 (
OMB Number: 0584-0562
Expiration Date: 9/30/2
0
1
4
) (
U
.S. Depa
r
tment of
 
Agriculture
F
ood and Nutrition 
S
ervice
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy
SN-
O
PS
Sta
t
e
 
Chil
d
 
Nut
r
itio
n
 
Di
r
ec
t
or
Sur
ve
y 
SY 
2
0
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According to the 
P
aperwork 
R
eduction
 
Act of 
1
995, no pe
r
sons are required to respond to a collection
 
of
 
information
 
unless
 
it
 
displays
 
a
 
valid
 
OMB
 
numbe
r
.
 
The
 
valid
 
OMB
 
control
 
number
 
for this information collection is 0584-0562.
 
The time required to compete this information collection is estimated to average 2 hou
r
s per response, including the time for reviewing instructions, sear
c
hing existing data sources, 
g
athering and maintaining the data needed, and completing and reviewing the collection of information.
)

 (
This survey is being conducted for the 
F
ood and Nutrition 
S
ervice, 
U
.S. Depa
r
tment of
 
Agriculture as pa
r
t
of
 a study of the National 
S
c
hool Lun
c
h 
P
rogram (NSLP) and 
S
c
hool Breakfast 
P
rogram (SBP) as well as other US
D
A food programs throughout the countr
y
. 
All 
r
esponses will be t
r
ea
t
ed in st
r
ict confidence;
 
no names will be used in our 
r
epo
r
ts,
 
and only agg
r
e
g
a
t
ed 
r
esults will be 
r
epo
rt
ed.
) (
S
ection 305 of the Healt
h
y
, Hunge
r
-
F
ree Kids
 
Act of 2
01
0 states that
 
“States, State educational agencies,
local educational agencies, s
c
hools, institutions, facilities, and contracto
r
s pa
r
ticipating in programs authori
z
ed under this
 
Act and the Child Nutrition
 
Act of 
1
966 (42 
U
.S.C. 
1
771 et seq.) shall cooperate with o
f
ficials and contracto
r
s acting on behalf of the 
S
ecretar
y
, in the conduct of evaluations and studies under those
 
Acts
.
”
) (
P
ublic repo
r
ting burden for this collection of information is estimated to average 2 hou
r
s per respondent,
including
 the time for reviewing instructions, sear
c
hing existing data sources, 
g
athering and maintaining the data needed, and completing and reviewing the collection of information.
 
An a
g
ency m
a
y not conduct or sponso
r
,
 
and a person is not 
r
equi
r
ed 
t
o 
r
espond 
to
,
 
a collection of in
f
o
r
mation unless it displ
a
ys a cu
r
r
ently 
v
alid OMB cont
r
ol numbe
r
.
) (
S
end comments re
g
arding this burden estimate or a
n
y other aspect of this collection of information,
including
 suggestions for reducing this burden to: 
U
.S. Depa
r
tment of
 
Agriculture, 
F
ood and Nutrition 
S
ervice, O
f
fice of 
R
esear
c
h and
 
Analysis, 
R
oom 
10
1
4,
 
Alexandria,
 
V
A 22302.
 
A
t
tn: M
r
. 
J
ohn Endahl.
) (
W
e thank 
y
ou 
f
or 
y
our coope
r
ation and pa
r
ticipation
in
 this 
v
ery impo
r
tant s
t
ud
y
.
) (
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D
A
) (
Special Nut
r
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r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
)

 (
State
) (
Name and add
r
ess of person filling out
this
 sur
ve
y if other than the Child Nut
r
ition Di
r
ec
t
or
) (
Contact in
f
o
r
mation 
f
or the Child Nut
r
ition Di
r
ec
t
or
) (
•
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
US
D
A
) (
1
) (
Email
) (
Extension
) (
T
elephone
(
)
) (
ZIP Code
) (
State
) (
City
) (
Address
) (
Name
) (
Email
) (
Extension
) (
T
elephone
(
)
) (
ZIP Code
) (
State
) (
City
) (
Address
) (
Name
) (
Date
/
/
) (
Inst
r
uctions
•
 
