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DATE:
August 30, 2018

AGENDA ITEM (ACTION ITEM):
Consider/Approve The Kenton County Student Nutrition Department to provide meals to Simon
Kenton and milk and juice to River Ridge and Summit View Children’s, Inc preschool program.

APPLICABLE BOARD POLICY:
Support Services 07.1

HISTORY/BACKGROUND:
Kenton County Student Nutrition would like to continue the agreement with Children’s Inc. to
serve meals and juice and milk.

FISCAL/BUDGETARY IMPACT:
Children’s Inc will be billed monthly at $.50 per juice/milk and $3.00 per meal.

RECOMMENDATION:
The board approve Student Nutrition to provide meals to Simon Kenton and milk and juice to River
Ridge and Summit View Children’s, Inc preschool program.

CONTACT PERSON:
Elizabeth Hord, Director Student Nutrition

Prmc%ml District Admmtstrator

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 Joshua Crabtree, Esq. Carla Egan Jesica Jehn
“The Kenton County Board of Education provides Equal Education & Employment Opportunities.”



Child Care Food Program Meal Service Agreement
With District School Board/School Food Service

Name of Sponsor/institution; . . CNIPSID: , . .

— Chddivin . S lia. 1%

Y NO - i . . )
Contact Person t\f&« A nin /) Phone No G - F3i- 2075%( K

Address: ?f}%?; 1 udi <007 A& Po-
Covviaten, 1&3 qrois”
é’hj}}&%x \:f § c«(.z.}*

The ; y 4/ School District Food Service agrees to furnish meals daily to the above child care center for the period from:
iy to Q ~ i1 C , except for holidays or other days of in-operation complete with required {indicate below):

Date Date

( } : ) —_ paper products _ . condiments w’xmilk
*AGES 1-5 MEALS BASED ON PORTION SIZES FOR AGES 3-5,

Meal Type/Age *| - Estimated - |- Estimated No. of | Unit Price per : - Total Price | Delivery or
‘ pTota! No.of .~ Serving Days per | CoMeal Pick-up

Meals Per Day o Year: o s Time:

20 & L& « SO [ $co.00

Breakfast{6-12) -
AM Snack{1-5)*
AM Snack(s 12)""
Lunch{1-5)*% =
Lunch(6-12) -7+
PM Snack(1-5)*
PM Snack{6-12)" : ‘
Qummit View GRAND TOTAL PRICE: $__| £001-00

) « 4 . )
The KJ,U?\ Lon (/{}m‘i%x{ School District Food Service agrees to:

Ensure meals will meet or exceed the Child and Adult Care Food Program Meal Pattern for Children {attached).

Provide mealsin: __ 27 bulkor unitized

Prepare meals for: o pick up by center or delivery by School District Food Service at the time(s) indicated above.
Provide delivery slips using the KY CACFP delivery slip form or equivalent.

Submit billing invoice for payment by the 5 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 KY CACFP, representatives of the U.S. Department of Agriculture, the child care center and
the Kentucky Office of the Inspector General.

The sponsor/lnstitution agrees to pay for meals based on the above unit price(s) within __ 3¢ days of receipt of invoice.
The i;« }_hjgﬁ P8 22,}5;:;4 44 School District Food Service warrants meals provided are safe and wholesome, but that any Hability is severed upon

receipt of meals. If for any reason, this agreement is no longer desired, either party may terminate these services with a 2 week notification.

IN V}J{NESS WHEREOQF, the parties hereto have caused said agreement to be executed by their duly authorized officers,

‘{' ALl nj YY) e 541 % By:
M Autho ed Signature . Date Authorized Signature Date
Us IB. Panam (APl
Titled Title

L’flbé;d# y o A kj”}'{..{:ff

Child Care Center School District Food Service




Child Care Food Program Meal Service Agreement
With District School Board/School Food Service

Name of Sponsor/!nstltu}!on CNIPS 1D
Chileren, Trie., 25
Contact Person:?\ﬁé‘;mé; Mo s Phone No, S5G- 430-2075¥1%

Addresss 333 Madi<on Ao
(L"’§<f‘1‘*“‘£’z)’:\ I(:(.; Lo

Fen l»p Cmﬂ*n,l
AL Al School District Food Service agrees to furpish meals daily to the above child care center for the period from:
g% to o1~ 18 , except for holidays or other days of in-operation complete with required {indicate below});

Date Date :

