
School Nutrition Program Memorandum of Understanding (MOU)
Providing Meals for Open Enrolled Students During Distance Learning
Option 2 – Local District Claims Meals 
Overview:
This agreement is for use between two SFAs participating in School Nutrition Programs (SNP) when one SFA desires to authorize another SFA to provide reimbursable meals to enrolled students during distance learning periods related to the COVID-19 Pandemic. 
Per USDA guidance, School Food Authorities (SFAs) may provide meals to students who are not enrolled in their district if the cooperating SFAs have an agreement to share student names, special diet needs, eligibility information and/or other confidential student information.  
The MOU will most often be utilized when a student(s) is enrolled in a district that is not in the geographic area where the student resides, and receiving meals from the enrolled district during distance learning would pose challenges. This MOU is a voluntary agreement and SFAs are not obligated to provide meals to students not enrolled in their district. This agreement is intended for the 2020-21 school year only.
The District/SFA providing the meals will be referred to as the Local SFA, the District/SFA claiming the meals will be referred to as the Enrolled SFA.  The responsibilities of each SFA are identified in the agreement below, but require the Local SFA to include the served meals on their monthly CLiCs claims.  This MOU would work best when students receiving meals are eligible for free or reduced-price meals, but the MOU does not exclude students eligible for paid meals. The Enrolled SFA is responsible for forwarding the names of the students and their eligibility information to the Local SFA in order for the Local SFA to accurately claim meals served. 
This MOU can be modified to meet both District/SFAs needs.  It does not have to be filed with the Minnesota Department of Education. 


Memorandum of Understanding (MOU) 
Providing Student Meals during Distance Learning – Option 2
Identification of Parties 
Student Enrolled District Name: 	
Responsible Contact: 	
Phone: 		Email: 	
Local District Name: 	
Responsible Contact: 	
Phone:		 Email: 	
Meal Requirements and Terms
Beginning on [ identify Date ]. The Local SFA will provide the following types of SNP meals that conform to the meal pattern requirements for the following U.S. Department of Agriculture (USDA) programs: 
____	School Breakfast (7 CFR 220)
____	School Lunch (7 CFR 210)
____	Afterschool Care Snack (7 CFR 210)
1. Meals will be provided as unitized (individual) meals and may be bundled to cover multiple days.
2. Describe any additional requirements for meals:
3. This agreement is not renewable and is intended for school year 2020-21.
4. Either party may cancel this agreement by notifying the other party with:
____	Thirty (30) days written notice
	____	Other – specify: _________________________________________________________________
Paid Meal Charges
Describe how the Local SFA will receive compensation for meals served to students not eligible for meal benefits:
Indicate paid student meal prices below:
	Meal
	Price 

	Breakfast
	$

	Lunch
	$

	Snack
	$


Substitutions and Modifications for Medical or Special Dietary Needs
The Local SFA will substitute food or beverage items or modify food items for qualifying students as required by federal and state law and SFA policies. This includes a request for lactose-reduced milk.  Neither Local SFA nor local site may charge any additional amounts to students for substitutions or modifications. The Enrolled SFA will provide special dietary needs information as required by law to the Local SFA.
Student Authorizations
The Enrolled SFA will provide the Local SFA with a list of students identified to receive meals, student’s eligibility and any other information necessary to ensure only authorized students receive meals. This information is provided as Attachment A to this agreement.
Meal Distribution Sites
Meals for students from the Enrolled SFA will be available from the Local SFA distribution sites on the days and times listed below:
	Site Name
	Site Address
	Distribution Days/Times

	
	
	

	
	
	

	
	
	


Meal Counts
1. The Local SFA will take meal counts at the point of service by student name. Counts will include the number of meals provided for each student and the dates the meal is intended for consumption if meals are bundled. 
2. The Local SFA will include the meals served to students from the Enrolled SFA on the Local SFA CLiCS monthly claims, by eligibility type.
3. Describe any additional requirements for meal counts:
Free and Reduced-Price Meals
1. The Enrolled SFA is responsible for all tasks associated with determining student meals eligibility. 
1. The Enrolled SFA shall forward the student eligibility information to the Local SFA. 
Health and Sanitation
Both parties agree that federal, state and local health and sanitation requirements will be met at all times. All food will be properly stored, prepared, packaged and transported at appropriate temperatures and free of contamination.
Record Keeping
Both parties agrees to maintain all records applicable to this agreement for a period of three years after the end of the federal fiscal year to which they pertain, including records of meal counts, menus, food purchases, quantities prepared and delivered, and the use of USDA-donated commodities.
Pre-Ordering of Meals
Describe how the students from the Enrolled SFA will notify the Local SFA in advance for number of meals needed for each student  (include minimum timeline for notification; whether notified by phone or other method; minimum timeline for increase or decrease to order):
Signatures
Enrolled SFA and Local SFA have caused this agreement to be executed by their duly authorized representatives:
Enrolled SFA:
			
Authorized Representative	Title of Authorized Representative
Signature: 		Date: 	
Local SFA:
			
Authorized Representative		Title of Authorized Representative
Signature: 		Date: 	


ATTACHMENT A
Student Identification
The Enrolled SFA authorizes the Local SFA to provide and claim for reimbursement meals for the following students: 
	Student Name
(Required)
	Eligibility Category
Free/Reduced-price/Paid
(Required)
	Grade or Teacher
(Optional)
	School Name
(Optional)
	Other Identifying information
(Optional)
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