Verification Summary Report

Completing Steps 2-5
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Verification Process Timeline

Household Eligibility

Applications (HEA) October 1 annually,

Approved for benefits Verification Process begins VSR Step 1 opens in WINS
between and

July 1- October 1

November 15, annually: By December 15 annually:
Complete Verification Verification Summary
Process Report due

November 1, annually
Steps 2-5 open in WINS
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VSR Step 1 Training Available:

Sponsors who have not completed the Verification Process or
Step 1 on the Verification Summary Report, please

access the training below prior to beginning Steps 2-5.

Verification Process

and
Verification Summary Report

ILLINOIS

United States Department of Agriculture (USDA) 'EDUCJTIUN

www.isbe.net/Pages/School-Based-Child-Nutrition-Documents.aspx



https://www.isbe.net/Pages/School-Based-Child-Nutrition-Documents.aspx

Optional- Step 2 Data Collection Form

Step 2 Collects the number of students found in the direct certification files
and students directly certified based upon an extension of benefits.

By answering the following questions, you willbe collecting the data that s required for Step 2, Questions 1-5.

a coll the last for each ite. Any student found
as Directly Verified Verlfied students h i COLUMN 3: EL£CTRON ICALLY DIRECT CERTIFIED or DOCUMENTATION OF BENEFITS
tothe type of benefit assistance they receive. Number of stud
5 Individual Temporary Assistance for Needy Families (TANE) benefits student count
Complete one worksheet for each site and
Extension of TANF benefits from any household mem ber student count
enter total student count for Columns 1, 2, 3, and 4.
Indiidual Foster ¢l direety ceriied student count
Site Name, Number of individual student(s) documented a5
Homeless by distict Homeless laison student count
Migrant by migrant coordinator student count
Step 2: Direct Certification — Student Count by Site Runway studentcount
Foster child certfied by Foster care agency studentcount
Head Start student count
COLUMN 1: execrronicauty oimecr ceamirien Total Student Count
Enter this number for Column 3
STUDENT COUNT SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)
Number o students ident e Di i "
Individual Supplemental Nutrition Assistance Program (SNAP) benefits student count
Extension of SNAP benefits from any household member student count COLUMN 4: iccronicavy DIRECT CERTIFED REDUCED MEDICAID
Indiidual REDUCED Medicald benefit student count
Yool shsdat coui Extension of REDUCED Medicaid benelits from any household member student count

Total Sucent Count D
ot this mumber for Colurn 4

COLUMN 2: E1ECTRONICALLY DIRECT CERTIFIED BENEFITS- REE MEDICAID

Number of icaid Benefits:
Individual EREE Medicaid benefit student count
Extension of FREE Medicaid benefits from any household member student count

Total student Count
Enter this number for Column 2

Optional form, may be used to collect data for Steps 2-5 of the VSR.
One form should be completed for each site operating NSLP/SBP.

Data Collection Form



https://www.isbe.net/Documents/VSR-Data-Collection-Form-FY23.pdf

VSR Steps 2 and Step 5

LLOELEEL B8 Sponsor Applications & Participation  Site Applications

Administra

Batch Daily Meal Counts

Batch Participation Detail
Add/Remove Detail Dates
Batch Site Questionnaire

Beginning November 1, annually,

the link for Verification Summary Report
under Sponsor Tasks tab on the sponsor
daShboard’ Wi" a"OW access to Steps 2-5 Of Is Community Eligibility Provision {CEP} for you?
the Verification Summary Report. Add New Site

Deactivate/Re-activate Site(s)
Peactivate Sponsor
Rdyiew Citation Responses

Batch Site Participation

®EEEE

i B x x

NSLP Verification Summary Report

Direct Certification
Deleted Sites
Claim Data Report

R YV



VSR Steps 2 and Step 5

Verification Summary Report
verification summary report submitted
Al Step 1: Application Count 8

@ 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

Application(s
child box being checked on the application? 7 fppicaten
2 How many applicaticns did the district have on file that were approved for FREE meal benefits based on meeting household size and income guidelines? 23 . e
Application(s)
3 How many applicaticns did the district have on file that were approved for REDUCED PRICE meal benefits based on meeting household size and income guidelines? 16 .
Application(s
4 TOTAL of all above applications 16 Application(s
5 How many of the above applications are error prone income applications? 1 . tion(s)
Application(s)
O verification Sample Size (3% of Tatal Applications from Line 4)
6 Number of Applications to be verified 2 )

To access Step 2, use the Next link on Step 1




Step 2: Updates

RMBStep 2: Direct Certification - Student Counts by Site e

Each directly certified student must only be counted once, and may be included in one box below.

All boxes must have a numeric character. Enter "0"(Zero) in any fields that do not apply.

