POTENTIAL BENEFITS LETTER TEMPLATE

LETTERHEAD OF THE SCHOOL FOOD AUTHORITY

{Insert DATE}
PARENT/GUARDIAN 
{Insert MAILING ADDRESS}
{Insert CITY, STATE, ZIP CODE} 
Dear Parent/Guardian:

Our records indicate that a student living in your household qualifies for free meals at school and that there may be other students living in this same household who may also qualify for the same school meal benefits.  In order to provide free school meals to other students living in your household, please contact the {Insert NAME OF SCHOOL FOOD AUTHORITY} Child Nutrition Office at (000) 000 – 0000 to request free meal benefits. 
Please call the number above immediately to learn whether your child(ren) may qualify for free meals at school.  Making this call as quickly as possible could help you avoid costly meal charges that must be repaid.   
If you believe the information contained in this letter is not accurate and does not apply to your household, please disregard this letter.
We look forward to hearing from you.
Sincerely,

NAME OF CHILD NUTRITION ADMINISTRATOR
NAME OF SFA
***Do not insert the actual Parent/Guardian name in this letter.
"In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, gender (male or female), age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C.  20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY).  USDA is an equal opportunity provider and employer."


