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State Board of Education STRATEGIC PLAN GOALS

.|

ALL Students Proficient
and Showing Growth in Al
Assessed Areas

EVERY Student Graduates
from High School and is Ready
for College and Career

EVERY Child Has Access
to a High-Quality Early
Childhood Program

EVERY School Has Effective
Teachers and Leaders

EVERY Community Effectively
Uses a World-Class Data System to
Improve Student Outcomes

EVERY School and District is
Rated “C” or Higher
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Mississippi Department of Education

VISION MISSION

To create a world-class To provide leadership
educational system that gives through the development of
students the knowledge and policy and accountability
skills to be successful Iin systems so that all students
college and the workforce, are prepared to compete in
and to flourish as parents the global community

and citizens
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MEAL COUNTING: Point of Service (POS) Requirements 4

e Meal counts must be taken for each meal service at each site at the time of the
meal service.

 Meal counting systems at each site must capture separately:
- all reimbursable 15t meals served to eligible children
- any/all 2" meals served to eligible children

- all adults meals.

Each site needs a designated meal count person, with at least one staff member
fully trained as a back-up.
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Acceptable Counting Methods 5

m?[' FHEE:;: Sample Daily Meal Count Form

......

 Manual Tally Sheets (pencil/paper)

-  P.O.S. by the Cashier
e Clicker Counter Method
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Acceptable Counting Methods

If a clicker is utilized, the final count
must still be transferred to a record
that accounts for all complete 1st and
2nd (if applicable) meals served to
children (with any adult meals
accounted for separately by type).
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Unacceptable Meal Counting

* Meal counts based on the number
trays or plates available or
prepared.

 Meal counts based on the number
of children In attendance.

 Meal counts based on previous
meal counts.

» Cashier has multiple duties, divided
attention, or leaves during meal
service
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Important Meal Service Reminder 8

e Only those complete (first) meals served to eligible children may be
claimed for reimbursement (along with a select number of
‘complete’ second meals, as applicable).

 OVS is not permitted when using the SFSP Meal Pattern without a
waiver from USDA. (Currently a Waiver in Place for SFSP 20/21
program year)

 The number of prepared meals often does not equal the number of
meals to be claimed.
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Hint! 9

During a Monitoring Visit, the POS /meal
counting process is closely reviewed
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ldentifying Reimbursable Meals 10

Staff members working at the POS should not only be
capturing accurate meal counts; should also be trained
on how to identify reimbursable meals!

Unless implementing OVS, each child must have all
components.

*

% MISSISSIPPI
DEFARTMENT O
W’ EDUCATION



Critical Daily Documentation

 Production Records

 Daily Meal Count Records

« Satellite Delivery Recelpts (if

applicable) — required when meals are

delivered to SFSP sites from another location (or
site)
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Delivery Receipts

12

o

If you are
delivering
meals to
any sites,
you should

maintain
delivery
receipts!

.
Daily Meals must
adjusted be correctly
delivery packaged
receipts and loaded
are for delivery
changed
to reflect
adjusted
meal order

Site must
follow food
safety
requirements
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Summer Food Service Program

Delivery Receipt —Satellite Sites Only
Central Kitchen Name: Date of Delivery
Site name: Meal Type (please circle one): B L S Snack

To be completed by the Central Kitchen Representative:

Delivery Receipts/Meal Counts 13

Item Milk Meat Vegetable/Fruit | Vegetable/Fruit | Grain

Individual
Serving Size

Quantity Sent

Temperature
at Central
Kitchen

Time the
Food left the
Central
Kitchen

Signature of Central Kitchen Representative: Date:

By signing you are verifying that all information in the chart above is true.

To be completed by the Site representative:

Item Milk Meat Vegetable/Fruit | Vegetable/Fruit | Grain
Quantity
received at
site

Temperature
at Site

Time
Received at
site

Signature of Site Supervisor: Date:

By signing you are verifying that all information in the chart above is true.

» All external (off campus) distribution
methods must utilize and retain delivery
receipts in addition to the meal count
forms.

« Even if food is picked up rather than
delivered, the delivery receipt still
required.

e You can use the SA template or produce
your own.
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SFSP- Sample Delivery Recelpt 14

Summer Food Service Program
Delivery Receipt —Satellite Sites Only

Central Kitchen Name: Date of Delivery

Site name: Meal Type (please circle one): B L S Snack
To be completed by the Central Kitchen Representative: B
Item | Milk Meat Vegetable/Fruit | Vegetable/Fruit | Grain
Individual

Serving Size

Quantity Sent .

Temperature
at Central
Kitchen

Time the
Food left the
Central
Kitchen

N O t e Signature of Central Kitchen Representative: ) Date:
By signing you are verifving that all information in the chart above is true.