Site Name SNAP Categorically Eligible FREE Medicaid REDUCED Medicaid
How many students were direct certified How many students were directly certified How many students were directly certified How many students were directly certified
as receiving Supplemental Nutrition as receiving Temporary Assistance for as receiving FREE Medicaid benefits, as receiving REDUCED Medicaid
Assistance Program (SNAP) benefits, Needy Families (TANF), either either electronically identified or by benefits, either electronically identified or
either electronically identified or by electronically identified or by extension of extension of benefits from a household by extension of benefits from a household
extension of benefits from a household benefits from a household member who member who was electronically identified member who was electronically identified
member who was electronically identified was electronically identified as a TANF as a FREE Medicaid recipient? as a REDUCED Medicaid recipient?
as a SNAP recipient? recipient? Or electronically identified as
Foster or documented as being
Homeless, Migrant, Runaway, Foster,
Head Start? (Do not include any
Medicaid beneficiaries in this section.)
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
Total o] 0 0 0




Optional- Step 2 Data Collection Form

By answering the following questions, you will be collecting the data that is required for Step 2, Questions 1-5.

Data collection: Answer the following questions as of the last operating day of October for each site. Any student found
as Directly Verified and extension of benefits due to Directly Verified students, should be reported on this step according
to the type of benefit assistance they receive.

Complete one worksheet for each site and
enter total student count for Columns 1, 2, 3, and 4.

Site Name

Step 2: Direct Certification — Student Count by Site

COLU M N 1: ELECTRONICALLY DIRECT CERTIFIED

STUDENT COUNT SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)
Number of students identified by electronic Direct Certification receiving

Individual Supplemental Nutrition Assistance Program (SNAP) benefits student count

Extension of SNAP benefits from any household member student count

Total student count I
Enter this number for Column 1

COLUMN 2: eLECTRONICALLY DIRECT CERTIFIED BENEFITS- FREE MEDICAID
Number of students identified by electronic direct certification receiving Free Medicaid Benefits:

Individual FREE Medicaid benefit student count

Extension of FREE Medicaid benefits from any household member student count

Total Student Count |
Enter this number for Column 2

COLUMN 3: eLECTRONICALLY DIRECT CERTIFIED or DOCUMENTATION OF BENEFITS
Mumber of students identified by electronic direct certification receiving:

Individual Temporary Assistance for Needy Familles (TANF) benefits student count
Extension of TANF benefits from any household member student count
Individual Foster child directly certified student count
Number of individual student(s) di d as:

Homeless by district Homeless liaison student count
Migrant by migrant coordinator student count
Rurway student count
Foster child certified by Foster care agency student count
Head Start student count

Total Student Count
Enter this number for Column 3

COLUMN 4: eLecTrONICALLY DIRECT CERTIFIED REDUCED MEDICAID
Individual REDUCED Medicaid benefit student count

Extension of REDUCED Medicaid benefits from any household member student count

Total Student Count D
Enter this number for Column 4




Step 2: Updates

RMBStep 2: Direct Certification - Student Counts by Site e

Each directly certified student must only be counted once, and may be included in one box below.

All boxes must have a numeric character. Enter "0"(Zero) in any fields that do not apply.

Site Name SNAP

How many students were direct certified

as receiving Supplemental Nutrition CO I u m n 1 : S NAP O n Iy

Assistance Program (SNAP) benefits,
either electronically identified or by

sy | Student count for each district site
listed. Include students found on

direct certification files as SNAP
E beneficiaries and those who receive
’ SNAP benefits by extension of
0 benefits.

>



Optional- Step 2 Data Collection Form

Verification Summary Report Data Collection Form: Step 2

By answering the following questions, you will be collecting the data that is required for Step 2, Questions 1-5. COLUMN 3: eLecTRONICALLY DIRECT CERTIFIED BENEFITS- FREE MEDICAID
Data collection: Answer the following guestions as of the last operating day of October for each site. Any student found Mumber of i by ic direct certi iving Free Medicaid Benefits:
as Directly Verified and extenszion of benefits due to Directly Verified students, should be reported on this step according
- . Individuzl EREE Mediczid benefit student count
to the type of bensfit assistance they receive.
Extenszion of FREE Medicaid benefits from any household member student count

Complete one worksheet for each site and
enter total student count for Columns 1, 2, 3, and 4. Total Student Count D

Enter this number for Column 3

Site Name

Step 2: Direct Certification — Student Count by Site

COLUMN 4: eiccTrONICALLY DIRECT CERTIFIED REDUCED MEDICAID
COLUMN 1: eLecTrRoNICALLY DIRECT CERTIFIED Individuzl REDUCED Medicsid benafit student count

STUDENT COUNT SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM [SNAP) Extenszion of REDUCED Medicaid bensfits from any househald member student count

Mumber of i by el ic Direct Certification receiving
Individuzl Supplemental Nutrition Assistance Program {3MAP) benefits student count Total Student Count D
Extenzion of SNAP benefits from any housshold member student count Enter this number for Column 4

Total student count
Enter this number for Column 1

COLUMN 2: ELECTRONICALLY DIRECT CERTIFIED and DOCUMENTTION OF BENEFITS

Mumber of i by el ic direct certi

Individuzl Temporary Assistance for Needy Families [TANF) benefits student count
Extenzion of TAMF benefits from any househald member student count
Individuzl Foster child directly certified student count
Number of i {s) di d as:

