Program
4
. adl Mk [ Paid milk [ Free Milk
Pricing Program Without Free Option and Nonpricing £0.2700
Pragrams )
Pricing Program With Free Option | 20,2700 | R.\aeyra::tc:;sltlkper
| aAfter-School Snacks in After-School Care Programs
Pald s0.11
Reduced-#rice 50.60
Free 5121

The maximum price a sponsor can charge for a student reduced-price after-school snack is $.15.

Food Distribution Prograrm
Planned Assistance Level (PAL) for NSLP = 50045 [per lunch rate of $0.30 PLUS the 13% provision dollars and the 52004 breakfast
dollars for MSLP)

lllimois Free Breakfast and Lunch Programs
£0.04 per each free breakfast and/or lunch
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https://www.isbe.net/Pages/Seamless-Summer-Option-Eligibility-Information.aspx

Pricing Options

Pricing Pricing Non-Pricing
Free Option Paid Option Paid Option
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Pricing — Free Option

* Household Eligibility Applications required

— Milks are priced for students who do not meet eligibility
requirements (reduced or paid students)

* Milks must be counted in the correct categories
— Free or Paid
— No Reduced category

. SFA? set the price for milk but must operate as a non-
profit

— Example: Average % pint cost per invoice $0.35 + $0.02 —
current paid reimbursement $0.27 = $0.10 charge for
students
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Letter to Household, Appl

* Free Option Only

* Near the beginning of
the school year

— Announce availability to
ouseholds

— HEA must be distributed
o households

Eligibility Resources

ication, and Instructions

APPLICATION FOR FREE MILK/MEAL, REDUCED-PRICE MEALS, AND SUMMER EBT—

Compiete One Applicstion Per Household Per School District Instrucéons on back. SCHOOL USE ONLY

1Al Membors (Attach another shoet of paper if necessary.) | [ Gk £ Ear Prone Apsicaion |
NAMES OF ALL HOUSEHOLD MEMBERS R ey | SHAP OR TANF CASE NUMBER ONLY S it J—
Firat, Migdle initl, Last Biads ™ | o Shar o T case rumoes o p

‘mot divecily cerified for Fee meals. you MUST apphy based on —r

iz and incoma

* Af0zlar cril 1 e 16gal rogEnsiiity of 3 whTars agency o cour

2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)
[] Hemeiess [ ] Migrant [ ] Rumaway [ Head Start

SRS T W e o s SIan et T

Total Household Gross Income (before deductions) You must tell us how much and how often.

o ot it Py i i A e Ty T T
A NAMES B. Es Fi Wi k C. W Chik ID. Pa Reti . [E. Worker's Comp... Uinempio;
T e T .
wsTa pousesotp wevmcre (% Sarigs i S, i e )
e T B N N = i W
i 3 I i [+ s
v s I i [+ s

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

An adur:g\mgehon rvl\arlnhe‘ ms:‘sug‘nh:)rfsppumfnﬁn i Fr-:na is clrnmplant!;’n lhab:dun XXX .XX 1 1 do not have a social
signing h form must siso it the 1ast four 15 or her Social security Rumber or Shcil Sty PO — security number.
b=t %armm:mveasaw.sscamm b Socid Seay e d

officials may verify (check) the information. | understand i | purpnseiy give false information, my children may lose meal benefits and | may ﬁepmsacmen’

Date Printed Name of Adult Househoid Member ‘Signature of Adult Househald Member

5. Contact Information (Optional)

Wark Teiephone Number [Include Area Code) Home Telephane Number (inciude Area Code) ‘Home Address (Humber. Street. City, State, ZIP Code)

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

Mark one ethnic identity: Mark ane or more racial idenies:
[ HispaniciLatino ] Black or African Ameri [ Native Hawaiian or Other Pacific Islander
[ Not HispaniciL atino [ American Indin or Alseka Native

— THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY -

INITIAL DETERMINATION
Everyz Twcea [— CHANGE I

ToTAL .
INCOME § Por [ wees [] wess  [Jmeem  [] Momn [ s  BOUSEROLD: sTaTUS: s

LEAs must annualize income only when multiple incomes, . varying Ireguendies, are rey
Annual Income Conversion Weekly X 52  Every 2 Weeks X 26 Twice a Month X 24 Once a Month X 12

1 Free based o [] Reduced based on:  [] Denied—Reason:
P homeiess SNAP o TANF ] household's income ] incame too high
B migrant U foster child incomplete application
[ runaway [ househald's income: 1 Non-qualifying SNAPTANF
[ Head Start I
Date:
6813 School Year 20242025 NSSTAP (6724)
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https://www.isbe.net/Pages/Household-Eligibility-Resources.aspx