Te m p er a.t ure To be completed by the Site representative:

 [tem Milk Meat Vegetable/Fruit | Vegetable/Fruit | Grain
columns Quantity
received at
site
Temperature
at Site
Time
Received at
site

Signature of Site Supervisor: Date:

By signing you are verifying that all information in the chart above is true.




SFSP Delivery to Satellite Sites 15

The following restrictions apply when meals
are delivered to SFSP satellite sites:

e Meals must be delivered no more than
one hour prior to the beginning of meal
service

 Facilities must exist on-site for storing
food at proper temperatures
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Daily Meal Count Form

SUMMER FOOD
SERVICE PROGRAM

Sample Daily Meal Count Form

Site Name: Meal Type (circlel : B L SHM su

Address: Telephonea:
Supervisor's Mame: Delivery Time: Date: ' )
Meals received/prepared + Meals avallable from previous day - (Tetal meals available) [

First Meals Served to Children (cross off number as cach child receives a mealk

+
{item [?] should be equal to item [11}
Number of additional children requesting a meal after all available meals were served:

1 2 3 & -] & 7 a8 ? 10 11 12 13 14 15

By signing belaw, | certify that the above information is true and accurate:

Signature Date

ATTACHMENT 18

1 2 3 & 5 & 7 B ? 10 1 12z 13 14 18 16 17 1e 19 20
21 22 23 23 25 26 27 28 29 30 a1 32 33 34 a5 36 a7 3a 39 &0
&1 4z 43 ad a5 as &7 a8 45 50 51 52 53 54 55 56 57 58 59 &0
&1 &2 &3 &4 &5 && &7 &8 &9 70 1 72 73 T4 75 78 77 78 T Bo - T
I S Can be found in the “Reference
101 102 103 104 105 106 107 108 109 110 111 112 113 114 118 118 117 118 119 120
121 122 123 124 126 126 127 128 129 130 131 132 133 134 135 136 137 138 139 140 M t - I 7 t' N th t
141 142 143 144 145 146 147 148 149 160 a erla S SeC Ion In e IIIOS
Total First Meals + 2] l lS D Q Q I = = =
Second meals served to children: r eC e n t I I I I n I S t r at I V e
1 2 3 4 5 & 7 8 9 10 Total Second Meals + [21
12 8 A5 828 % Guidance for Sponsors book
1 2 3 4 5 & 72 8 9 10 Total Program Adult Meals + [al
Meals served to non-Program adults:
3 4 5 & 7 B 9 10 Total non-Program Adult Meals + [5]
TOTAL MEALS SERVED = [&l
Total damaged/incomplete/other non-reimbursable meals + [71
Total leftover meals + (€3]
Total of items: &1 71 + (8 = 2]

MISSISSIPPI



The Daily Meal Count Form

17

SUMMER FOOD
SERVICE PROGRAM

Sample Daily Meal Count Form

MANAGING THE MEAL SERVICE

Site Name: Mecal Type (circle): B L SN SU

Address; Telephone:

Supervisor's Name: Delivery Tirme: Date: /. /

Meals received/prepared + Meals available from previous day = (Tetal meals available)

[

Firat Meals Served te Children (cross off number as each child receives a meall:

1 2 3 & 5 & 7 a L 10 1 12 13 14 15 14 17 RE:] 19 20
21 22 23 24 25 26 27 28 29 30 N 32 33 34 3s 36 37 38 39 40
&1 42 &3 dady 45 &b &7 48 4% 50 51 52 53 54 55 58 57 58 59 &0
&1 &2 63 b4 &5 &6 &7 &8 &9 70 71 72 73 Th4 75 76 77 78 79 80
a1 az 83 B4 ;1 aé& ar Ba a9 0 1 o2 3 4 95 26 7 o8 9 100
101 102 103 104 108 106 107 108 109 1o 1 11z 113 114 118 116 117 e 11 120
121 122 123 124 125 126 127 128 129 130 3 132 133 134 135 138 137 138 139 140
141 142 143 144 1458 146 147 148 149 180

Total First Meals +

Second meals served to children:

=

1 2 3 & 5 & 7 8 9 10 Total Second Meals + 131
Meals served to Program adults:
1 2 3 &4 5 & 7 8B ¥ 10 Total Program Adult Meals + [&]
Meals served to non-Program adulta: —
1 2 3 4 5 & 7 8B 9 10 Total non-Program Adult Maals + 51
TOTAL MEALS SERVED = [&l <
Total damaged/incomplete/other non-reimbursable meals + 71 :*
Total leftover meals + a1
Total of items: &l + 171 + 81 = 1?1
(itermn [¥?] should be equal to item [11)
Mumber of additional children requesting a meal after all available meals were served:
1 2 3 & 5 & 7 8 ? 10 11 12 13 14 15
By signing below, | certify that the above information is true and accurate:
Signature Date
¢ —_——
—

e TACHMENT 18

Site Level Details

1st meals reimbursement
meal counts

2"d meal counts
Program Meals
Non-Program Meals
Total Meals

Non-reimbursement meals
(spoiled/dropped)

Total Left-over meals

Sign and Date

»SIPPI



_
stice rocean Sample Daily Meal Count Form, Continued Th e Dal Iy M eal CO u nt FO r m 18

Site Name: Date: /[

e ——  When a site serves more than 150
e children per day at a given meal service,

S i?i_iii w 0 the supplemental (Page 2) form may be
cccccc P used along with the first page.