Pleas
e
 
answe
r
 
al
l
 
questions.
•
 
Unles
s
 
yo
u
 
se
e
 
th
e
 
word
s
 
CHEC
K
 
AL
L
 
TH
A
T
 
APP
L
Y
 
a
f
te
r
 
a
 
question
,
 
pleas
e
 
c
he
c
k
 
onl
y
 
on
e
 
answer fo
r
 
ea
c
h
 
question.
•
 
I
f
 
yo
u
 
hav
e
 
a
n
y
 
question
s
 
abou
t
 
th
e
 
stud
y
 
o
r
 
abou
t
 
completin
g
 
thi
s
 
surve
y
,
 
pleas
e
 
contac
t
 
Laur
a
 
P
rinslo
w
, 
W
esta
t
 
surve
y
 
manage
r
,
 
a
t
 
1
-8
0
0-93
7
-828
1
 
ext
.
 
243
7
 
o
r
 
b
y
 
email
:
 
Laura
P
rinslow@westat.com
)

 (
A
) (
SECTION
) (
P
olicy
) (
A
1.
) (
Does your state have s
c
hool wellness policies that S
F
As can use to develop local wellness 
policies
that
 meet the 
F
ederal requirements?
) (
A2.
) (
Are the local s
c
hool wellness policies in your state stricter than the 
F
ederal requirements?
) (
A3.
) (
Has your state set a state-wide priority for establishing healt
h
y s
c
hool e
n
vironments and
implementing
 local wellness policy?
) (
A4.
) (
Has your state developed a communication plan to ensure consistent communication and 
updates
around
 local s
c
hool wellness policy requirements?
) (
A5.
) (
Has your state established a method of accountability so that LEAs/districts follow through 
with
local
 s
c
hool wellness policy implementation?
) (
•
) (
2
) (
US
D
A
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
1
) (
Y
es
) (
2
) (
No
) (
1
) (
Y
es
) (
2
) (
No
) (
1
) (
Y
es
) (
2
) (
No
) (
1
) (
Y
es
) (
2
) (
No
) (
3
) (
Do
n
’
t know
) (
1
) (
Y
es
) (
2
) (
No
)

 (
A6.
) (
Has your state commi
t
ted resources to pr
o
viding te
c
hnical assistance to LEAs/districts on 
local
s
c
hool
 wellness policies?
) (
A
7.
) (
Has your state pa
r
tnered with a
n
y of the following to help del
i
ver consistent messages, pr
o
vide
resources
, and suppo
r
t local s
c
hool wellness policies?
) (
A8.
) (
T
o implement local s
c
hool wellness policies has your state pr
o
vided standards and guidelines 
for:
) (
A9.
) (
Does your state have a method of repo
r
ting on the s
c
hool nutrition e
n
vironment and 
making
information
 available to the public on:
) (
•
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
US
D
A
) (
3
) (
Y
es
) (
No
) (
F
ood safety inspections
) (
1
) (
2
) (
L
ocal s
c
hool wellness policies
) (
1
) (
2
) (
Meal program pa
r
ticipation
) (
1
) (
2
) (
Nutritional quality of program meals
) (
1
) (
2
) (
Y
es
) (
No
) (
Healt
h
y
, food fundraise
r
s
) (
1
) (
2
) (
Healt
h
y
, non-food fundraise
r
s (e.g., 
w
alk-a-thons)
) (
1
) (
2
) (
Incent
i
ves
) (
1
) (
2
) (
Y
es
) (
No
) (
State health depa
r
tments
) (
1
) (
2
) (
Communit
y
-based health or
g
anizations
) (
1
) (
2
) (
Cooperat
i
ve Extensions
) (
1
) (
2
) (
Hospitals
) (
1
) (
2
) (
1
) (
Y
es
) (
2
) (
No
)

 (
A
1
0.
) (
Since developing a local s
c
hool wellness polic
y
, whi
c
h of the following best describes the impact
of
 the policy on:
) (
B
) (
SECTION
) (
Resou
r
ce
s
 
an
d
 
Finances
) (
B
1.
) (
Doe
s
 
you
r
 
stat
e
 
pr
o
vid
e
 
a
 
subsid
y
 
fo
r
 
breakfast
s
 
o
r
 
lun
c
he
s
 
t
o
 
S
F
As
?
 