Homeless by district Homeless lizizon student count
Migrant by migrant coordinator student count
Runway student count
Foster child certified by DCF3 student count
Head Start student count

Total Student Count
Enter this number for Column 2




Step 2: Updates

. — _ Column 2:

Each directly certified student must only be counted once, and TAN F a n d Categorica I Iy

[ ] [ ]
All boxes must have a numeric character. Enter "0"(Zero) E I lgl b I e :

Site Name Categorically Eligible

e e e | Student count for each

as receiving Temporary Assistance for
Needy Families (TANF), either

electronically identified or by extension of d M t H t H t I M t d I I d
benefits from a household member who I S rl C S I e I S e . n C u e
was electronically identified as a TANF
recipient? Or electronically identified as

weewereesos || SEUCA NS fOound on direct

Homeless, Migrant, Runaway, Foster,
Head Start? (Do not include any

| reeemeeneesmn | cartification files as TANF
1 beneficiaries, those who
receive TANF benefits by
extension of benefits and
all other categorically
5 eligible. Do not include
Medicaid beneficiaries.

o o o o o




Optional- Step 2 Data Collection Form

Verification Summary Report Data Collection Form: Step 2

By answering the following questions, you will be collecting the data that is required for Step 2, Questions 1-5. COLUMN 3: eLecTRONICALLY DIRECT CERTIFIED BENEFITS- FREE MEDICAID
Data collection: Answer the following guestions as of the last operating day of October for each site. Any student found Mumber of i by ic direct certi iving Free Medicaid Benefits:
as Directly Verified and extenszion of benefits due to Directly Verified students, should be reported on this step according
- . Individuzl EREE Mediczid benefit student count
to the type of bensfit assistance they receive.
Extenszion of FREE Medicaid benefits from any household member student count

Complete one worksheet for each site and
enter total student count for Columns 1, 2, 3, and 4. Total Student Count D

Enter this number for Column 3

Site Name

Step 2: Direct Certification — Student Count by Site

COLUMN 4: eiccTrONICALLY DIRECT CERTIFIED REDUCED MEDICAID
COLUMN 1: eLecTrRoNICALLY DIRECT CERTIFIED Individuzl REDUCED Medicsid benafit student count

STUDENT COUNT SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM [SNAP) Extenszion of REDUCED Medicaid bensfits from any househald member student count

Mumber of i by el ic Direct Certification receiving
Individuzl Supplemental Nutrition Assistance Program {3MAP) benefits student count Total Student Count D
Extenzion of SNAP benefits from any housshold member student count Enter this number for Column 4

Total student count
Enter this number for Column 1

COLUMN 2: ELECTRONICALLY DIRECT CERTIFIED and DOCUMENTTION OF BENEFITS

Mumber of i by el ic direct certi

Individuzl Temporary Assistance for Needy Families [TANF) benefits student count
Extenzion of TAMF benefits from any househald member student count
Individuzl Foster child directly certified student count
Number of i {s) di d as:

Homeless by district Homeless lizizon student count
Migrant by migrant coordinator student count
Runway student count
Foster child certified by DCF3 student count
Head Start student count

Total Student Count
Enter this number for Column 2




Step 2: Updates

RMBStep 2: Direct Certification - Student Counts by Site e

Each directly certified student must only be counted once, and may be included in one box below.

All boxes must have a numeric character. Enter "0"(Zero) in any fields that do not apply.

Column 3: Free Medicaid: o
Student count for each district site || ezt
listed. Include students found on

direct certification files as Free
Medicaid beneficiaries, and those 4
who receive benefits by extension

of benefits

o o o o o

>



Optional- Step 2 Data Collection Form

Verification Summary Report Data Collection Form: Step 2

By answering the following questions, you will be collecting the data that is required for Step 2, Questions 1-5. COLUMN 3: eLecTRONICALLY DIRECT CERTIFIED BENEFITS- FREE MEDICAID
Data collection: Answer the following guestions as of the last operating day of October for each site. Any student found Mumber of i by ic direct certi iving Free Medicaid Benefits:
as Directly Verified and extenszion of benefits due to Directly Verified students, should be reported on this step according
- . Individuzl EREE Mediczid benefit student count
to the type of bensfit assistance they receive.
Extenszion of FREE Medicaid benefits from any household member student count

Complete one worksheet for each site and
enter total student count for Columns 1, 2, 3, and 4. Total Student Count D

Enter this number for Column 3

Site Name

Step 2: Direct Certification — Student Count by Site

COLUMN 4: eiccTrONICALLY DIRECT CERTIFIED REDUCED MEDICAID
COLUMN 1: eLecTrRoNICALLY DIRECT CERTIFIED Individuzl REDUCED Medicsid benafit student count

STUDENT COUNT SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM [SNAP) Extenszion of REDUCED Medicaid bensfits from any househald member student count

Mumber of i by el ic Direct Certification receiving
Individuzl Supplemental Nutrition Assistance Program {3MAP) benefits student count Total Student Count D
Extenzion of SNAP benefits from any housshold member student count Enter this number for Column 4

Total student count
Enter this number for Column 1

COLUMN 2: ELECTRONICALLY DIRECT CERTIFIED and DOCUMENTTION OF BENEFITS

Mumber of i by el ic direct certi

Individuzl Temporary Assistance for Needy Families [TANF) benefits student count
Extenzion of TAMF benefits from any househald member student count
Individuzl Foster child directly certified student count
Number of i {s) di d as:

Homeless by district Homeless lizizon student count
Migrant by migrant coordinator student count
Runway student count
Foster child certified by DCF3 student count
Head Start student count

Total Student Count
Enter this number for Column 2




Step 2: Updates

RMBStep 2: Direct Certification - Student Counts by Site e

Each directly certified student must only be counted once, and may be included in one box below.