Direct Certification

SLWLOEVEER N Sponsor Applications & Participation  Site Applications

* Free Option Only and

Administr:

[ ] [ ]
pa rtICI pate NSLP X  Batch Daily Meal Counts
5] Batch Participation Detail
&  Add/Remove Detail Dates
5] Batch Site Questionnaire
X  Batch Site Participation
. & FFVP Application
o Ca n a Ccess D I re Ct f JI:d(;ollzr;r::lu‘:iltt;.r Eligibility Provision {CEP) for you?
b g ° o Deactivate/Re-activate Site(s)
Certification System R
=1 Renew Application
. L ald ° i=  Waivers
® U S e D I re Ct Ce rt I fl Cat I O n &  LFS Open Enrollment has closed please contact ISBE at localfoods@isbe net to
inguire about applying

L]

Local Food for Schools (LFS) Fa rch

to determine students
eligible for free milk

Applications Not Receiy

NSLP Verification Report

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
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https://www.isbe.net/Documents/F-Electronic-Direct-Cert.pdf

I EEEEE—————————————
Pricing - Paid Option

* Household Eligibility Application not required
* All students are charged the same price

e Students can be charged up to the difference
between program cost (milk + administration)
and current reimbursement rate

— Example: Average % pint cost per invoice $0.35 +

$0.02 administration — current paid reimbursement
S0.27 = $0.10 charge for students
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I EEEEE—————————————
Non-Pricing Paid Option

* Household Eligibility Application not required
* All students are charged the same

* Milk is not “priced” per milk
— Students pay weekly, monthly, or annually
— Possibly included as part of tuition
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Milk Counting & Claiming

For milk to be reimbursable, sites must accurately count,
record, and claim the number of milks served to students.

Milk must be counted at the Point-of-Service

Must prevent overt identification

* Free Option — count Free and Paid milks served daily

* Paid Program — count total number of milks served
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WINs — Milk Counts

Meal Counts

Claim Summary

—Daily Totals

" Special Milk

Program Daily Meal Counts

v School Breakfast Severe Need (64%)
4/ Mational School Lunch Less than 60% Eligible (59%0)

Show Al [

Program |Specia| Millkc

Day Meal
1 Milk
2 Milk
3 Milk
4 Milk
- Milk
a Milk
a Milk
10 Milk
11 Milk
14 Milk
15 Milk
16 Milk
17 Milk
18 Milk
21 Milk
22 Milk
23 Milk
24 Milk
25 Milk
28 Milk
29 Milk
30 Milk
31 Milk

Program
Special Milk

Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk
Special Milk

Free

ilE)

21
21
20
20
19

21
20
20
18
20
1L,
20
i8
15
18
20
1LE)

354

i7
13
16
16
14
17
i7
i7
17
iB
i8
17

302
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Food Safety

* All SFA operating the NSLP must have food safety
program in place.

* Always follow proper food safety practices
including:
— Properly storing milk at correct temperatures
— Cleaning and sanitizing of equipment
— Serving milk at correct temperatures

* Check with your local health department
regarding food safety questions or concerns
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Procurement

The micro purchasl
small 5FAs or by ar
purchases, like rep|
o Sponso rs must meet federal for e e
replacement trays,
allows for purchasi|

purchasing requirements

When can the mic
The micro purchas

 Depending on the value of the | &z

their SFA has a smy

purchase sponsors have a few | &=t

restrictive policy.

options

estimated/planned
purchases for an uj
‘economical approd

— Micro-purchase method e

large (formal) purc|

— Small purchase method

method of procure|
in lllinois public sc!

— Formal purchase method | ===

* For questions regarding
procurement email

The Small Purchase pr

‘sometimes referred to
Methad or 3 bids and
structured than the Mif
Procurement Method

‘When can the Small Py
When the estimated d
criterla:

*  Public Scheols:

® Public Scheols:

¢ Non-Public Sch
*Note thot these ore t
restrictive threshold m:
The estimate should b
general, purchases can
involve scenarios in wh
prices may be a large
later in the year. Pleas
bid.

Steps of the Small Pu

Step 1 Pre-Solicitation]
names and contact inft

maximizing fi
‘ensure a minimum of 3

Step 2 Develop Your S
annual guantity for ea
requirements such as

Small Businesses, invoil
terms vary based on th

Step 3 Start the Solicit{
this method being call

nutritionprocurement@isbe.net

The Formal Procurement Method must be used

if the estimated dollar amount of the contract or purchase

for the year exceeds the small purchase threshold. The Formal Procurement Method s just that,
a more formalized method of Procurement that provides for a mere structured approach to
obtaining the product and/or services that you need at the lowest price.