I
f
 
yes
,
 
ho
w
 
i
s
 
th
e
 
subsidy
pr
o
vided
,
 
an
d
 
wha
t
 
w
a
s
 
th
e
 
tota
l
 
amoun
t
 
o
f
 
subsidie
s
 
g
i
ve
n
 
t
o
 
al
l
 
S
F
A
s
 
i
n
 
you
r
 
stat
e
 
durin
g
 
2
0
1
1
-
1
2?
) (
Meal
) (
•
) (
4
) (
US
D
A
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
Breakfast
) (
1
) (
Y
es
) (
1
) (
P
e
r
-meal reimbu
r
sement
) (
2
) (
No
) (
2
) (
Annual lump sum
) (
3
) (
Supplement to c
o
ver specific costs
) (
4
) (
Base
d
 
o
n
 
a
 
percentag
e
 
o
f
 
lo
w
-incom
e
 
students
) (
Other
) (
5
) (
(SPECIFY)
) (
Lun
c
h
) (
1
) (
Y
es
) (
1
) (
P
e
r
-meal reimbu
r
sement
) (
2
) (
No
) (
2
) (
Annual lump sum
) (
3
) (
Supplement to c
o
ver specific costs
) (
4
) (
Base
d
 
o
n
 
a
 
percentag
e
 
o
f
 
lo
w
-incom
e
 
students
) (
Other
) (
5
) (
(SPECIFY)
) (
$
) (
$
) (
B1a.
 
Does 
y
ou
r state
 p
r
o
vide a subsidy?
) (
B1b.
 
If
 
YE
S
, h
o
w 
is
 the subsidy p
r
o
vided?
(CHECK ON
L
Y ONE)
) (
B1c
.
 
Wha
t
 w
as th
e
 t
ota
l
 
amount o
f
 
thes
e
 
subsidies gi
v
e
n
 t
o
 
al
l
 
S
F
As du
r
in
g
 
2
0
1
1
-12?
) (
Inc
r
eased
) (
Dec
r
eased
) (
No Impact
) (
Don
’
t kn
o
w
) (
Nutrition quality
) (
1
) (
2
) (
3
) (
4
) (
P
h
ysical act
i
vity
) (
1
) (
2
) (
3
) (
4
) (
Other s
c
hool-based act
i
vities to promote student wellness
) (
1
) (
2
) (
3
) (
4
)

 (
B2.
) (
Doe
s
 
you
r
 
stat
e
 
pr
o
vid
e
 
financia
l
 
o
r
 
pe
r
sonne
l
 
suppo
r
t
 
fo
r
 
a
n
y
 
o
f
 
th
e
 
followin
g
 
s
c
hoo
l
 
food
servic
e
 
operation
s
 
a
t
 
th
e
 
S
F
A
 
level?
) (
B3.
) (
How ma
n
y full-time equ
i
valent (FTE) state agency sta
f
f are responsible for conducting monitoring
of
 s
c
hool meal operations?
) (
Number of FTE Sta
t
e Sta
f
f
) (
B4.
) (
How adequate is this sta
f
fing for monitoring program operations?
) (
B5.
) (
Has your state been able to full
y
-use all 
of your State Administrative 
Expense (SAE
)
 funds
 
