Sponsor Training for SFSP -
During COVID 19



Training Sections

Site Staff
Site Supervisors
Site Monitors

We are all a piece of the puzzle!




What i1s SFSP?

The Summer Food Service Program is a federally funded and reg
program that provides free meals to children and teens age 18 a
under during the summer months when school is not in sessior



SFSP Program

More pieces to the puzzl e..

USDA

Aunds the program

ACreates the program regulations

AOversees KDE in the administration of program requirements

State Agency

A\pproves sponsor participation and meal service sites
AProvides training to sponsors

AVionitors sponsors for compliance

AProvides technical assistance to sponsors

Sponsor

AProvides free meals to children and teens age 18 and under
Aollows the meal pattern requirements

AEnsures daily compliance with all USDA regulations

Alrains site staff, supervisors, and monitors




Site Staff, Supervisors and Monitors



Site Rules

Meals may be provided to
A Children and teens 18 and younger

A A person age 191 who has a mental or physical disability and still participates in a schoc
program

SFSP programs may provide meals to program adults, free of charge.
A These meals may not be claimed for reimbursement

Nonprogram adult meals must be purchased by the adult or paid for with funds other than
funds (donations, grants, etc.)

These meals may not be claimed for reimbursement.



Program Adult vs. NedProgram Adult

Program adult
A An employee or volunteer who works with SFSP
A A monitor, kitchen staff, supervisor, etc.

Non-program adult
A A person over the age of 18 who does not work with SFSP
AParents, guardians, staff

h



Site rules

Meals must be served during approved meal service times

A Any change in meal service time must be approved by KDE prior to meal service.

A Any meals served outside of the approved meal service time may not be claimed for
reimbursement.



If a child has a special dietary need

AYour sponsor will determine when and what substitutions will be made due to an intoleran
disability.

Af you are given any special dietary forms or information, immediately pass this on to your
sponsor.

Af a doctor or other who can write CPrescri_ptic_)ns completes the form that confichgdhas
adisability required omissions and substitutions must be made. This does not have to me

meal pattern.

Af doctor marks that the child hapecial dietary needs bdbes not have a disabilitiy is up to
t he sponsor ’ s acconsnodat®n ar roiihese meals mbkstestill meet the meal

pattern.
Af a child never brings a doctor’s not e,

Af a child is lactose intolerant and does not bring a note, they must still be served milk. Th
not required to drink it, but they must take fit.



All meals must meet the meal pattern requirements!

Breakfast:

1 serving grain/bread
Y cup fruit or vegetable
8 0z. milk

Lunch/Supper:

2 0z. meat/meat alternate

1 serving grain/bread

¥, cup total fruit and/or vegetable
(2 different items)

8 0z. milk

Snack:

(must include 2 components,

any combination except milk and juic
1 oz. meat/meat alternate

1 serving grain/bread

%, cup fruit or vegetable

8 0z. milk

D




Meal Counting: Daily Meal Count form

Each meal served that meets the meal pattern is to be documented on the daily meal cour
The count is to be taken as the children go through the line at the point of meal service.

The count can’t be completed before or a
service.

Accuracy of meal count is very important!



Phone number
for the site, not
sponsor. This

may be the
Meal Tvpe id phone number
This should be the address e uire>cllpford of the site

Site name is of the site, not the Iq' L supervisor.
important!! sponsor! caiming:

3 /

\ IDAILY MEAL COUNT FORM

Site Namel Forest Park l Meal Type (circle) : B a SN SU

Address[ M2 Hi@hw&k{ 20 A Telephone: 54-54%-%032.
Superlvisor‘s Name:l Jordan Swmith ‘ [De]jvery Time: 11:.00 Date: (/4/19 l

[Me;’{s received/prepared __ 20 + Meals available from previous day S = 75 (Total meals availab )] [1]
II
This person must be a trained site The number of meals available must be Delivery time (if applicable) and
supervisor. completed on a daily basis. You can not date are important to ensure food
claim more meals than are listed here. safety. If the site is sqifep, you

won't have a de




Daily Meal Count Form

Only first meals are counted here! Each meal n
be marked individually. Do not draw a line throt
multiple numbers. The meals must be marked
the time of meal service.