All boxes must have a numeric character. Enter "0"(Zero) in any fields that do not apply.

REDUCED Medicaid
How many students were directly certified
as receiving REDUCED Medicaid
benefits, either electronically identified or

Column 4: Reduced Medicaid:
Student count for each district site listed. Include

students found on direct certification files as
Reduced Medicaid:

beneficiaries, and those who receive benefits by

extension of benefits

o o o o o

0

>




Step 2: Updates

RMBStep 2: Direct Certification - Student Counts by Site e

Each directly certified student must only be counted once, and may be included in one box below.

All boxes must have a numeric character. Enter "0"(Zero) in any fields that do not apply.

REDUCED Medicaid
How many students were directly certified
as receiving REDUCED Medicaid
benefits, either electronically identified or

Column 4: Reduced Medicaid:
Student count for each district site listed. Include

students found on direct certification files as
Reduced Medicaid:

beneficiaries, and those who receive benefits by

extension of benefits

o o o o o

0

: i)




Step 3 Data

Verification Summary Report Data Collection Form: Step 3

By answering the following questions, you will be collecting the data that is required for Step 3, Questions 1-16.

Step 3: Standard Verification Summary Report

Section 1: Total Schools, Residential Child Care Institutions (RCCIs) AND
Enrolled Students. All SFAs, must report Section 1

Question 1:
Total school sites (including CEP sites) Do not include RCCI sites.

Total student enrollment (including CEP students, do not include RCCI students)

Questions 2-4 For RCCI ONLY (Non- RCCI enter zero)

Question 2:
Total number of RCCI sites ONLY (Do not include school sites from Question 1)

Total student enroliment of RCCI sites ONLY

Question 3:

Of the total RCCI sites from Question 2 above, how many have day students:

Total number of student(s) enrollment of RCCI sites with day students

Question 4:

Of the total RCCI sites from Question 2 above, how many do not have day students

Total number of student(s) enrollment of RCCI sites without day students

QUEStiOT‘I 5 Total number of enrolled students from Questions 1 and 2 auto fills D

Section 2: For Community Eligibility Provision (CEP) ONLY

Question 6:

Total number of CEP site(s)

Total number of students enrolled in CEP site(s)

Collection Form

Step 3, Question 1

Please provide the total number of
sites in your district operating a School
Nutrition Program and the total
enrollment count for those sites. Do
not include residential sites or
enrollment for this first two questions.

Districts with buildings not participating in
School Nutrition Programs, please exclude the
site from the site count and the students in
those buildings from the district enrollment
counts.



Step 3: Sites and Enroliment

Verification Summary Report

All boxes must have a numeric character. Enter “0” (Zero) in any fields that do not apply.

@ Section 1: Total School Sites, Residential Child Care Institutions (RCCIs) AND Enrolled Students

All SFAs must report in Section 1

A. Number of Sites

B. Number of Enrolled Students

1. Total school sites {including CEP and Provisional sites. Additional Information related to CEP and other Provisions will be provided in Section 2). Do not
include RCCT sites.

2. RCCI sites ONLY Do not include school sites from Line 1.

3. Of the Total RCCI sites listed on Line 2 above; How many have day students?

4. Of the Total RCCI sites on Line 2 above; How many do not have any day students?

5. Total Number of Enrolled Students on Line 1 and 2

5 ol
0 0
0 0
0 0

0

ILLINOIS
STATE BUARD OF
EDUCATION




Step 3 Data Collection Form

Verification Summary Report Data Collection Form: Step 3

By answering the following questions, you will be collecting the data that is required for Step 3, Questions 1-16.

Step 3: Standard Verification Summary Report

Step 3, Questions 2-4

Section 1: Total Schools, Residential Child Care Institutions (RCCIs) AND

Enrolled Students. All SFAs, must report Section 1 DiStf'iCtS operating Resident"al

Question 1:
e s Child Care Institutes please use
Questions 2-4 For RCCI ONLY (Non- Rccl enter zero) th’s SECt’on to report s’te and
Question 2: enrollment data.

Total number of RCCI sites ONLY (Do not include school sites from Question 1)

Total student enroliment of RCCI sites ONLY

All other districts leave the zero
Question 3:
Of the total RCCI sites from Question 2 above, how many have day students: responses.