pr
o
vided to administer the National 
S
c
hool
 
Lun
c
h 
P
rogram (NSLP)
,
 
S
c
hool Breakfast 
P
rogram (SBP)
, and Special Milk Program (SMP)
?
) (
•
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
US
D
A
) (
5
) (
Y
es
) (
No
) (
NSLP
) (
1
) (
2
) (
SBP
) (
1
) (
2
) (
1
) (
Adequate
) (
2
) (
S
omewhat adequate
) (
3
) (
Not adequate
) (
Y
es
) (
No
) (
R
eimbu
r
sable meal preparation (including food pur
c
hase and labor)
) (
1
) (
2
) (
Non-reimbu
r
sable meal preparation
) (
1
) (
2
) (
Equipment
) (
1
) (
2
) (
P
reparing claims
) (
1
) (
2
) (
Storage
) (
1
) (
2
) (
Contracted services
) (
1
) (
2
) (
Overhead/indirect costs
) (
1
) (
2
) (
Other
(SPECIFY)
) (
1
) (
2
)
[bookmark: _GoBack]
 (
B6.
) (
Have a
n
y of the following 
c
hallenges impeded your stat
e
’
s ability to full
y
-use all 
F
ederal funds?
) (
B
7.
) (
Did a
n
y of the following actions impact your stat
e
’
s ability to full
y
-use 
F
ederal funds?
) (
B8.
) (
Is your state cu
r
rently using contracted sta
f
f for a
n
y of the following functions?
) (
•
) (
6
) (
US
D
A
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
Y
es
) (
No
) (
Don
’
t kn
o
w
) (
Monitoring
) (
1
) (
2
) (
3
) (
T
e
c
hnical assistance
) (
1
) (
2
) (
3
) (
Claims processing
) (
1
) (
2
) (
3
) (
Nutrition education
) (
1
) (
2
) (
3
) (
Other
(SPECIFY)
) (
1
) (
2
) (
3
) (
Y
es
) (
No
) (
Hiring free
z
es
) (
1
) (
2
) (
W
ork furloughs
) (
1
) (
2
) (
T
ravel restrictions
) (
1
) (
2
) (
W
ork shutdowns
) (
1
) (
2
) (
Other
(SPECIFY)
) (
1
) (
2
) (
Y
es
) (
No
) (
Union agreements
) (
1
) (
2
) (
State policy
) (
1
) (
2
) (
State legislation
) (
1
) (
2
) (
G
o
vernor mandates
) (
1
) (
2
) (
Other
(SPECIFY)
) (
1
) (
2
)

 (
C
) (
SECTION
) (
Ope
r
ationa
l
 
P
r
ocedu
r
es
) (
C
1.
) (
How ma
n
y 
S
F
As 
have s
c
hools that are operating the NSLP and/or SBP under ea
c
h of the
following
 pr
o
visions?
) (
C2.
) (
How ma
n
y 
s
c
hools 
in the state are operating the NSLP and/or SBP under ea
c
h of the
following
 pr
o
visions?
) (
•
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
US
D
A
) (
7
) (
P
r
o
vision 1
) (
P
r
o
vision 2
) (
P
r
o
vision 3
) (
Community Eligibility Option (CEO)
) (
Number of s
c
hools operating NSLP only under
) (
Number of s
c
hools operating SBP only under
) (
Number of s
c
hools operating both NSLP and SBP under
) (
P
r
o
vision 1
) (
P
r
o
vision 2
) (
P
r
o
vision 3
) (
Community Eligibility Option (CEO)
) (
Number of S
F
As with s
c
hools operating NSLP only under
) (
Number of S
F
As with s
c
hools operating SBP only under
) (
Number of S
F
As with s
c
hools operating both NSLP and SBP under
)

 (
C3.
) (
In your state, how ma
n
y S
F
As and s
c
hools are using 
F
ood 
S
ervice Management Companies
(FSMC)?
 Indicate how ma
n
y are using the national companies listed belo
w
.
) (
C4.
) (
Does your state have a
n
y 
c
ha
r
ter s
c
hools?
) (
C4a.
) (
Cha
r
ter s
c
hools include those independent or pa
r
t of an S
F
A. How ma
n
y 
c
ha
r
ter s
c
hools
are
 cu
r
rently operating in your state?
) (
Number of 
c
ha
rt
er s
c
hools
) (
C4b.
) (
How ma
n
y of these 
c
ha
r
ter s
c
hools are pa
r
ticipating in the NSLP and SBP programs?
) (
•
) (
8
) (
US
D
A
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
NSLP
only
) (
SBP
only
) (
Both NSLP and SBP
) (
Number of 
c
ha
r
ter s
c
hools pa
r
ticipating in
) (
1
) (
Y
es
) (
2
) (
No
) (
(SKIP
 
T
O 
Q
UE
S
TION C5)
) (
S
F
As
) (
S
c
hools
) (
Number using national companies
) (
Aramark
) (
Cha
r
twells
) (
P
refe
r
red Meal 
S
ystems
) (
S
ode
x
o
) (
Other national companies
) (
Number using regional companies (i.e., within multi-state area)
) (
Number using local companies
) (
T
otal number using 
F
ood Services Mana
g
ement Companies
)

