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                                                                                    Attachment Q


Summer Food Service Program

Add-A-Site Checklist

	Organization Name: 
	     
	No. of Current Approved Sites:
	     

	Agreement No: 
	     
	No. of Sites to be added in this Checklist:
	     


Please use this checklist to ensure that you submit all required documents.  All required documents must be submitted and complete to ensure prompt approval.  Please be advised that a site is not approved until written approval notice is received from Bright from the Start.  Bright from the Start will send notification regarding the approval or denial of new site within 5 days.  Meals served prior to the effective date of approval are not eligible for reimbursement.  
[image: image1.jpg]Please return to:
Bright from the Start – DECAL

Attn:  Nutrition Business Operations Specialist



2 Martin Luther King Jr. Drive, SE

Suite 754, East Tower, Atlanta, GA 30334

Fax: 404.651.7430 / Phone 404.656.6332 or 404.643.4040
To report site deletions and site changes/updates, please complete the Sponsor Update Form (on back) and submit to address above. Provide the name of the deleted site, the site’s last day of SFSP operation, the date when you updated the site’s application in GA ATLAS, and whether the last claimed has been filed.  Note:  Please refer to the SFSP Application Instruction Booklet as it pertains to budget amendments and significant increases/decreases to the number of sites sponsored. For a copy of the Application Instruction Booklet, Budget Guidance Manual, Procurement Manual or SFSP Regulation please go to www.decal.ga.gov .

*A new site means:

· A site location that has never been approved to operate in the SFSP

· A site location never approved under your organization’s sponsorship

· A site that has moved to a new location/address
1. ADD-A-SITE Checklist ((-Attachment Q)
2. Pre-operational Visit Form-one per site ((-Attachment L-1)
3. Site eligibility documentation, if school data is not used

4. Public Release Certification – Please sign and date. ((-Attachment C-1 & C-3 or C-2 & C-3)
5. Health Permit – Vended: must submit a food service permit from the FSMC.  Self-Prep: must submit a food service permit for the central kitchen or each site where meals will be prepared.  
6. Health Department Notification Cover Letter – Only one per county. ((-Attachment E & C-3)
7. Food Service Permit Inquiry Form
8. Proof of non-profit status (tax exempt letter or Tax Certification form for Churches)

9. Proof of approval to operate/letter of exemption (non-residential day camps and closed enrolled sites)
10. Vended sites only:  Copy of notification letter from sponsor to the food service management company identifying the location of all new site(s) and the maximum number of meal/snacks to be supplied; or, a copy of the meal delivery plan provided to the vendor that includes the new sites and the estimated number of meals/snacks to be delivered.
11. Letters of authorization (if applicable) – Unaffiliated sites located in schools and for-profit sites located in apartment communities.
Note: New Site Supervisor Training Documentation Forms and /or Sign-in Sheets (-Attachment M-1, M-2, and /or M-3) and the Sponsor/Site Agreement, if applicable (-Attachment 14) must be completed, maintained on file and made available for review upon request
	NAME OF NEW SITE (S) TO BE ADDED ONLINE

Note: You must include supporting eligibility documentation, if school data is not used.  
	Begin Date 

(MM/DD/YY)
	End Date 

(MM/DD/YY)
	Bright from the Start Approved start date
	Effective Start Date of Meal Service

	1.      
	         
	     
	
	

	2.      
	     
	     
	
	

	3.      
	     
	     
	
	

	4.      
	     
	     
	
	

	5.      
	     
	     
	
	

	6.      
	     
	     
	
	


Information contained in or attached to this form is true and correct. I understand that meals served prior to the effective date of approval are not eligible for reimbursement.
_______________________________




________________________

Signature of Sponsor Contact



                           Date

Sponsoring Organization’s Name _____________________________________________________________________
SFSP Agreement #_______ Date Submitted to DECAL __________

Section I.  In column 1, list the names of the sites to be terminated under the sponsoring organization’s sponsorship.  In column 2, list the last day of meal service operation for the site. In column 3, indicate the day this change was updated in GA ATLAS.   In the 4th column, list the last month of meal service that a claim will be submitted for this site. . In column 5, indicate the reason the site is being terminated from your sponsorship.  
	(1) Name of Terminated/Closed Site
	(2) Last Day of SFSP Operation?
	(3) Date Site Application Updated in ATLAS?
	(4) Last month to file a claim?
	(5) Indicate reason:

    a) Meal Service Ended
    b) Site Terminated
    c) Meal service never started

	1) 
	
	
	
	

	2) 
	
	
	
	

	3) 
	
	
	
	

	4) 
	
	
	
	

	5) 
	
	
	
	

	6) 
	
	
	
	


Section II.  List the names of the sites for which changes were made in GA ATLAS and an approval is needed.  Provide a brief description of the changes made.  

	(1) Name of Site
	(2) Brief description of changes

	1) 
	

	2) 
	

	3) 
	

	4) 
	

	5) 
	

	6) 
	


Internal Use Only:
	Date Received ______________Date Processed____________
	DECAL Staff Initials: _____________________


(-Form is found on the Bright from the Start website or on the SFSP Flash Drive








(-Form is found in the SFSP
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