‘When must the Formal Procurement Method be used?
When the estimated dollar value of the contract and/or purchase meets one of the following
criteria:

*  Public Schools: purchase of perishable foods and beverages is greater than $250,000

* Public Schools: purchase of non-perishable food/supplies/equipment/services is greater

than $35,000

s Non-Public Schools and non-school participants: purchases above $250,000
*Note thot these are the federal and stote thresholds, if your SFA has a more restrictive amount,
the more restrictive amount must be followed.
**Note, as per P ic Act 21101, public schools are only permitted to utilize the RFP method
if the SFA gives scorable preference to ALL five items listed within the bill.

The estimate should be based on the estimated/planned value of the contract over the year. in
general, purchases cannot be split to fall below the threshold. However, it is common/allowable
to see separate procurements for a prime vendor and a separate procurement for bread and
‘one for milk, but it is not allowable to split other items out of the prime vendor bid/proposal for
the purpose of attempting to utilize the informal or micro-purchase procurement methods

Steps of the Formal Procurement Method

Step 1 Pre-Solicitation: Determine and/or research your needs. Conduct research to determine
the estimated price of your purchase and/or contract.

Step 2 Develop Your Solicitation Specifications (Specs): Write specifications and draft the
solicitation document that includes the annual quantity for each specified item, any contract
terms and conditions including federal, state, and local requirements such as Buy American,
Equal Employment Opportunity, affirmative steps to include Targeted Small Businesses, invoice
method, delivery requirements, and type of contract to be awarded. The federal terms vary
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mailto:nutritionProcurement@isbe.net

S ——
Civil Rights

* Civil Rights training is
required annually for all i
staff e R i
: : AND | ' |
* Display the And Justice JUSTICE
For All Poster in a
prominent location

— Includes the USDA

i ALL| | |

Kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok

Nondiscrimination g
Statement Semmmer e
— Provides information B B
to file a complaint e BT
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STATC BOARD OF
EDUCATION



Record Retention

* SFAs must maintain records for three years plus the
current year (or longer if have an open review)

* Milk counting and claiming documentation
 Documentation of individual daily attendance

* Free option (only) — Documentation showing student
eligibility
— Household Application, Direct Certification List,
Categorical Eligibility
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How to become a SMP sponsor

 Those new to School Nutrition Programs can visit
the SNP: New Applicants webpage for Eligibility
Criteria, the Application Process, and more.

e Existing School Nutrition Programs sponsors
complete an annual application in the Web-Based

llinois Nutrition System (WINS) to renew/add

orograms such as the National School Lunch

Program, School Breakfast Program, and Special
Milk Program.
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https://www.isbe.net/Pages/School-Nutrition-Programs-New-Applicants.aspx
https://www.isbe.net/Pages/School-Nutrition-Applications-and-Reports.aspx

Resources

NUTRITION

ATOZ INDEX OF SCHOOL NUTRITION PROGRAMS NUTRITION
Ws[efo[e[F[s[s] [s[<] W[ [e [e[o e[ [ [+ ]W]] [ SCHOOL NUTRITION PROGRAMS ADMINISTRATIVE HANDBOOK

Complete Administrative Handbook o

Administrative Handbook by Section:
A, Qverview of Child Nutrition Programs &
B. Civil Rights Statement and Requirements &

+ The ABCs of School Nutrition
+ Accommodating Children Wiﬁ Special Dietary Needs

« Administrative Handbggk( | C.Menu Planning and Meal Pattern Requirements &

« Administrative Reviews D. USDA Smart Snacks in Schools and A La Carte Sales &

o After-School Care Program E. WINS Online Questionnaires, Reperts, and Claims &

+ And Justice for All poster F.Electronic Direct Certification &

« Annual Application Instructions G, Certification of Eligibility - Processing Household Eligibility Applications &
» Application Process for New Sponsors H. Benefit Issuance and Meal Counting &

|, Verification &
J, Miscellaneous Federal and State Regulations &
K. Accommodations &
L. Reviews i
M. Financial Management: Resource Management &
N, Procurement &
0. Food Distribution Program - USDA Foods &
P. Community Eligibility Provision (CEP)and Provisions 1,2,and 3 &
0. Residential Child Care Institutions/RCCls) &
R. Special Milk Program (SMP) & (‘ J
§. Local Wellness Policies &
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