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School and Community Nutrition
Provision 2
Participation Information

Provision 2 is authorized by Section 11(a)(1) of the National School Lunch Act with the purpose of reducing the burden of paperwork on parents and local educational agencies (LEAs) and simplifying meal counting and claiming procedures. It allows schools to establish claiming percentages and to serve all meals at no charge for a 4 year period. LEAs electing to participate in Provision 2 may do so for lunch alone, breakfast alone, or for both lunch and breakfast. They must serve those meals to all participating children at no charge for a period of 4 years. During the first year, or base year, the school makes eligibility determinations and takes meal counts by type. During the next 3 years, the school makes no new eligibility determinations and counts only the total number of reimbursable meals served each day. Reimbursement during these years is determined by applying the percentages of free, reduced-price, and paid meals served during the corresponding month of the base year to the total meal count for the claiming month. The base year is included as part of the 4 years. Those that wish to participate in Provision 2 must have the Provision 2 Base Year Application submitted to the Indiana Department of Education (IDOE), School and Community Nutrition (SCN) by June 30, 2018. At the end of each 4 year period, IDOE may approve 4 year extensions if the income level of the school's population remains stable. Schools electing this alternative must be prepared to pay the difference between Federal reimbursement and the cost of providing all meals at no charge should this put the food service account in a deficit. The money to pay for this difference must be from sources other than Federal funds. 
In order to participate in Provision 2, complete the following document and submit to IDOE:

1) Provision 2 Base Year Application (on the next page of this document)

This document is due to IDOE by June 30, 2018. Submit via email (with scanned signature page) to Jacqueline Eory (jeory@doe.in.gov).

Contact Marcia Yurczyk (317-232-0852) or Jacqueline Eory (317-232-0846) with the IDOE School Nutrition Programs if you have questions about Provision 2 or the school meal programs in general.

School and Community Nutrition
Provision 2
Base Year Application
Please review the Provision 2 Guidance Manual.  After reviewing the manual, if you would like to apply for Provision 2, please complete this application.  Once completed, submit the application electronically to Jacqueline Eory jeory@doe.in.gov for review.  Please note that this application does not constitute approval to operate Provision 2.  Approval is contingent upon passing a Base Year Review to be conducted during the Base Year (SY 2018-19).

Sponsor Number: ___________     School (LEA/District) Name: ________________________________________
Contact/Title: _______________________________________________ 
Phone #:____________________
1. Indicate the number of sites that will be operating Provision 2: _____________________

2. Please attach on school corporation letterhead a list of all sites (if applying for more than one site).  Please indicate the fields listed below.

	NAME OF SCHOOL
	BASE YEAR
	BREAKFAST (B), LUNCH (L), OR BOTH (BL)

	
	
	


3. During the base year each sponsor must demonstrate compliance with all certification, counting/claiming, and verification procedures during an applicable Administrative Review or Base Year Review. Is this requirement understood?  Y____   N____
4. A sponsor may not supplement its meal service operation with any Federal funds other than United States Department of Agriculture reimbursements. Is this requirement understood?  Y____   N____
5. Have you read and understood the requirements of Provision 2 (see Provision 2 Guidance Manual)?  
Y____   N ____
I CERTIFY that the information in this application is true, and that I agree to carry out the terms of the agreement to operate Provision 2.  I understand that this information is given in connection with the receipt of Federal funds and that deliberate misinterpretation may be subject to prosecution under applicable Federal statutes.

Print Name: 









 
Superintendent or Executive Contact
Signature: 







   Date: 




  

Superintendent or Executive Contact
________________FOR OFFICE USE ONLY______________
Date of Last Review: ____________________________






Passed:   Y____N____

Approved:  
Y____N____ 

Original Base Year: ____________________
 

Provision: ____

Approved By: ________________________ _____________________________________________           

Date: _________
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