
Issue Paper 
Kenton C mty School District I It's a6out)U.£ {ias. 

DATE: 
November 7, 2022 

AGENDA ITEM (ACTION ITEM): . 
Receive revision to the Notice of Meal Charges Procedure 07.1 AP.21. 

APPLICABLE BOARD POLICY: 
01.51 - Administrative Procedures 

HISTORY/BACKGROUND: 
The procedure updates the language in the charge letters that cafeteria managers send 
each week according to the students negative account balance. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
None 

CONTACT PERSON: 
Elizabeth Hord, Student Nutrition Director 

, _j II 

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 



SUPPORT SERVICES 
DRAFT I 0/20/22 REVISED ---{ Formatted: Centered 

07.l AP.21 

Notice of Meal Charges -------( Formatted: Space After: 0 pt 

OVERDUE STUDENT LETTER TO PARENT/GUARDIAN 

Date ---{ Formatted: Justified, Space After: 6 pt 

Household address 

Dear Parent/Guardian : 

I am writing to let you know that your child's school lunch account currently has a negative balance of 
$(current negative account balance). Please deposit funds into this account to fund this balance. 

To add funds to your child's account. you may send in cash check or pay online with a credit/debit card or 
electronic check at www.myschoolbucks.com My School Bucks can also be used to set up low balance 
notifications. 

Thank you fur your attention to this matter. You are encouraged to make payment as soon as possible. I~ Formatted: Space After: 6 pt 
payment is not made and charges continue to accrue on the student's account, we may take additional actions 
to secure payment. 

---{ Formatted: Justified, Space After: 18 pt 

School Cafeteria Manager 

Student Information 

Name: 

Homeroom: 

POS ID: 

Balance: 

n ace rdance with Federal civil ti •hts law and U.S. De rtment of A •riculture USDA civil ri •ltts re •ulation and oli ·es the 
USDA its Agencies offices and employees and institutions participating in or administering USDA programs are prohibited from 
discriminating based on race color national origin sex disability age or reprisal or retaliation for prior civil rights actiVity in any 
program or activity conducted or funded by USDA. 

Persons with disabilities who require a1temative means of communication for program infonnation (e.g. Braille large print 
audiotape Amelican Sign Lan~uai:e etc.) should contact the Ah'encv (State or local) where they applied for benefits Individuals 
who are dear hard of hearing or have speech is ahjlitjes may contact USDA through the federal Relay Se1xice at (800) 877-8319. 
Additional1y pmm infonnation may be made available in languages other than Eng1ish. 

To file a program complaint of discrimination complete the USDA Program Piscrjmjnation Complaint Fonn CAD-30271 found 
online at: http· //www ascr usda.gov/complaint filing cust html and at any USDA office or write a letter addressed to USDA and 
provide in the letter an of the infomrntjon requested in the fonn To request• copy of the complaint fonn, call /8661 63'-9992 
Submit your completed fonn or letter to USDA by: 
(I) mail · US Department of Agriculture 

ffic f h A i nt ecreta for Civil Ri ht 
1400 Independence A,enue SW 
Washi%>ton PC 20250-94 Io· 

r21 fax · r2021690-7442· or 
(3) email· nrosram intake@usda.gov. 
This institution is an equal opportunity provider. 
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SUPPORT SERVICES 07.1 AP.21 
Co TINUED 

Notice of Meal Charges 

The purpose of this letter is te aotify yo1:1 that yo1:1r ehild is behind ia his,ther meal paymeats. All 
meals 1tre te be paid fur ia oo~·aaee. 
After oa _______ yo1:1r ehild owed a lmlaaee 

(Meal) (Date) 
of$ _______ . If ) 'Ol:I ha·,,e llft) q1:1estioas eoaeemiag yo1:1r eltild·s bill. please eall the 
Food Sef\·iee Mllfteger et this number 
We appreeiete yo1:1r immediate atteatioa to this matter. 
Sineerel), 
Cafeter4e Manager 
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SUPPORT SERVICES 

Date 

Household address 

Dear Parent or Guardian : 

Notice of Meal Charges 
FOLLOW-UP NOTIFICATION 

07.1 AP.21 
(CONTINUED) 

Your child's meal charges at (school cafeteria name) are currently $(outstanding negative balance). Please 
contact (school cafeteria manager name) to arrange for payment of these charges or to arrange a payment 
.P!.a!1. 
If your chi ld incurs charges exceeding $50 during their Kenton County tenure. the debt will be considered 
delinquent and may be directed to the Board Attorney. 

If you have any questions about the charges or this letter. please call (school cafeteria manager name and 
phone number). 

Thank you for your attention to this matter. 

------{ Formatted: Space After: 0 pt 

---{ Formatted: Space After: 6 pt 

Sincerely, ---{ Formatted: Space After: 18 pt 

School Cafeteria Manager ---{ Formatted: Space After: 6 pt 

,.,_,JS,_,D"'A"--"N,,o,.,n.!!.d12's-"'cr..!.im!!!.!!in,,,acslie,o,.,_n_eSe,,ta..,t-"em=en..,twi.!!n_,a,ecc_,o,erd..,a,un,eces..i,w,,it,.,_h_,_F-"ed= rl!!l_,cc,;i,,,_•il'-'n'"·"',h'-"ts,_1,,,a,,wc,an,,,,,d_,U"'."'S.wDece=1!!!arn'-'!.!.u.,.en"'t'-'o"-f..,_A:,;;c•ricec,eulcetu.,_r,,_e.l-'U-"S"'D"'A"'-'----1'-'-Fo::.rc:cm:.ca::.tt:::.:.ed::.:::.F::.o::.nc:ct:...:9::.P,_t ___ ___ _ _ ___ __, 
civi1 rights regulations and policies the USDA, its Agencies offices and employees and institutions participating in or 
administering USDA programs are prohibited from discriminating based on race color national origin sex disability age or 
reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA Persons with 
disabilities who require alternative means of communication for program infonnation (e.g. Braille large print audiotape American 
Sign Language etc l should contact the Agency {State or local) where they appljed for benefits. Individuals who are deaf hard of 
hearing or have speech disabilities may contact USDA through the Federal Relay Service at {800) 877-8339 Additionally program 
infonnation may be made available in languages other than English. To file a program complaint of discrimination complete the 
lJSDA Pro~ram Discrimination Complaint Fonn (AD-30?7) found online at· 

://www.ascr.usda. ov/com taint filin cust.han an at ce or write a letter d r DA d 
in the Jetter an of the infonnntion requested in the fonn To request a cqpy of the complaint fonn call (8661632-9992 Submit your 
completed fonn or letter to USDA by: 

r I> mail· \J s Department of Agriculture 
Office of the As.,istant Secretary for Civil Rights 
I 400 Independence Avenue SW 
Washington D.C'. 20250-9410· 

r21 fax· {2021 690-7442· or 
{3 l emai) · program intake@usda.gov. 
This institution is an equal opportunity provider. 

As per the letter seat te you on 

elfflrges emetmting ta 
(, bntH,11t) 

yelif ehilEl hes unpaid eafeteria 

. I ha·,oe net reeei,ed paytftent fer these ehllfges 

Nor hw,ce I had eentaet Item you ta diseuss the matter. 
lfyeu lut-.e net eenteetea me er submitted the 11H16unt indieated within ten (IQ) warking days ffl)ffl 
the d&te of this letter, the RlftlteF w-ill ae refefflld ta our attemey ta puFSue appFepFiate aetien. 
Sineerely, 
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