nust
1gh
at

/

First Meals Served to Children (cross off number as each child receives a meal): /

Wrd IS A7 ed S A Ay f oo o
21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40
41 42 43 44 45 46 47 48 49 50 51 52 53 54 535 536 57 38 39 60
61 62 63 64 65 66 67 68 69 7J70 T1 772 73 74 75 e T7 T8 V9 &0
81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99 100
101 102 103 104 105 106 107 108 109 110 111 112 113 114 115 116 117 118 119 120
121 122 123 124 125 126 127 128 129 130 131 132 133 134 135 136 137 138 139 140
141 142 143 144 145 146 147 148 149 150 Total First Meals +{ 1@ [2]
//

Daily Meal Count Form Extension i
available for meals over 250.

S

This number must match the number of
individual meal count marks.




Individual meal counting is still required. These must be
complete meals, not only one component or leftovers.

The totals must match the
individual meal count marks,

Second meals served to children: ~
j .2’ 3 4 5 6 7 8 910 / Total Second Meals + 2 [3] \
Meals served to Program adults:
/ 2 3 4 5 6 7 8 910 Total Program Adult Meals + 1 [4]
Meals served to non-Program adults:
1 2 3 4 5 6 7 8 910 Qﬂl non-Program Adult Meals + O [5]
TOTAL MEALS SERVED= 19 \ [6]
Total damaged/incomplete/other non-reimbursable meals + | O 7]
Total leftover meald+ 1 [8]
Total of items:
(Item [9] should be equal to item [1])

Total all meals served, damaged/incomplete/other and left
over. This total should match the number of meals available
for the day.

This section is not required, but is a good way to
check your counting. The total here should matg

‘|
4

the number of meals available for the day.




Dailly Meal Count Form

This section is not required to be completed! Count meals here if addit
children request a meal after all meals were served. This will assist in

determining how many meals are needed for the next meal service.

/

7

1

2 3 4 5 6 7 8 9 10 11 12 13 14 15 ]

[Number of additional children requesting a meal after all available meals were served:
-

By signing below, I certify that the above information is true and accurate:

Jordan Smith

6/14/19

Signature

Date

/

/

Signature and Date are REQUIREB.form should be signed by the persan
counting meals on the day of meal service. All forms should be signed by a
trained staff member. The signatures will be compared to training sign iin
sheets if the sponsor is reviewed.

ional



Daily Meal Count Form

For meals to be reimbursable
A Meals must be counted individually, not one line through many numbers

A All required information must be completed
ACan’t clarm more meal s t hat t he number

AThe meal count shouldn’'t repeat daily w

- |J.«L“W|.u__'|l,l%_v_ “h <



Site Staff Questions?




Civil Rignhts Training for
Frontline Staft



USDA Noiiscrimination Statement

SCHOOL AND COMMUNITY NUTRITION
USDA Nondiscrimination Statement
Published: 6/27/2018 8:27 AM

USDA Nondiscrimination Statement

In accordance with Federal civil rights law and U.S. Department of Agkr)i_culture (USDA) civil rights regulations attek ufiDIAS jts Agencies, offices, and employees, and
Institutions participating. in or administering USDA programs are prohibited from discriminating based on race, colbpritatipsax, disability, age, or reprisal or retaliation for
prior civil rights activity'in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, | [dape, American Slgn Language, etc.), should con
the Ao%ency ?éState or local) where they apPhed for bendhtdividuals whq are deaf, hard of hearing or have speech disahthay contact USDA through the Federal Relay Sel
at (800) 8778339. Additionally, program information may be made available in languages otherthan English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint RRO2Y)(Dnd online | . ) )
at: http://www.ascr.usda.gov/complaint_filing _cust.hirand at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information regoest
form. To request a copy of the complaint form, call (866)3232.

