CHILD NUTRITION PROGRAMS

EXCEPTION TO MEAL PATTERN

(EMERGENCY SITUATIONS)


National School Lunch Program _______

         School Breakfast Program _______

Exceptions to the required meal pattern must be approved by the District Supervisor and the State Office. When an emergency occurs, notify the State Office immediately for approval. Document approval, reason and substitution on this form. Keep a copy of this form with the Free and Reduced Price Policy.

REASON FOR EXCEPTION

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Substitution __________________________________________________________________

Date __________
School ___________________________
SFA___________________

Approved by __________________________________________________________________

STATE OFFICE APPROVAL

Date of Occurrence ____________________________________________________________

Notified State Office by:  _____ Phone
_____ Fax
_____Other: ______________________

Approved By _________________________________________________________________

Comments __________________________________________________________________

