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October 13, 2020 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Summit View Student Nutrition to furnish milk to Children's Inc/Learning 
Grove with the exception of holidays and other days of in-operation. 

APPLICABLE BOARD POLICY: 
Support Services 07.1 

HISTORY/BACKGROUND: 
Summit View Student Nutrition will provide approximately ten milks a day to enrolled Children's 
Inc/Learning Grove Students. 

FISCAL/BUDGETARY IMPACT: 
None. 

RECOMMENDATION: 
Approval of Child Care Food Program Meal Service Agreement between Summit View Student 
Nutrition and Children's Inc/Learning Grove. 

CONTACT PERSON: 

Elllabeth H•;• St;;;tion D~&~ vJ) 
~inistrator District Administrator 

dt:------
s uperintendent 

Use this form to submit your request to the Superintendent for items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 

Kenton County Board of Education 
Board Members: Carl Wicklund, Chairperson Karen L. Collins, Vice Chairperson Carla Egan Shannon Herold Jesica Jehn 

"The Kenton County Board of Education provides Equal Education & Employment Opportunities." 
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The SummitviewEfementarv Food Se;vice agrees to furnish meats daily to the above child care center for t he perlod from: ;q- i.-'2'/Z,_C't.Q · 
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The Kent on Count,,1 School District Food Seivice agrees to: 

"' Ensure meals will meet or exceed the Child and Adult Care Food Program Meal Pattern for Children (attached}. 

:, Provide meals in: _NA_ bulk or _NA_unitized 

Prepare meals for: _NA_ pick up by center or _NA_ delivery by School District Food Service at the time(s) ind cated above. 

;;, Provide delivery slips using the KV CACFP delivery slip form or equiva[ent. 

Submit billing invoice for payment by the _srn_ of each month to mailing address provided by center. 

Maintain receipts and cost determination records for a period of 3 years after the end of the agreement period to which they pertain, 

These records will be made available to the KV CACFP, representatives of the U.S. Department of Agriculture, the . hild care center and 

the Kentucky Office of the Inspector General. 

The Sponsor/Institution agrees to pay for meals based on the above unit price(s} within _30:,_ days of receipt of in oice. 

The Kenton County School District Food Service warrants meals provided are safa and wholesome, but that any liabil)ty is severed upon recel~ 

mea~. If for any reason, tMs agreement ;, no longer deSred, either party may term;natethese sel\4ces wfth a 2 wet no~ftcatlon. 
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