 (
C4c.
) (
F
or purposes of s
c
hool food operations, how ma
n
y of these 
c
ha
r
ter s
c
hools are considered
to
 be separate S
F
As or pa
r
t of a larger S
F
A?
) (
C5.
) (
Does the state allow S
F
As to order from the full list of US
D
A 
F
oods?
) (
C5a.
) (
If no, how does the state obtain feedba
c
k from S
F
As re
g
arding whi
c
h US
D
A 
F
oods to o
f
fer?
) (
C6.
) (
How do S
F
As submit their requests for specific quantities of US
D
A 
F
oods?
) (
C
7.
) (
How o
f
ten can S
F
As order US
D
A 
F
oods?
) (
•
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
US
D
A
) (
9
) (
1
) (
Once a year
) (
2
) (
T
wice a year
) (
3
) (
More than twice a year
) (
Y
es
) (
No
) (
W
eb based supply 
c
hain management system food requisition (WBSCM)
) (
1
) (
2
) (
S
F
A ordering food system
) (
1
) (
2
) (
Allocation dumping system
) (
1
) (
2
) (
Other
(SPECIFY)
) (
1
) (
2
) (
Y
es
) (
No
) (
Survey all S
F
A directo
r
s
) (
1
) (
2
) (
Utili
z
e advisory council consisting of S
F
A directo
r
s
) (
1
) (
2
) (
Obtain feedba
c
k from S
F
A directo
r
s at annual state distribution meetings
) (
1
) (
2
) (
Other
(SPECIFY)
) (
1
) (
2
) (
1
) (
Y
es
(SKIP
 
T
O 
Q
UE
S
TION C6)
) (
2
) (
No
) (
Sepa
r
a
t
e S
FA
) (
P
a
r
t of la
r
g
er S
F
A
) (
Number of 
c
ha
r
ter s
c
hools
)

 (
C8.
) (
How does the state reallocate unused entitlement at the end of the 
S
c
hool
 
Y
ear?
) (
SECTIO
N
D
) (
T
r
ainin
g
 
an
d
 
T
e
c
hnica
l
 
Assistance
) (
D
1.
) (
F
or whi
c
h of the following specific topic areas does your state agency pr
o
vide training and
te
c
hnical
 assistance? How frequently is training pr
o
vided?
) (
•
) (
10
) (
US
D
A
) (
Special Nut
r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
T
opic a
r
eas
) (
Does 
y
our sta
t
e p
r
o
vide?
) (
If
 
YE
S
,
 
h
o
w f
r
equently?
 (CHECK ON
L
Y ONE)
) (
F
ood 
S
afety Plans based on Hazard
 
Analysis and Critical
) (
1
) (
Y
es
) (
1
) (
Every two yea
r
s
) (
2
) (
Annually
) (
3
) (
S
emi-annually
) (
Control 
P
oint (H
A
CCP) 
P
rinciples
) (
2
) (
No
) (
4
) (
Qua
r
terly
) (
5
) (
Monthly
) (
6
) (
Only when requested
) (
Other food sanitation and safety
) (
1
) (
Y
es
) (
1
) (
Every two yea
r
s
) (
2
) (
Annually
) (
3
) (
S
emi-annually
) (
2
) (
No
) (
4
) (
Qua
r
terly
) (
5
) (
Monthly
) (
6
) (
Only when requested
) (
F
ood pur
c
hasing
) (
1
) (
Y
es
) (
1
) (
Every two yea
r
s
) (
2
) (
Annually
) (
3
) (
S
emi-annually
) (
2
) (
No
) (
4
) (
Qua
r
terly
) (
5
) (
Monthly
) (
6
) (
Only when requested
) (
1
) (
R
eallocate to S
F
As by request
) (
2
) (
R
eallocate to all S
F
As based on percentage of total meals
) (
3
) (
No reallocation or ca
r
ry for
w
ard into the next 
S
c
hool
 
Y
ear
) (
Other
) (
4
) (
(SPECIFY)
)

 (
•
) (
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r
ition P
r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
US
D
A
) (
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) (
T
opic a
r
eas
) (
Does 
y
our sta
t
e p
r
o
vide?
) (
If
 