Meals served to Program adults:

* Be sure to staple or attach the sheets and
keep them together.

Mumber of additional children requesting a meal after all available meals were served:

e See the Reference Materials available in
the USDA SFSP Administrative Guide for
Sponsors.

ATTACHMENT 18, CONTINUED
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Weekly Consolidated 19

| mscmo A senee

suMMER Foob Sample Meal Count
SERVICE PROERAM (Weekly Consolidated)

Sate Marme-

Address And Phone N

Site Supervisor Wk of: r s

(Circte) B L Sa Su Monday | Tessdey |Wedensdey | Thorsdey Frridany Saturday | Sunday | e

1. MNumber of meals
FECER e prepared

2. Number of meals
avalable from preveous
day

3. Mumber of first meals
served to children

& Muomber of secornd
meals served 1o
Chaldren

5. MNumber of meals served
1o Program sdults

&. Mumber of meals served
1o Mon- Program sdults

7. MNumber of incomplete’
damaged meals

B. Number of leftower
meals

mesls were served

10 Money collected) 1o
e colbected for aduit
meals

P e o Signature of Siwe Supervisor:

»SIPPI




Sponsors are Responsible for
Counts/Claims!

e Sponsors assume responsibility for all the
Information submitted on the claims.

e The claim must reflect only meals that
meet SFSP requirements and are
actually served to eligible children.

« Second Party Check strongly encouraged!
Have another staff member review the
daily and weekly meal counts and
compare totals.
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Requirements for Claims 21

* Must be verified for accuracy

e Must be submitted in MARS

* Meals are only reimbursable if they:
 Meet SFSP requirements
» Are actually served to eligible children

* Are served during the claiming period
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Combining Claims 29

e Can combine claims if one of the month has less than 10 serving
days.

 Since the Fiscal Year changes on July 1 --- the June and July claims
cannot be combined
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Step 1

Summer Food Service Program 2

Applications | Claims | Compliance | Reports | My Account | Search ;ﬁPrograms | Year | Help

Hl/a’-!“!/’r‘!“!/’a’-!

101-10110r

Welcome to the Summer Food Service Program!

‘ Log Out

S

Make sure you
have selected the
Summer Feeding
Program!

You should see a
red band at the top
of you screen!
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Step 2

-

. MISSISSIPPT |
IMPARTMINT OH
EDUCATION

Applications Claims I Compliance | Reports | My Account I Search ;ﬁ Programs | Year | Help | Log Out

Wecome to the Summer Food Service Program!

Summer Food Service Program

Click on claims!

%*

% MISSISSIPPI
-

DEPARTMENT (3
| EDUCATION



Step 3 26

Summer Food Service Program o 0

DEPAKTMENT ON

EDUCATION

Applications Claims Compliance | Reports | My Account | Search ;E Programs | Year | Help | Log Out

Item Description
Claim - SFS Summer Food Service Program Claims
Claim Rates View current claim rates
Payment Sumrm\ary Summary of payments made to this Organization
\ J

Click on “Claim — SFSP” option to enter your claims.

Reminder: Claim rates are also listed on this page.
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Step 4 27

- Ve
Summer Food Service Program ~ MISSISSIPPS
DEFARTMENT O
* EDUCATION
‘Claims > Claim Year at a Glance - SFSP > Progkan Veac:
2020 - 2021 SFSP Claim Year Summary
Status: Active
vpe of Agency: u ional Institution u u
Type of SFSP Organization: School Food Authority We WI | I C | I C k
Claim Adj Claim Date Date Earned
Month Number Status Received Processed Amount
Oct 2020 2 Processed 12/02/2020 12/02/2020 $299,036.58 O n J an u ary
Nov 2020 (0} Processed 12/09/2020 12/09/2020 $226,190.48
Dec 2020 0 Processed 01/08/2021 01/13/2021 $122,573.04 f
Jan 2021 — O r an
Feb 2021 $0.00
example!
Apr 2021 $0.00 -
May 2021 $0.00
Jun 2021 %£0.00
Jul 2021 $0.00
Aug 2021 $0.00
Sep 2021 $£0.00
Year to Date Totals $647,800.10
< Back




Claim Submission Example

Claimed Number Received Accepted Processed Code
Nowv 2020 0] 12/07/2020 12/07/2020 Original
CFDA Number 10.559

General Information

Total Number
of Days
Food Served

1. Breakfast 16
2. AM Snack 0]
3. Lunch 16
4. PM Snack o
5. Supper O

Self-Prep and/or Vended-Rural Meals Served to Children

Report only meals meeting the requirement on the agreement. By completing the Camp Meals Served column, I certify that
the Actual Eligible ADP for each Camp session is correct and accurate on the Site Application.