Total number of student(s) enrollment of RCCI sites with day students

Question 4:

Of the total RCCI sites from Question 2 above, how many do not have day students

Total number of student(s) enrollment of RCCI sites without day students

QUEStiOT‘I 5 Total number of enrolled students from Questions 1 and 2 auto fills D

Section 2: For Community Eligibility Provision (CEP) ONLY

Question 6:

Total number of CEP site(s)

Total number of students enrolled in CEP site(s)




Step 3: Residential Sites

Verification Summary Report »»»

All boxes must have a numeric character. Enter “0” (Zero) in any fields that do not apply.

@ Section 1: Total School Sites, Residential Child Care Institutions (RCCIs) AND Enrolled Students

All SFAs must report in Section 1 A. Number of Sites B. Number of Enrolled Students

1. Total school sites {including CEP and Provisional sites. Additional Information related to CEP and other Provisions will be provided in Section 2). Do not Ol
include RCCT sites.

2. RCCI sites ONLY Do not include school sites from Line 1.

0 0
3. Of the Total RCCI sites listed on Line 2 above; How many have day students? 0 0
4. Of the Total RCCI sites on Line 2 above; How many do not have any day students? 0 0
5. Total Number of Enrolled Students on Line 1 and 2 0

ILLINOIS

STATE BUARD OF
EDUCATION




Step 3 Data Collection Form

Verification Summary Report Data Collection Form: Step 3

By answering the following questions, you will be collecting the data that is required for Step 3, Questions 1-16.

Step 3: Standard Verification Summary Report

Step 3, Section 2, Question 6

Section 1: Total Schools, Residential Child Care Institutions (RCCIs) AND

Enrolled Students. All SFAs, must report Section 1 Collects data for Site appro Ved

Question 1:

A 0 5 e and operating Community
Eligibility Provision (CEP)

Questions 2-4 For RCCI ONLY (Non- RCCI enter zero)

Question 2:
Total number of RCCI sites ONLY (Do not include school sites from Question 1)

Total student enroliment of RCCI sites ONLY

Question 3:

Of the total RCCI sites from Question 2 above, how many have day students: Districts With partial CEP’ report Site data.

Total number of student(s) enrollment of RCCI sites with day students

Districts with no CEP sites, report zeros.

Question 4:

Of the total RCCI sites from Question 2 above, how many do not have day students

Total number of student(s) enrollment of RCCI sites without day students

QUEStiOT‘I 5 Total number of enrolled students from Questions 1 and 2 auto fills D

Section 2: For Community Eligibility Provision (CEP) ONLY

Question 6:

Total number of CEP site(s)

Total number of students enrolled in CEP site(s)




Step 3: CEP Site and Enroliment

Sponsors with some but not all sites approved in Community
Eligibility Provision (CEP) provide the number of sites approved
for CEP and the total enrollment for the site(s).

@ Section 2: Community Eligibility Provision (CEP)

Only SFAs Community Eligibility Provisions report in Section 2 A. Number of Sites B. Number of Enrolled Students
Operating Community Eligibility Provision 0

.ILLINOIS
STATE BUARD OF
EDUCATION



Step 3 Data Collection Form

Section 3: Students Approved as FREE that were not subject to
Verification. Questions 7-10 will autofill from Step 2, Column 1-3.

Section 4: Students approved as FREE or REDUCED PRICE eligible through
use of a Household Eligibility Application. Questions 11-15 column (A) will
autofill based on data entered on Step 1, Questions 1-5. Enter data below
for students receiving benefits based on approved applications as of the
last operating day of October.

Question 11-13:

Total number of student(s) approved as FREE eligible as of the last operating day of October

Question 11:

Number of students approved through use of a SNAP or TANF ID number being provided,
and Foster child applications NOT electronically direct certified students.

|Que5ti0n 12:

Mumber of students approved as FREE based on household size and income information

Question 13:

Number of students approved as REDUCED based on househeld size and income information

Question 14:

Total number of application(s) autofill

Question 15:

Total number of students approved autofill

Section 5: Total number of students eligible for FREE or REDUCED-PRICE
meals

Question 16: Total number of students from Section 3 and 4
Total number of students from section 2 and 4, lines 10 and 15, autofill

Step 3, Section 3

Questions 7-10 will autofill with
data provided on Step 2 with all
directly certified student data
from columns 1-3 only.

NOTE: The students receiving
Reduced Medicaid will NOT be
included in this student count.



Step 3: Section 3 Auto Fills

@ Section 3: Students Approved as FREFE that were not subject to verification

Auto-filled from counts provided in Section 2

B. Number of Students

7. Students receiving Supplemental Mutrition Assistance Program (SMAP) benefits electronically direct certified or extension of electronically direct certified. Only students receiving SNAP or direct certification
extension of SNAP benefits can be reported in this box.

8. Students electronically direct certified as receiving:

» Temporary Assistance for Needy Families (TANF) and extension of electronically direct certified benefits
= Foster

» Free Medicaid and extension of electronically direct certified benefits
* Homeless

Or those documented as being:

» Homeless, Migrant, Runaway
* Head Start

9. Students certified to be FREE eligible based on providing SNAP award letter or benefit documentation from authorized SNAP agency.

