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Student Nutrition Program
2011/12 Request for Funding
	SECTION 1 – PROGRAM INFORMATION

	School Name
	

	School Board
	

	Principal
	
	Snack / Meal Program Contact person
	

	Email address
	
	Email address
	

	Mailing address
	
	Mailing address
	

	Telephone #
	
	Telephone #
	

	Fax #
	
	Fax #
	

	School type
	( Elementary School
	( Secondary School

	How many students attend the school?
	

	

	Type of Program
	( Breakfast          
	( Morning Meal             
	( Lunch   
	( Snack

	Is this a new program?
	( Yes
	( No

	

	We will use the information provided below to calculate the total projected number of snacks / meals served:

	How many days / week will the program be offered?
	( 1            
	( 2       
	( 3        
	(  4            
	( 5

	On average, how many students are expected to access the program each day it is offered?
	

	Do you plan to provide the program for the whole school year?
	( Yes
	( No

	If no . . . 
	planned start date
	
	planned end date
	

	

	OFFICE USE ONLY
	
	Initials

	Date application received?
	
	

	Projected # of snacks / meals served
	
	

	Any outstanding paperwork from previous year(s)?
	
	


	SECTION 2 – 2010/11 FUNDING REPORT

	Did your school receive any funding for a snack or meal program from the Student Nutrition Program during 2010/11?
	(  Yes 
	(   No

	If no, please go to Section 3 –  2011/12 Request For Funding (on page 9)

	If yes, please complete the following.


	What type of program was it?
	( Breakfast          
	( Morning Meal             
	( Lunch   
	( Snack

	# of days per week
	( 1            
	( 2       
	( 3        
	(  4            
	( 5

	For how many months of the school year did you provide the program?
	

	On average, how many students accessed the program each day it was offered?
	

	Was there a change in the number of students attending the program over the school year?
	(  Yes 
	(   No

	If yes, do you have any explanation for the increase / decrease?

	Please describe any changes in how often the program was offered.

	Were there any days or weeks that you were unable to offer the program?
	(  Yes 
	(   No

	If yes, please explain.


	UNIVERSAL ACCESS

	Was the program available to all students who attend the school?     
	(  Yes 
	(   No

	Was there a cost to students participating in the program?     
	(  Yes 
	(   No

	If there was a cost to students, how did you ensure access for all students, without identifying those who could not pay?



	Were all students, parents, caregivers and staff made aware that everyone can access the program, regardless of ability to pay?
	(  Yes 
	(   No

	If yes, how was this done?  


	SAFE & NUTRITIOUS FOOD

	Please attach actual menus for meals or snacks served for two non-consecutive weeks of the program.

	Please describe any changes or improvements to the meal or snack program menu since receiving SNP funding.

	Who participated in planning the menus (check all that apply)?
	(  Students                              
	(  Teachers/staff
	(  Program coordinator

	
	(  Parents
	(  Dietitian     
	(  Other ________________

	Tell us about the location where the program was run. Please include a description of the kitchen facilities (or rooms where food was prepared) and where / how the food was served (where did the students eat?).


2010/11 menus for 2 non-consecutive program weeks

Program type (check one box only):      ( Breakfast      ( Morning Meal       ( Lunch       ( Snack
	Week 1
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Vegetables and Fruit
	
	
	
	
	

	Grain Products
	
	
	
	
	

	Milk and Alternatives
	
	
	
	
	

	Meat and Alternatives
	
	
	
	
	


	Week 2
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Vegetables and Fruit
	
	
	
	
	

	Grain Products
	
	
	
	
	

	Milk and Alternatives
	
	
	
	
	

	Meat and Alternatives
	
	
	
	
	


	STUDENT PARTICIPATION

	Please describe the participation of students in program planning.  

	Please describe the participation of students in program delivery.  

	Please describe the participation of students in program evaluation.  