First Second Camp First Camp Second

Meals Meals Meals Meals

Served Served Served Served
6. Breakfast 4,503 o (0] o
7. AM Snack (0] 0] (8] @]
8. Lunch 4,403 (0] O O
= PM Snack O (0] (8] O
10. Supper 0 (8] 0 0

Vended-Urban Meals Served to Children




Step 6

supper U 3./60U U.uU
Total 5.92

Administrative Reimbursement - Self-Prep and/or Vended Rural

S Total Reimbursable Reimbursement Reimbursement
SUEEL e Meals Served Rate Amount
Breakfast q! 0.2150 0.22
AM Snack o 0.1075 0.00
Lunch 1 0.3925 0.39 V | " d t d b m t
PM Snack o] 0.1075 0.00 a' I a e an S u I
Supper 0 0.3925 0.00

your claim!

Administrative Reimbursement - Vended-Urban

Meal Description Total I:qe;';}:usr::‘vt:glj Reimbursenl;g:;: Reimbul:::n;s::

Breakfast 0 0.1700 0.00

AM Snack 0 A lot of SFAs forgot to
Lunch 0] 0.3275 0.00 . . . .

PM Snack 0 0.0850 0.00 finish this crucial last
Supper 0 0.3275 0.00

Total 0.00 step, and the claim sits
Claim Reimbursement Total 6.53 I n an ¢ I n CO m p I ete”
Certification Statu S .

certify that the information on this voucher is true and correct to the best of my knowledge; that records are
available to support this claim; and that it is in accordance with the terms of existing agreement and payment
has not been received. I understand that this information is being given in connection with the receipt of federal
funds and that deliberate misrepresentation may subject me to prosecution under applicable state and federal
statutes.

< Backl| IEN A Payment




When do we get PAID?

 Have a complete and submitted
claim

* Processed every Wednesday

e Claims are due by the 10th of each
month
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August 2021 Saptember 2021

Ean Il ] |How do we process payments? 31
::ZIE:AY 2MC)rxlDA\' 3TUESDAY ;NEDNESDAY ;HURSDM GFRIDAY ;ATURDAY Clai mS entere d On We d neS day by 2
p.m. will be placed into your account
B — : _ the following Friday.
Claim .
submmed!> Here is an example!
15 /17 EJ N 1
Money >
Depositeg
e
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Questions
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Non-Discrimination Statement 33

51
ﬂ Unimsd S stes Dupartmers of Agricslurs

This institution is an equal opportunity
provider.

% ok ok otk ok ok ok sk ke ke ok ke ok ke ok ok ke ok e ok ok

st CEmemann Full Non-discrimination statement

ooler, naional origin, s age, dealslity, and reprmal of retalation discrimnar por motwos de raza.
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and TTY) or contact USDA through the Federsl Rehy Serviest  adminatra sl progrema o con ol TARGET Carntar )
r-=

Tt e e https://mdek12.org/sites/default/files/documents/ocn/usda-

(Compplsent Foem, wiaoh can be obrtsirad orline. o1 b B formuiwrio AD.-3227, Farmulse de
ancruscla gow'sites/'cle b Blea/ LIS QASCE 0P Corpilaint m - anipeg dhel peagrama del LSO, que sa pusds.
-

e e nondiscrimination-statement-2016.pdf

o sncrbsando una cata dingeds sl US04 La carta
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ekt k saxds skl saeniutan of the b corturr d e s descién pd riars da il
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fomm ar letter munt b submttad to LSDA by: naturslaza y s fecha da b weisciin ds s daruchos
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us Dq-ﬂn-unf et o LISDA por madic
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Ofice of the Assmeant v Carl Fughts
w—lm.n\m: mmﬂlwa —_— 5-‘-"; Rgh
L Washingron, 0.C. 202008400 o 7
(3) 2901088 or (222) 090-T 44z o
omad: (833) 2961008 o' (302) 890 744z,
program ntaksfusda. o, correo slect noe:

Thas inettubon i an squal oppertuny provider. prog e ntakthosda gou
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https://mdek12.org/sites/default/files/documents/ocn/usda-nondiscrimination-statement-2016.pdf

34

Charles Crawford

Division Director Il
ccrawford@mdekl12.org

mdek12.org
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