10. Students Approved as FREE that were not subject to veriﬁ(ationIREDUCED Medicaid students are NOT included. I

361

257

618

ILLINOIS
STATE BUARD OF
EDUCATION




Step 3 Data Collection Form

Section 3: Students Approved as FREE that were not subject to
Verification. Questions 7-10 will autofill from Step 2, Column 1-3.

Section 4: Students approved as FREE or REDUCED PRICE eligible through
use of a Household Eligibility Application. Questions 11-15 column (A) will
autofill based on data entered on Step 1, Questions 1-5. Enter data below
for students receiving benefits based on approved applications as of the
last operating day of October.

Question 11-13:

Total number of student(s) approved as FREE eligible as of the last operating day of October

Question 11:

Number of students approved through use of a SNAP or TANF ID number being provided,
and Foster child applications NOT electronically direct certified students.

|Que5ti0n 12:

Mumber of students approved as FREE based on household size and income information

Question 13:

Number of students approved as REDUCED based on househeld size and income information

Question 14:

Total number of application(s) autofill

Question 15:

Total number of students approved autofill

Section 5: Total number of students eligible for FREE or REDUCED-PRICE
meals

Question 16: Total number of students from Section 3 and 4
Total number of students from section 2 and 4, lines 10 and 15, autofill

Step 3, Section 3

Questions 11B-13B enter the
number of students receiving
benefits based upon approved
applications as of Oct 31%.

Questions 14-16 will autofill
based on data provided.



I EEEEE———————————————,
Step 3: Student Count on HEA

© Section 4: Students approved as FREE or REDUCED PRICE eligible through use of a Household Eligibility Application (HEA)

A. Number of Applications{Count taken on B. Number of Students (Count taken on last
All SFAs that collected applications must report Section 4 October 1) operating day of October)
11. Approved as FREE eligible through use of a SNAP or TANF ID number being provided or through extension of benefits, and Foster child applications NOT 3 0
electronically direct certified students.
12. Approved as FREE eligible based on household size and income information being provided. 15 0
13. Approved as REDUCED PRICE eligible based on household size and income information being provided. 32 0
14. Total Number of Applications. 50
15. Total Number of Students. 0
® Section 5: Total Number of students eligible for FREE or REDUCED PRICE meals.
16. Total Number of STUDENTS from Sections 3 and 4, lines 10 and 15 shown above. 1

ILLINOIS
STATE BUARD OF
EDUCATION




Step 4: Verification Results

Verification Summary Report Data Collection Form: Step 4

ep 4: Verification Results o o °
Step 4 Collects verification

Question 1:

[ [
‘Was the process of verifying household applications performed and completed by the U.5. Department of Agriculture’s results, tlmel’ne and meth od of

Nov. 15 deadline?

verification.

o Yes, completed by Nov. 15
o Yes, but completed after Nov. 15
= No, Verification was NOT performed; OR the process was not completed

Question 2: Autofill from Step 1 data reported

In addition to the applications listed on Question 2 above that were required to be verified,
how many applications were verified for cause on or before Now. 157

Question 4: Autofill from Questions 2 and 3 D Step 4 QueStion[ 1 = ’:f Verification
Question 5: process was completed by

‘Was the Direct Certification system accessed, and was the Direct Verification link used to attempt to directly verify

November 17, 2025, mark “Yes,

o Yes

L]
Question 3: D

o No

V4
All 5FAs are required to attempt to directly verify ALL applications selected for Verification. Comple ted by NO V 1 5

Question 6:

How many of the applications selected for Verification were able to be directly verified?

How many students were verified as a result of using direct Verification?

Lines 7-8 will autofill

Question 9-13:

Report results according to the outcome of verification of household eligibility applications. The number of applications
must be equal to the auto calculated number in line 8. All other boxes must contain a zero.




Step 4: Completion Date

Verification Summary Report

Sections 1-4 saved successfully

All boxes must have a numeric character. Enter '0' (Zero) in any fields that do not apply or when there is no data to enter.

o1 Was the process of verifying household applications performed and completed by the USDA Nevember 15 deadline?
The process of verification includes the selection of the sample size, the verifying of meal benefit eligibility of the selected applications, and notifying families/households selected for verification
of the results.

2 Total number of applications that were required to be verified as part of the 3% sample size.

3 In addition to the applications listed on Line 2 that were required to be verified, how many applications were verified for cause on or before November 157
4 Total number of applications from lines 2 and 3, verified on or before November 15.

5 Was the Direct Certification system accessed, and was the Direct Verification link used to attempt to directly verified applications?

All SFAs are required to attempt to directly verify ALL applications selected for verification.

@5 How many of the applications from line 4 were able to be directly verified?

7 The total number of applications to be verified from line4is 1 . Ofthose, 0  were reported on line 6 as being directly verified

(ves, completed by November 15

JYes, but completed after November 15

Mo, verification was NOT perfermed; OR, the process was not
completed.

