E E Issue Paper

trict | It's about ALL Kids.

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

M\/O\Q:\iﬁ/ WWA 470V LAV (

Prt;tapal/Admmtstrator District Administrator '}fSuperintendent

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



DRAFT 10/20/22 REVISED «—{ Formatted: Centered ]
SUPPORT SERVICES 07.1 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 th ur 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 chec www.myschoolbucks.com. My School Bucks can also be used e low balance
notifications.

Thank vou for your attention to this matter. You are encouraged to make payment a n as possible. If‘——‘[l:ormaued: 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.

n accord nce wnh Federal cml rights law and U S. De rtinent of A vncullure LSDA cml rights re; 'ulatlons d ohc es. the®y Formatted: Justified, Space Before: 6 pt, After: 6 pt
d

Regards, "“—{Formatted: Justified, Space After: 18 pt ]
School Cafeteria Manager ‘——‘{ Formatted: Justified, Space After: 6 pt ]
Student Information Formatted: Justified, Space Before: 6 pt, After: 6 pt ]
Formatted Table J

Name: e
et Formatted: Justified, Space Before: 6 pt, After: 6 pt ]
Homeroom: Formatted: Justified j
Formatted: Justified, Space Before: 6 pt, After: 6 pt ]
POS ID: Formatted: Justified J
Balance: ‘\ Formatted: Justified, Space Before: 6 pt, After: 6 pt ]
\{ Formatted: Justified ]

Formatted: Justified

dlscnmlna ing based on race. color nanonal origin, sex, disability. or re nsa] or retaliation for prior cmln hts activity in an: \{Formatted Justified
program or activity gonducted or funded by USDA Formatted: Font: 9 pt
Formatted: Justified, Space Before: 6 pt, After: 2 pt
Formatted: Justified, Space After: 2 pt
¢ Iram comp f imination. comp gram I pination Complaint Fory
nlm at; h // WW,8SCE, U v/com laint_filing_custhtml d t f] r write a lett ressed t USDA and
11 of the i i fi *t f th lai
i comple frmorlnrto SDAb :
(1) mail: U.S. Department of Agriculture "ﬁ{ Formatted: Justified J
Dffice of the Assistant Secretary for Civil Rights 5
1400 Independence Avenue, SW - Formatted: Justified, Tab stops: 0.25", Left ]
Washington, D.C. 20250-9410; - 3
(2) fax: (202) 690-7442: or « Formatted: Font: 9 pt ]
(3) email: program.intake@usda.gov. ! \ Formatted: Justified, Indent: First line: 0.25", Tab
This institution i ual o nity provider. - stops: 0.25", Left

Formatted: Space After: 6 pt

%Form:tted: Justified, Indent: First line: 0.25"
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SUPPORT SERVICES 07.1 AP.21
(CONTINUED)

Notice of Meal Charges

{Mealy {Date)
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SUPPORT SERVICES 07.1 AP.21

(CONTINUED)
Notice of Meal Charges s { Formatted: Space After: 0 pt
FOLLOW-UP NOTIFICATION
Date ‘—_[ Formatted: Space After: 6 pt

Household address
Dear Parent or Guardian:

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
plan.

If your child 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.

Sincerely, ‘—i Formatted: Space After: 18 pt

School Cafeteria Manager ‘—[Formatted: Space After: 6 pt

Formatted: Font: 9 pt

S -

Sign Language, etc.), ghg;g d contact the Agency (State or local) where mgy applied fgr beneﬁts individuals Whﬂ are gleat hard of

hearing or have h disabilities may contact USDA throug elay Service at (800) 877-8339, rogram
information may be made available in languggeg other than Enghﬁh Tg ﬁle a program complaint of discrimination, complete the
Program Discrimi; in g (AD -3027) found online at:

Formatted: Font: 9 pt

Formatted: Font: 9 pt

1) mail: U ent of Agricul
Office of the Assistant Secretary for Civil Rights
I

1400 Independence Avenue, SW
Washington, D.C. 20250-9410:
(2) fax: 1292)620-744;, or

@ \A
Thi msmutmn is an equal o ortum vider.
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