	INVOLVEMENT OF PARENTS AND THE COMMUNITY

	Who volunteered for the program (check all that apply)?
	(  Students                              
	(  Parents / Family
	(  Teachers/staff

	
	(  Community volunteers    
	(  Other ______________________

	How many volunteers did you have?
	

	On average, how many people volunteered each day to run the program?
	

	Who co-ordinated the program?
	

	Was there a group or committee that planned and evaluated the program?
	(  Yes 
	(   No

	How many people are on your co-ordinating group / committee?
	

	Who was on this co-ordinating group (check all that apply)?
	(  Students                              
	(  Parents / Family
	(  Teachers/staff

	
	(  Community volunteers    
	(  Other ______________________


	PROGRAM FINANCES

	Did you tell parents/caregivers the cost of delivering the program?   
	(  Yes 
	(   No

	If yes, how was this done?  

	Were students and parents/caregivers given the opportunity to contribute financially to the program?
	(  Yes 
	(   No

	If yes, how was this done?  


	SUMMARY OF REVENUE AND EXPENSES

	

	NOTE – Attach copies of receipts totaling the amount of your Student Nutrition Program grant to this report. 

Please remember that unless otherwise specified, all funds are to be used to purchase food and beverages that are provided directly to students.

	

	Revenue
	

	Total funding received from the Student Nutrition Program
	$

	Grants from other sources
	$

	Fundraising revenue
	$

	Contributions from parents
	$

	Other ________________________________
	$

	Other ________________________________
	$

	Total revenue
	$

	

	Expenses
	

	Food & beverages
	$

	Community development costs
	$

	1-time costs
(Note – please also complete a “1-time funding report”, appended)
	$

	Other ________________________________
	$

	Other ________________________________
	$

	Total Expenses
	$

	
	

	Surplus / (Deficit)
	$


	PROGRAM IMPACT

	From your perspective, did the program contribute to any of the following changes in student behaviour during this reporting period? Please check (or “X”) any/all that apply.

	
	
	
	
	

	
	Decreased absence from school
	
	
	Decrease in classroom disruptions

	
	Improved academic performance
	
	
	Increased interest in healthy food choices

	
	Decreased irritability
	
	
	Increased attention span in class

	
	Other:
	
	
	No change noticed

	

	Please describe any benefits to students, parents, staff or the general community as a result of the snack or meal program.

	Do you have any other comments or feedback for us?


	SECTION 3 – 2011/12 REQUEST FOR FUNDING

	This section asks about the program you plan to run in the 2010/11 school year. Some of the info may be the same as the program funded in 2009/10.


	UNIVERSAL ACCESS

	Is the program available to all students who attend the school?     
	(  Yes 
	(   No

	Is there a cost to students participating in the program?     
	(  Yes 
	(   No

	If there is a cost to students, describe how you ensure access for all students, without identifying those who cannot pay.



	Have all students, parents, caregivers and staff been made aware that everyone can access the program, regardless of ability to pay?
	(  Yes 
	(   No

	If yes, please describe this process.  


	STUDENT PARTICIPATION

	Are students involved in program planning?
	Are students involved in program delivery?
	Are students involved in program evaluation?

	(  Yes
	(   No
	(  Yes
	(   No
	(  Yes
	(   No

	If yes, please describe.  


	SAFE & NUTRITIOUS FOOD

	Please complete the sample menu attached to give us some sense of what foods you will serve. 

	Who will participate in planning the menus (check all that apply)?
	(  Students                              
	(  Teachers/staff
	(  Program coordinator

	
	(  Parents
	(  Dietitian     
	(  Other ________________

	Tell us about the location where the program is run. Please include a description of the kitchen facilities (or rooms where food is prepared) and where / how the food is served (where do the students eat?).

	Did you (or do you plan to) consult a Public Health Inspector in planning your program?                                     
	(  Yes 
	(   No

	Will volunteers be provided with (or have) food safety training?    
	(  Yes 
	(   No


	INVOLVEMENT OF PARENTS AND THE COMMUNITY

	Who volunteers for the program (check all that apply)?
	(  Students                              
	(  Parents / Family
	(  Teachers/staff

	
	(  Community volunteers    
	(  Other ______________________

	How many volunteers do you have?
	