Submit your completed form or letter to USDA by:

8%_mai|: U.S. Department of Agriculture,

ice of the Assistant Secretarw‘or Civil Rights
1400 Independence Avenue, S
Washington, D.C. 202811 10;

(2) fax: (202) 69r442; or

(3) email:program.intake@usda.gov

This institution is an equal opportunity provider.


http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

What 1s discrimination?

Discrimination is defined as different treatment which makes a distinction of one person

group of persons from others; either intentionally, by neglect, or by actions or lack of act

based on any persons or group who has characteristics for which discrimination is proh
based on the law, regulation, or executive order.




FNS113: Civil Rights Compliance

C Limited English Proficiency

C Equal Opportunity for Religious Organizations
C Reasonable Accommodation

C Public Notification

¢ Assurances

C Civil Rights Training

¢ Data Collection and Reporting

C Compliance Reviews

C Resolution of NoitCompliance

C Complaints of discrimination

C Guidelines for Processing Civil Rights Complaints/ Conflict Resolution/ Customer Servic



What are the 6 protected classes?

Any person or group of people who have characteristics for which discrimination is prohibi
based on a law, regulation, or executive order.

Protected classes in child nutrition programs are

¢ Race

C Color

C National origin

C Age

C Sex

C Disabllity



Goals of Civil Rights

Equal treatment for all applicants and beneficiaries

Knowledge for rights and responsibilities

Elimination of illegal barriers that prevent or deter people from receiving benefits
Dignity and respect for all

©




Limited English Proficiency

Sponsors must ensure that individuals who do not speak English as their primary languac
have a limited ability to read, speak, write, or understand English, still have access to the
program.

Recipients of Federal financial assistance have a responsibility to take reasonable steps t«
meaningful access to their programs and activities by persons with Limited English Profici
(LEP)

Do not use children as interpreters.
Ensure that adult interpreters understand the critical importance of confidentiality.
Document any instances of providing SFSP information for LEP families or those with dise



Reasonable Accommodation

Ensure access for all people with disabilities

Reasonable, alternative arrangement for service must be made for children with disabilities
have access to SFSP.

Must have access to

C Parking lot

C entrance and exits

C halls

C elevators

¢ rest rooms

C sign language interpreters

C Brallle signage

C service animals

Service animals must be permitted to accompany children with disabilities in all areas where participatir
children are allowed.



Public Notification

AND [T
JUSTICE | Include the full USDA Ndbiscrimination on all

rod AT ILL 1] materials
| Wi T e e < Prominently display the

poster in the food service area. The full size
11”x17” poster must be u

e — . -
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Customer Service

Remember to be conscious to treat all participants and parents/guardians with dignity and
respect. They are the customers!

Also ensure that:

You do not discriminate by providing different foods or different size portions to participa
based on the protected classes. (Ex: It would be discriminatory to give only boys larger
portions.)

All participants are included in meals, snacks, activities, and discussions.

Participants with special needs will have their needs addressed based on the severity o
need.

Standards of behavior are not based on membership in a protected class.



Conflict Resolution

Skills can help staff provide good customer service and avoid potential civil rights complai
Avoid the desire to blame
Have positive intent and be understanding
Talk calmly and slowly to help relax the other person
Do not interrupt

Be patient and give the person the opportunity to explain the situation
Avoid repeating the situation




Reporting a Grievance

Accept either verbal or written grievances
Complaint must be made within 180 days of the alleged discriminatory action
Keep grievance procedures and report forms at every site and sponsor office

Once a ci vil rrghts grievance 1S |1 ssued
Grievance forms and instructions can be found on the KDE SFSP website

Complaint goes directly to USDA
Contact information is on the form



Grievance Form

Q_SDA Please check ( v ) the USDA Agency below that conducts the program or provides 6. Remedies: How would you like to see this complaint resolved?
| OMB Control Number 0508-0002 Federal financial assistance for the program (if known):
UNITED STATES DEPARTMENT OF AGRICULTURE (USDA) i . . .
Office of the Assistant Secretary for Civil Rights Farm Service Agency || Food and Nutrition Service ||
Program Discrimination Complaint Form Rural Development [] Natural Resource Conservation Service [ ]

- . " itial. . Forest Service Other:

FirstName: Middle Initial: Last Name: O 7. Have you filed a complaint about the incident(s) with another federal, state, or local
o . 2. What happened to you? Use additional pages, if necessary, and please include any h

Mailing Add .

atling ress supporting documents that would help show what happened. agency or with a court?
city: State: — Zipcode: Yes: No:
E-mail address (if you have one): If yes, with what agency or court did you file?