1 Application(s)
0 Application(s)
1 Application(s)
Dves ONo
A. Number of B. Number of
Applications Students
0 Application(s) 0 Application(s)
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Step 4: Verification Results

Verification Summary Report Data Collection Form: Step 4

Step 4, Question 2 will autofil

Question 1:

‘Was the process of verifying household applications performed and completed by the U.5. Department of Agriculture’s
Nov. 15 deadline?

Select the correct response:

o Yes, completed by Nov. 15
o Yes, but completed after Nov. 15
= No, Verification was NOT performed; OR the process was not completed

Question 2: Autofill from Step 1 data reported

Step 4, Question 3- provide the
s e oo number of applications that were
Question 4: Autofill from Questions 2 and 3 D seIeCted to Verify .for Cause'
Question 5: These are applications verified in

‘Was the Direct Certification system accessed, and was the Direct Verification link used to attempt to directly verify

addition to the required 3%.

o Yes
= No

L]
Question 3: D

All 5FAs are required to attempt to directly verify ALL applications selected for Verification.

Question 6:

How many of the applications selected for Verification were able to be directly verified?

How many students were verified as a result of using direct Verification?

Lines 7-8 will autofill

Question 9-13:

Report results according to the outcome of verification of household eligibility applications. The number of applications
must be equal to the auto calculated number in line 8. All other boxes must contain a zero.




Step 4: Verified for Cause

Verification Summary Report

Sections 1-4 saved successfully

All boxes must have a numeric character. Enter '0' (Zero) in any fields that do not apply or when there is no data to enter.

o1 Was the process of verifying household applications performed and completed by the USDA November 15 deadline?
The process of verification includes the selection of the sample size, the verifying of meal benefit eligibility of the selected applications, and notifying families/households selected for verification

of the results.

OYes, completed by November 15

Yes, but completed after November 15

Mo, verification was NOT performed; OR, the process was not
completed.

2 Total number of applications that were reguired to be verified as part of the 3% sample size. 1 . onta)
\pplication(s)
3 In addition to the applications listed on Line 2 that were required to be verified, how many applications were verified for cause on or before November 157 0 B onte)
polication(s)
4 Total number of applications from lines 2 and 3, verified on or befere November 15. R
1 Application(s)
5 Was the Direct Certification system accessed, and was the Direct Verification link used to attempt to directly verified applications? Tves O No
All SFAs are required to attempt to directly verify ALL applications selected for verification. A. Number of B. Number of
Applications Students
@6  How many of the applications from line 4 were able to be directly verified? -,
0 Applicatian(s) 0 Application(s)

7 The total number of applications to be verified from line4is 1 . Ofthose, 0 were reported on line & as being directly verified
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Step 4: Verification Results

Verification Summary Report Data Collection Form: Step 4

ep 4: Verification Results . . ° °
Step 4, Question 5-indicate if you

Question 1:

o ]
‘Was the process of verifying household applications performed and completed by the U.5. Department of Agriculture’s attemp ted to Dlrectly verlfy any

Nov. 15 deadline?

household applications.

o Yes, completed by Nov. 15
o Yes, but completed after Nov. 15
= No, Verification was NOT performed; OR the process was not completed

Question 2: Autofill from Step 1 data reported

L]
Question 3: D

In addition to the applications listed on Question 2 above that were required to be verified,
how many applications were verified for cause on or before Now. 157

Question 4: Autofill from Questions 2 and 3 D Step 4I QueStion 6- ’:f any
Question 5: students were found as directly

‘Was the Direct Certification system accessed, and was the Direct Verification link used to attempt to directly verify

verified, provide the total

o Yes
= No

number of applications and total

Question 6:

How many of the applications selected for Verification were able to be directly verified? n umber Of StUden ts On those
How many students were verified as a result of using direct Verification? o )
applications.

Lines 7-8 will autofill

Question 9-13:

Report results according to the outcome of verification of household eligibility applications. The number of applications
must be equal to the auto calculated number in line 8. All other boxes must contain a zero.




Step 4: Directly Verified

Verification Summary Report

Sections 1-4 saved successfully

Step 4: Verification Resul’

All boxes must have a numeric character. Enter '0' (Zero) in any fields that do not apply or when there is no data to enter.

o1 Was the process of verifying household applications performed and completed by the USDA November 15 deadline?
The process of verification includes the selection of the sample size, the verifying of meal benefit eligibility of the selected applications, and notifying families/households selected for verification

of the results.

‘es, completed by November 15
'Yes, but completed after November 15
0, verification was NOT performed; OR, the process was not

completed.
2 Total number of applications that were required to be verified as part of the 3% sample size. 1 B one)
polication(s)
3 In addition to the applications listed on Line 2 that were required to be verified, how many applications were verified for cause on or before November 157 0 B onie)
polication(s)
4 Total number of applications frem lines 2 and 3, verified on or before November 15.
1 Application(s)
5 Was the Direct Certificaticn system accessed, and was the Direct Verification link used te attempt to directly verified applications? Cves O no
All SFAs are required to attempt to directly verify ALL applications selected for verification. A. Number of B. Number of
Applications Students
@5 How many of the applications from line 4 were able to be directly verified?
0 Applis 0 Application(s)

