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	DFSS SUMMER NUTRITION PROGRAM 
(June 16, 2014 to August 29, 2014)

2014 SITE APPLICATION FORM

	INSTRUCTIONS: Please complete both pages and submit this form to the SFSP Coordinator.

PLEASE ENSURE THAT ALL NECESSARY SECTIONS ARE COMPLETE AND ACCURATE.

	I.  SITE INFORMATION
	
	
	

	       SITE CODE #:      
	    WARD (if known):       
	COMMUNITY AREA (if known):      

	A. SITE

ADDRESS

(Where Meals will be Served)
	Site Name:
	     
	B. MAILING

       ADDRESS
(If different from Site Address)
	Contact Name:
	     

	
	Address:
	                               (Ave., Place, St., etc.)
	
	Address:
	     

	
	
	     
	
	
	     

	
	City:  Chicago
	State:  IL
	Zip:  606      
	
	City:  Chicago
	State:  IL
	Zip:  606      

	C. SITE TELEPHONE #:
	     
	FAX #:
	     
	D. COUNTY: 
	COOK

	SITE OPERATION INFORMATION

	E. SITE MANAGER NAME:

       (Responsible for Managing the Site)
	     
	Telephone #:
	     
	E-mail:
	     
	
	

	F. DAYS OF OPERATION:
	 FORMCHECKBOX 
  Monday
	 FORMCHECKBOX 
  Tuesday
	 FORMCHECKBOX 
  Wednesday
	 FORMCHECKBOX 
  Thursday
	 FORMCHECKBOX 
  Friday

	G. DATES OF PROGRAM:
	Start Date: 
	      /       /      
	End Date:
	      /       /      

	
	(FIRST DAY THAT MEALS WILL BE SERVED:    06/16/14
	(LAST DAY THAT MEALS WILL BE SERVED:  8/29/14

	

	II. ELIGIBILITY

	A. SITE TYPE
	 FORMCHECKBOX 
  Open Site (Open to youth in the community, 
       no enrollment required)
	E. IS THERE A CHILD

AND ADULT CARE FOOD PROGRAM (CACFP) OPERATING AT THIS LOCATION?
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	
	 FORMCHECKBOX 
  Closed Enrolled (Children enrolled in formal

      activities)
	
	If yes, you must complete the clarification of participation form ISBE 67-81

	

	C. QUALIFY USING
	Percent Eligible: 83% Based On:
	At least 50% of the enrolled children qualify by:

Has this institution ever been identified through its corporate organization, officers, employees, or otherwise, as seriously deficient in any Federal child nutrition program?


	

	
	School Data:
	
	 FORMCHECKBOX 
  Eligibility status certified by school

      district

	
	School Name
	     
	
	

	
	Address
	     
	
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	
	Zip:
	606     
	
	

	
	 FORMCHECKBOX 
  Census Tract/Block Group Number:      

	
	

	III.  FOOD SERVICE
	Hours of Operation for the Agency:
	     

	A. METHOD OF MEAL

PREPARATION
	 FORMCHECKBOX 
 Food Service Management Company Contract (Completed by FSS)
	B. TYPE OF SITE
	 FORMCHECKBOX 
  Church

	
	
	
	 FORMCHECKBOX 
  Homeless Shelter

	
	
	
	 FORMCHECKBOX 
  Park

	
	
	
	 FORMCHECKBOX 
  Public Housing / CHA

	
	
	
	 FORMCHECKBOX 
  School

	
	
	
	 FORMCHECKBOX 
  Summer Camp

	
	
	
	 FORMCHECKBOX 
  Other

	
	
	
	 FORMCHECKBOX 
  Unknown

	C. TYPE OF PROGRAM
	 FORMCHECKBOX 
  Open to Public
	HOURS THAT PROGRAM OPERATES:
	FROM:
	     

	
	 FORMCHECKBOX 
  Enrolled
	
	TO:
	     

	D. ENTER THE BEGINNING AND ENDING TIME OF SERVICE FOR EACH MEAL TYPE (ONLY 2 MEALS PER DAY)

	
	Breakfast
	Lunch
	P.M. Supplement
	Supper

	MEAL SERVICE BEGINS
	     
	     
	     
	     

	MEAL SERVICE ENDS
	     
	     
	     
	     

	HIGHEST DAILY PARTICIPATION
	     
	     
	     
	     

	Average Daily Participation
	     
	     
	     
	     

	

	IV. PROCEDURES

	A. Site has developed a system for serving meals to children.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	E.  Does the site have a refrigeration unit? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	B. Site has arrangements for food service during

     Inclement weather.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     (If yes, how many meals can be held comfortably in the refrigeration unit?)
	     

	C. Site has a means of communication with the

     Sponsor to adjust meal deliveries.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	F. Does site require vegetarian meals?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	D. Site has adequate facilities for delivery and/or

        Holding of meals until time of meal service.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	G. Site has identified someone to accept meals at delivery.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	SEND COMPLETED FORM TO:  Sharita Webb / 1615 W. Chicago / Chicago, Il  60622 or
Fax: 312-743-7616 or Email: sharita.webb@cityofchicago.org. You may also contact the Summer Food Service Program at 312-743-1601.
Please Note: Falsification of documentation will lead to cancellation of services and, hence, participation in the Summer Food Service Program.

DFSS/CSD/4/1/14


_________________________________________



__________________________________________

Print Name








Signature