Telephone Number starting with area code:

When did you file?

Alternate Telephone Number starting with area code:

Month Day Year
Best Time of the Day to Reach You
3. When did the discrimination occur?
Best Way to Reach You, (check one): Mail Phone E-mail Other: Dat
— — — ate:
Do you have a representative (lawyer or other advocate) for this complaint? Yes_ No-—— Month Day Year
[ yes, please provide the following information about your representative: If the discrimination occurred more than once, please provide the other dates:
First Name: Last Name:
.
Address: City:—— State: Zip Code: Signature: Date:
4. Where did the discrimination occur? i
Telephone: E-mail: Address of location where incident occurred: Mail Completed Form To:
USDA
1. Who do you believe discriminated against you? Use additional pages, if necessary. Number and street, PO Box, or RD Number Office of the Assistant Secretary for Civil Telephone Numbers:
Name(s) of person(s) involved in the alleged discrimination (if known): Rights Local area: (202) 260-1026
1400 Independence Ave, SW, Stop 9410 Toll-free: (866) 632-9992
City State Zip Code Washington, D.C. 20250-9410 Local or Federal relay: (800) 877-8339
Spanish relay: (800) 845-6136
5. Itis a violation of the law to discriminate against you based on the following: race, E-mail address: Fax: (202)690-7442

color, national origin, religion, sex, disability, age, marital status, sexual orientation,
family/parental status, income derived from a public assistance program, and
political beliefs. (Not all bases apply to all programs) Reprisal is prohibited based on
prior civil rights activity.

Please name the program you applied for (if known/if applicable):

I believe I was discriminated against based on my




Send the form directly to USDA.
Mail:

USDA

Office of the Assistant Secretary for Civil Rights
1400 Independence Ave, SW, Stop 9410
Washington, D.C. 2028210

Email:

program.intake@usda.gov

Telephone Numbers:

Local Area: (202) 261D26

TolHree: (866) 6320992

Local or Federal relay: (800) 88339
Spanish relay: (800) 843436

Fax: (202) 693442



Civil Rights Questions?




Supervisors and Monitors



Site Supervisors

Atrained site supervisonust be presenturing meals serviceach day!

Serve meals tall childrenvho come to your site!

Ensure Civil Rights compliance is met daily for each site that you supervise
Ensure all meals served meet the appropriate meal pattern

Maintain accurate meal count documentation

Submit all appropriate forms to the sponsor once a week (or when requested)

Inform the sponsor of the need for any changes
A number of meals, meal service times, dates, or meal types



Ensuring Reimbursable Meals

Each meal claimed must contain the minimum required components/items according to the
service method

Only meals served to children may be claimed for reimbursement




Maintain Meal Count Documentation

Meals must be countealt time of service

One person is to be designated to take the meal count in the service line

The designated person is to be trained on how to accurately complete the daily meal count
Look over meal count forms to ensure completeness and accuracy before signing
Complete site record of meals served (if applicable)

Site record will stay at the site (if applicable)

Daily Meal Count Forms are to be given to the sponsors once a week (or when requested)



Supervisor Questions?




Monitors



Monitors

AEnsure compliance of all SFSP regulations through site visits
Avlust be knowledgeable of all requirements and regulations

AThe role of a monitor may be quite different during C@\@neal service, but these staff mus
have abllity to objectively monitor sites, answer questions about requirements, and provid
technical assistance as needed.




Monitor Questions?