YE
S
,
 
h
o
w f
r
equently?
 (CHECK ON
L
Y ONE)
) (
Menu planning
) (
1
) (
Y
es
) (
1
) (
Every two yea
r
s
) (
2
) (
Annually
) (
3
) (
S
emi-annually
) (
2
) (
No
) (
4
) (
Qua
r
terly
) (
5
) (
Monthly
) (
6
) (
Only when requested
) (
F
ood preparation
) (
1
) (
Y
es
) (
1
) (
Every two yea
r
s
) (
2
) (
Annually
) (
3
) (
S
emi-annually
) (
2
) (
No
) (
4
) (
Qua
r
terly
) (
5
) (
Monthly
) (
6
) (
Only when requested
) (
Contracting procedures
) (
1
) (
Y
es
) (
1
) (
Every two yea
r
s
) (
2
) (
Annually
) (
3
) (
S
emi-annually
) (
2
) (
No
) (
4
) (
Qua
r
terly
) (
5
) (
Monthly
) (
6
) (
Only when requested
) (
R
ecord
k
eeping
) (
1
) (
Y
es
) (
1
) (
Every two yea
r
s
) (
2
) (
Annually
) (
3
) (
S
emi-annually
) (
2
) (
No
) (
4
) (
Qua
r
terly
) (
5
) (
Monthly
) (
6
) (
Only when requested
) (
Mer
c
handising
) (
1
) (
Y
es
) (
1
) (
Every two yea
r
s
) (
2
) (
Annually
) (
3
) (
S
emi-annually
) (
2
) (
No
) (
4
) (
Qua
r
terly
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D
A
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Special Nut
r
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r
og
r
am Ope
r
ations S
t
udy (SN-OPS)
) (
T
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r
eas
) (
Does 
y
our sta
t
e p
r
o
vide?
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YE
S
,
 
h
o
w f
r
equently?
 (CHECK ON
L
Y ONE)
) (
P
rogram regulations
) (
1
) (
Y
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) (
1
) (
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r
s
) (
2
) (
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) (
3
) (
S
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) (
and
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2
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4
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r
terly
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5
) (
Monthly
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6
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1
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r
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2
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3
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D
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2
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4
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r
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5
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6
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c
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1
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r
s
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) (
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policy
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r
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o
vide te
c
hnical assistance?
) (
•
) (
Special Nut
r
ition P
r
og
r
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US
D
A
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) (
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2
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r
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2
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2
) (
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) (
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1
) (
2
) (
Through webina
r
s
) (
1
) (
2
) (
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) (
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) (
2
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r
eas
) (
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t
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S
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L
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r
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) (
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r
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) (
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k
eting options for
) (
1
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r
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2
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) (
3
) (
S
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y
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r
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c
hanged 
o
ver the last year?
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D4.
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Has the number of training sessions available
 
decreased
?
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W
h
y has the number of training sessions available through your state agency
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1
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No
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T
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) (
1
) (
Budgetary constraints
) (
2
) (
Decreased funds for training
) (
3
) (
Sta
f
fing cuts
) (
4
) (
Insu
f
ficient number of trained sta
f
f
) (
5
) (
Change in state policy or 
F
ederal policy
) (
6
) (
R
esult of program audit
) (
Other
) (
7
) (
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) (
1
) (
Y
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) (
2
) (
No
) (
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T
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) (
1
) (
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2
) (
F
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3
) (
R
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4
) (
No 
c
hanges in topic areas
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) (
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A
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P
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1
) (
2
) (
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) (
1
) (
2
) (
F
ood pur
c
hasing
) (
1
) (
2
) (
Menu planning
) (
1
) (
2
) (
F
ood preparation
) (
1
) (
2
) (
Contracting procedures
) (
1
) (
2
) (
R
ecord
k
eeping
) (
1
) (
2
) (
R
epo
r
ting
) (
1
) (
2
) (
Mer
c
handising
) (
1
) (
2
) (
P
rogram regulations and procedures
) (
1
) (
2
) (
Use of US
D
A 
F
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) (
1
) (
2
) (
Nutrition
) (
1
) (
2
) (
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k
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h
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1
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2
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L
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c
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) (
1
) (
2
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L
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c
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2
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) (
1
) (
2
)
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t
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g
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r
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e
 
thi
s
 
yea
r
 
tha
t
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f
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) (
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Y
es
) (
No
) (
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A
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1
) (
2
) (
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c
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