Seamless Summer Option- MEDIA RELEASE – Camps and Closed Enrolled Sites

	AGREEMENT NUMBER:
	   
	

	SPONSOR CONTACT NAME:
	   
	

	SPONSOR CONTACT NUMBER:
	   
	


	The 
	   
	is participating in the Seamless Summer 

	
	(Name of Sponsor)
	


Option.  Meals will be provided to all eligible children free of charge.  To be eligible to receive free meals at a residential or non-residential camp, children must meet the income guidelines for reduced-price meals in the National School Lunch Program.  The income guidelines for reduced price meals by family size are below.  Foster children and children who are part of households that receive Food and Nutrition Services (FNS), otherwise known as Supplemental Nutrition Assistance Program (SNAP, formerly foods stamps) benefits, or benefits under the Food Distribution Program on Indian Reservations (FDPIR), or Temporary Assistance to Needy Families (TANF) are automatically eligible to receive free meals.

Acceptance and participation requirements for the Program and all activities are the same for all regardless of race, color, national origin, sex, age or disability, and there will be no discrimination in the course of the meal service.  
Meals will be provided at the sites and times as indicated on the attached page(s):    
To file a Civil Rights program complaint of discrimination, write or call immediately to: 

U.S. Department of Agriculture, Director 

Office of Adjudication 

1400 Independence Avenue, SW 

Washington, D.C. 20250-9410 

(866) 632-9992 or (800) 877-8339 (TTY) 

Or complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html.

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (in Spanish). USDA is an equal opportunity provider and employer.

USDA is an equal opportunity provider and employer.

Income Guidelines (Reduced-Price meals - 185%) Effective July 1, 2013-June 30, 2014

	HOUSEHOLD

SIZE
	YEARLY
	MONTHLY
	TWICE PER MONTH
	EVERY TWO WEEKS
	WEEKLY

	1

2

3

4

5

6

7

8
	21,257

28,694

36,131

43,568

51,005

58,442

65,879

73,316
	1,772

2,392

3,011

3,631

4,251

4,871

5,490

6110
	886

1,196

1,506

1,816

2,126

2,436

2,745

3,055 
	  818

1,104

1,390

1,676

1,962

2,248

2,534

2,820
	409

552

695

838

981

1,124

1,267

1,410

	For each

Household member add:
	+7,437
	+620
	+310
	+287
	+144
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	Name of Site
	Contact Person
	Site Address and Phone Number
	Start Date/ End Date
	Meal Service Start Time
	Meal Service End Time

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   


USE ATTACHMENT SHEETS IF NECESSARY
Routing: Retain one completed copy that was sent to media outlets for your files. (4/14)     Page__ of ___

