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Data Element #2 - The number of school-aged children in SNAP households during the months of July, August, and September.

Please enter, in the box provided below, the unduplicated count of the number of children ages 5 to 17 years at any time during the months of July, August, or September of this school year who were members of households receiving assistance under SNAP at any l—

time during the months of July, August, or September of this school year.

Data Element #3 - The number of SNAP Children in Special Provision Scheols Operating in a Non-Base Year.

Please enter, in the box provided below, the number of children from households receiving SNAP benefits that attend schools operating under the provisions of 7 CFR 245.9, if such schools wera reporting in a year other than the base year. [

Optional - The NSLP or SNAP State agency may completa this section,if anplcable I

Special Circumstances

If there are special circumstances that would affect the direct certification rate calculation for your State that you would like ta bring to our attention, please let us know by marking an "X" in the box to the right. []
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