( ! ( ! ‘X/paper products __f_. condiments vl mitk

*AGES 1-5 MEALS BASED ON PORTION SIZES FOR AGES 3-5.
Meal Type/Age. Estimated~ | Estimated No, of | Unit Price per- - Total Price. - | Delivery or
~ i i) Total No.of | Serving Days per |- Meal 10 R | Pick-up
Meals Per Day | Year |1 Time

The

‘Breakfast(1-5)*
Breakfast(6-12}
AM Snack{1-5)*
AM Snack{6-12}"
Lunch(1-5)* ==
Lunch{6-12}: -
PM Snack({1-5)*

| PM Snack(6-12)

Eembon (_m’\ a ’ GRAND TOTAL PRICE: §
.

The Y School District Food Service agrees to:

Ensure meals will meet or exceed the Child and Adult Care Food Program Meal Pattern for Children {attached).
Provide meals in: bulk or ..~ unitized
Prepare meals for: pick up by center or _~ delivery by School District Food Service at the time(s) indicated above.

Provide delivery slips using the KY CACFP delivery slip form or equivalent.

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

Maintain receipts and cost determination records for 3 period of 3 years after the end of the agreement period to which they pertain.
These records will be made available to the KY CACFP, representatives of the U.S. Department of Agriculture, the child care center and
the Kentucky Office of the Inspector General,

The Sponsor/lnstftutlon agrees to pay for meals based on tha above unit price(s) within __Z() days of receipt of invoice.
i WHI chool District Food Service warrants meals provided are safe and wholesome, but that any liability is severed upon
receipt of meals. If for any reason, this agreement is no longer desired, either party may terminate these services with a 2 week natification.

IN W[INESS WHEREOQF, the parties hereto have caused said agreement to be executed by their duly authorized officers,

Pvégf,m YN eos/ F-118 By
. Authorized Signature Date Authorized Signature Date
US DA Fogad j AX? e [mc{smah%d

Tn:le‘f Title
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Chxid’Care Center School District Food Service



Child Care Food Program Meal Service Agreement
With District School Board/School Food Service

Name of Sponsor/institution: . . CNIPSID: .

— Cltdeen, Tac jds2d
Contact Person: i‘g\ﬁﬁuﬂt& 3%(3‘3 < Phone Nogg‘},ﬂ L3207 ¢ Yffrqy
Address: 33 % MAdinen AJe.

G@J«’\ﬁH 0, ;éfj
Riéux p\& due

The Heorcdeon Coint? __Schoal District Food Service agrees to furnish meals daily to the above child care center for the period from:
AAS R to_ Jwwe 1 Je1Y except for holidays or other days of in-operation complete with required (indicate below):
[Date) {Date)

___ paper products condiments i/ milk
*AGES 1-5 MEALS BASED ON PORTION SIZES FOR AGES 3-5.

Mea!Type/Age. ~Estimated - | Estimated No. of |- Unit Price per - + Total Price | Delivery or
' %+ Total No.of | Serving Days per |- . Meal TR Pick-up.~
. e Tice | MealsPerDay | Sear ool o | Time -

(BreskiBste | o | ygp | ap (%0000
Breakfast{6-12)
AM Snack({1-5)*
AM Snack{6-12)- |
Lunch{1-5}*
Lunch{6-12) -
PM Snack{1- S)*

PM Snack(6-12}" «
R‘ (o | ‘}\,4 d (?7__’ GRAND TOTALPRICE: $_L %00 .00

School District Food Service agrees to:

The

Ensure meals will meet or exceed the Child and Adult Care Food Program Meal Pattern for Children {attached).
Provide meals in: #_ buitk or unitized
Prepare meals for: __/ _ pick up by center or delivery by School District Food Service at the time({s) indicated abave.

Provide delivery slips using the KY CACFP delivery slip form or equivalent.
Submit billing invoice for payment by the wsc“fl 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 KY CACFP, representatives of the U.S. Department of Agriculture, the child 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 _3p days of receipt of invoice.
A ndySchool District Food Service warrants meals provided are safe and wholesome, but that any liability is severed upon
receipt of meals. If for any reason, this agreement is no longer desired, either party may terminate these services with a 2 week notification.

N WJ ESS WHEREDF the partigs hereto have caused said agreement to be executed by their duly authorized officers.

By: { 1?{41 Nt }/}’}f»@n g-1¢ By:
Aut orized ngnature,} Date Authorized Signature Date
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Child Care Center School District Food Service

Title




