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FNS 806A Inétructions

CHiim Submission Ingtruclions

SPEGIAL NOTE: AN ADJUSTED CLAIM complately voide all previous claims for tha eame month. Tharefare, you should incuda ALL of yaur
reporting data for the antlre manth aparations.

Genaral

You should usa this claim form to repert infarmation for the National Schonl Lunch and Braakfast Pragrams wihish are adminisiared by the Faod and
Nutrillon Sarvice, UEDA. This informatian should enver sctivitles during one calendar month; however, you may indude yp to 10 operating days of the
menth a:lmr tfre Jast fuil month af operation. The mount of money you reckive will be besed on reimbursement rates in effect for the manth bizing
reportad,

Complete only those sections of the claim form that apDly 10 your operation. THS claim will ba romad ia you and na payment vl be made if your
claim is not properly completad. Therefore, be sure you sign and date this claim befora submintng i to our Regional Offica.

¥ you have any questions about haw ta complewe an ilem on this claim form, please contact your Regianal Office for assistance ifnnadidtely, An
Impraperly completad farm will delay procassing of your mimbursemant check,

SPECIFIC ITEMS
Information at top of claim form - Chedk {0 be sure If e pre=printed information is cormact, if the SpENSOr AUMBET or YOUr Rame and address are
missing, pleasa put in the formation. if sither or bath are incorract, immediatily contect your Regional Oftics (o get cortections made. Eniter

the month and year that this-cialm covers. For axampia, January 1808 would be entared as 01 84, f thiz |s @ revision of a previous claim, check the
box marked mended? . .

General Qala
1s., 5., 0. Enter the requestsd data fur sach program for which you paricipaie and has been approved on your epplication aporoval,
14. - Average daily apendance {ADA) can be deleimined a5 Tollaws:
This Is calculated by dividing Totaf Student Attendance for this Manih by Days of Operation (NOTE: Usa actual atondance courts. D0 NOT USE
mesl 2ounts 1o datermine atisndanca.

Ye., 1. - Entar the numbar of childran wha had approved apglicalions on (s during the reparting month, (NCTE: Use the Jighest aumber of children
gliglble for any givan day of the month.) Make avary affor to answs this infarmtion is compleis 2nd eccurate.

NOTE: For items 2 through 4 It i only neceasary to enler the numbar of madls Setvad by categary. Tha rates, raimburasment by category, total
 studa lunches and tatst réimbiirsement will gufomatically b calcudated,
28, b., c. - Enter the number of lunches served for sach categary,

3a., b, c. - Entar the numbar of breakiass served for sach category for sites thal sre not approved for the Severe Need Breakfagt Program accarding
to your application approval.

24, 8., 1, ~Enier the number of breakiasts served tor each category for shas that are sppeoved Yoy thar Swewe Breakius Prograsn BRODATATA SO FOAR
application approval. If no sites ware approved for Sevele Need this saction shouid be blank, :

43., by, € « 1 yOU are spproved to be relmbursed for supplements on your application approval , enter the rumber of supplements sarvad by Colegony.
&. Total Reimbureament will ba sutomalically colculated.

E. To be pompleted oniy If you heve #n approved severe need breakfast pragram. Enter the allowable costs for oparaing the National Schoal Lunch
and School Braskfast Programe In your schaal or Institution. Determine your casts in accordance with your Regional Offica Financial Management
Ihstryctians,

Sign ana date the claim. An unsigned clalm cannet be processad and payment will not be made.

Flaasa mail to: National Child Nutriuon Paymant Senter
USOA, Food and Nutsition Service
Mercer Corporate Park
300 Corporate BLVD.
Robbingville, NJ 0BS9T-1598
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