	On average, how many people volunteer each day to run the program?
	

	Who will co-ordinate the program?
	

	Is there a group or committee that plans and evaluates the program?
	(  Yes 
	(   No

	How many people are on your co-ordinating group / committee?
	

	Who is on this co-ordinating group (check all that apply)?
	(  Students                              
	(  Parents / Family
	(  Teachers/staff

	
	(  Community volunteers    
	(  Other ______________________


2-week sample menu
This sample menu helps us to understand the kinds of food & beverages you plan to serve and to assess whether or not your proposed menu meets ministry nutritional guidelines and your kitchen facilities will be adequate to meet safe food handling requirements. 

Please note that there are “cold” snack & meal options that you will be able to prepare in limited kitchen facilities and still meet ministry nutritional guidelines. Our Public Health Nutritionists are available to work with you to develop a varied, nutritious menu for your program.

List examples of specific food or beverage items to be served for each food group. Please note:
· A snack program must provide foods from at least 2 of the 4 food groups. 
· A breakfast, morning meal or lunch program must provide foods from at least 3 of the 4 food groups.  

Program type (check one box only):      ( Breakfast      ( Morning Meal       ( Lunch       ( Snack
	Week 1
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Vegetables and Fruit
	
	
	
	
	

	Grain Products
	
	
	
	
	

	Milk and Alternatives
	
	
	
	
	

	Meat and Alternatives
	
	
	
	
	

	Week 2
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Vegetables and Fruit
	
	
	
	
	

	Grain Products
	
	
	
	
	

	Milk and Alternatives
	
	
	
	
	

	Meat and Alternatives
	
	
	
	
	


	PROGRAM FINANCES

	The Student Nutrition Program does not have enough funding to provide full funding for any school snack or meal programs. The Ministry of Children & Youth Services (our funder) assumes that programs will need to look for additional supports in their community to maintain the program. These supports might include cash donations to buy food and beverages to be given to students, but could also include donations of food, volunteer time, space or other services.

This section allows us to understand how you will be building local support for your program.

	

	Has any other group already committed money to support the program?
	( Yes 
	( No
	Please describe

	Will you be asking parents to donate money to the program?
	( Yes 
	( No
	Please describe

	Will you be asking local businesses to provide free or discounted food, or other supplies, to the program?
	( Yes 
	( No
	Please describe

	Are you planning any local fund raising to support the program?
	( Yes 
	( No
	Please describe

	Will you be applying to other groups for grants to support the program?
	( Yes 
	( No
	Please describe

	Will you be asking parents to volunteer for the program?
	( Yes 
	( No
	Please describe

	Will school staff to help out with the program?
	( Yes 
	( No
	Please describe

	Please describe any other ways that your local community will support the program.

	Does the program have a separate line under its own name in the school bank account?
	(  Yes 
	(   No

	Do you (or will you) have a system in place so that you can provide us with copies of receipts for all money granted to your program? 
	(   Yes 
	(   No


Student Nutrition Program
Terms of Agreement

We declare:

1. The information provided in this application for funding accurately reflects our existing or planned school meal or snack program.

2. We are aware of the Eligibility Criteria for Funding and the program Financial Guidelines & Requirements.
3. We intend that the program provided in our school will be consistent with the above criteria and guidelines.

School Principal        
_____________________________________________

Printed Name

                                         _____________________________________________

Signature

Program Coordinator  
____________________________________________

Printed Name

                                         _____________________________________________

Signature

Date 


_________________________________

Please send your completed Request for Funding by July 15, 2011 to
Alex Berry

Health Promoter, Student Nutrition Program

396 Scott St, Fort Frances, ON, P9A 1G9

807-274-9827 or 1-800-461-3348, x 263

1-807-274-0779 (fax)

Email: aberry@nwhu.on.ca