7 The total number of applications to be verified from line4is 1 . Ofthose, 0 were reported on line 6 as being directly verified
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Step 4: Directly Verified

Exact Matches

T R T o o e
Student 1 123 ¢, Town, IL 12/25/2012 Free Medicald Add To Report
Student 1 123 5t, Town, IL 13/25/2012 M SNAF Add To Report
Student 2 1North, Some Town, IL  07/12/2015  © Free Medicaid Add To Report
Student 3 1 South 5t, That Town, IL  01/07/2010 F SNAP Add To Report
Student 5 1Place, Our Towin, IL 0/11/2012 T Reduced Medicald Add To Report
student 6 202 Dr, City, IL o1/02/2016 © Reduced Medicaid Add To Report

| | TotalExactMatches:6 | | | | | ]

If a student on the Household Eligibility Application or anyone in the
same household as the student appears as directly verified, the

verification process is complete for this application.
.ILLINOIS
STATE BOARD OF
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HEEEEE——————————————,
Step 4: Directly Verified

Exact Matches

— Name | Adiress _[Bith Date[Sex|Case Number| Assistance Sowrce| |

il.r Fr r.li H d x -I— &
student 1 123 5t, Town, IL 12/25/2012 " ee Medicai Add To Regod

student 1 123 5t, Town, IL 12/25/2012 | -~ et Add To Report

If the same student appears as a directly verified match with more than one assistance
source as shown here, report the student and all extensions of benefits at the highest
benefit source on step 2 of the Verification Summary Report.

The assistance sources rank in the following order:

WBStep 2: Direct Certification - Student Counts by Site
[ ]
Each dir s udent must only be counted once, and may be included in one box belo
All boxs
* TANF
® Foster

e Homeless
* Free Medicaid
e Reduced Medicaid

B | proves |
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Step 4: Applications to Verify

Verification Summary Report

Sections 1-4 saved successfully

Step 4: Verification Resul’

All boxes must have a numeric character. Enter '0' (Zero) in any fields that do not apply or when there is no data to enter.

o1 Was the process of verifying household applications performed and completed by the USDA November 15 deadline?
The process of verification includes the selection of the sample size, the verifying of meal benefit eligibility of the selected applications, and notifying families/households selected for verification

of the results.

2 Total number of applications that were required to be verified as part of the 3% sample size.

3 In addition to the applications listed on Line 2 that were required to be verified, how many applications were verified for cause on or before November 157
4 Total number of applications frem lines 2 and 3, verified on or before November 15.

5 Was the Direct Certificaticn system accessed, and was the Direct Verification link used te attempt to directly verified applications?

All SFAs are required to attempt to directly verify ALL applications selected for verification.

@5 How many of the applications from line 4 were able to be directly verified?

7 The total number of applications to be verified from line4is 1 . Ofthose, 0 were reported on line 6 as being directly verified

‘es, completed by November 15
'Yes, but completed after November 15
0, verification was NOT performed; OR, the process was not

completed.
1 Application(s)
0 Application(s)
1 Application(s)
Oves Ono
A. Number of B. Number of
Applications Students
0 Applis 0 Application(s)
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Step 4: Reporting Results

Do not include applications/students in this section that were able to be directly ve|

@ Verification Results

d. Applications that were able to be directly verified were reported on line 2 above.

A
Applications originally approved as FREE-ELIGIBLE based on B. c.
SNAP/TANF, AND applications that ONLY have a FOSTER Applications originally approved as FREE-ELIGIBLE based on Applications originally approved as REDUCED-PRICE
CHILD(REN) Income/Household Size ELIGIBLE based on Income/Household Size
9. Responded - No Change Number of applications 5 ; o
Number of students
0 3 0
10. Responded - Changed to Number of applications
Free 0
Number of students 0
11. Responded - Changed to Number of applications
Reduced Price 0 0
Number of students
o] 0
12. Responded - Changed to Number of applications
Paid 0 0 1
Number of students
0 0 4
13. Did Not Respond - Number of appli
Changed to Paid 0 0 0
Number of students
0 0 0
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Step 5: Final Review

Step 5: Submit Application

By clicking the Submit button, the NSLP Sponsor is stating that all steps of the verification process were completed correctly, and
that all data entered on the online Verification Summary Report is accurate.

Once the online Verification Summary Report is submitted, no further changes can be made. If changes need to be made after submission, please email the necessary changes to cnp@isbe.net .

Please review before submitting steps 1-4 data.
This report locks upon submission and will
require ISBE assistance to edit.
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VSR- Submitted

Verification Summary Report

Application Submitted successfully

Step 5: Submit Application

VSR Submitted Successfully!

Once the online Verification Summary Report is submitted, no further changes can be made. If changes need to be made after submission, please email the necessary chpfiges to cnp@isbe.net .
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.
Review Findings

v'Not completing verification process by Nov 15

v’ Benefits not changed or terminated based on
verification results

v’ Sending proper documentation to households

v Not submitting Verification Summary Report by
Dec 15

.ILLINOIS
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Contact Information

Nutrition Programs

800.545.7892 or
217.782.2491

chp@isbe.net
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