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ACRONYMS

*CEP- Community Eligibility Provision

*SFA- School Food Authority (school district)
*RA- Recipient Agency (school building)

*[SP- Identified Student Percentage

*SNAP- Supplemental Nutrition Assistance
Program

*DCMP- Direct Certification Matching Process
*RCCI- Residential Child Care Institution




« Community Eligibility Provision
(CEP):
o Benefits
o Eligibility
o Claiming and Reimbursement
o Application Process




WHAI ARE THE
BENEFITS?

» Free Breakfast and Lunch to all
students

* Lessens Administrative Work

o No school meal income applications

o No income verification

ncreases Participation

mproves Efficiency

WHAT IS CEP?

Saratoga Springs CSD



Who Can Participate in CEP?

At least 25 percent of students certified
for free meals without an application:
*Entire SFA
*Group of RAs
*Individual RA
*Multiple Groups and/or Individual
RAs




ow to Determine
dentified Students

*Supplemental Nutrition Assistance Program

DCMP & (SNAP)

Extensions «Certain Medicaid
*Extension of DCMP to Siblings/Household

Members

*Homeless

Other Students *Migrant

Certified For *Runaway
Free Meals Certified Foster children

*Headstart/Evenstart




How to (alaulate identified Student Percentage

How to Calculate ISP

Identified Students Identified

X 100 — student

Enrolled Students Percentage*

*must have an ISP of 40% to be CEP eligible

*must have an ISP of 25% to be CEP eligible




CEP Grouping Examples

RA ISP Average ISP by Group CEP Eligible?

North ES

South MS/HS

RA ISP Average ISP by Group CEP Eligible?

Purple ES

Yellow MS

Blue HS




CEP Federal
Reimbursement

Claiming ISP

Times the Multiplier

Percent

of Meals Reimbursed at Free
Rate

(ISP x 1.6)

Percent
of Meals Reimbursed at Paid
Rate




Ensure all CEP meals are
reimbursement at the free rate.

To receive Subsidy:

*Must be approved to
participate in CEP

*Subsidy provided for meals
reimbursed at federal paid rate




Application Process
4

(

Enrollment Period
e Begins Spring 2025

e April 01, 2025 Enrollment Data

AN

Step #1: Application

e 3 Tabs to complete: CEP Application Form,
Affirmation, and Policy Statement Amendment

e Submit to CN@nysed.gov




Step 1: SY 2025-2026 CEP Application

Community Eligibility Provision (CEP) Application 2025-26

Enter vour dato in the green cells.
ee Application Instructions for further details

| iftlisﬂlplmtinnisfnrthe
0 ity Eligibility Provision (CEP],
Provision 2 (P2), or both (CEP and P2).

SCHOOL FOOD AUTHORITY
SFA) NAME

hiz zection consolidates the information entered in the RA Section (below).

1. Combined School Enrollment
# of eligible students enrolled

6. Migrant
# of students directly certified
by this list

2. Direct Certification Matching Process
DCMP) SMAP Data
# of students matched through the DCMP

7. Runaway
# of students directly certified
by this list

3. Extension of Eligibility
# of household residents that have been
extended benefits through DCMP, e siblings

8. Head Start/Pre-K Even Start
# of students in either of these
programs

4. Foster
# of students directly certified by this list

9, DCMP Medicaid Data
# of students matched through
the DEMP medicaid

Homeless
# of students directly certified by this list

10. Total # of Identified
Students

Recipient Agency (RA) Section

If #11 appears red, the
combination af
schools are not
eligible.

RA LEA Code

10. RA's Total # of
Identfied Students




Community Bligeiity Provision (CEP| AtTirmation

The folfowing i3 an affirmation that the LEA/Group of SchoolsSchoolls) have provided accurate data for the Community
gy Provision (CEP) Application | hereby certify thas this Local Educational Agercy and participating schools wnder
Its jurisdicsion shall

Comply wizh 3ll federal and State laws, repuiations, and policies prescribed by the US Department of Agricuiture and
the NYS Education Departmens which impgact the CEP, and will cocperate with ssudies 1o evaluate the effectiveness
of the CIP, if 3ppicable

Corduct the electronic SNAP Direct Certification Matching Process (DCMP) at least once for each year of
participation in CEP. A"special provision match”™ is required 31 5east ONCE PEr YOI Prior Lo reporting on the FNS 834
Clirect Centification Rate Data Bement Report. Repor: the SNAF DOMP resuits 1o the State Agency by November 1 of
each year of participation,

Comtact the NYSED information and Reporting Services OMice 1o determing tha 3ggropriate grocedure for collectng
30D reporting income eligibility for Federal, State and local funding {in the absence of the Free and Reduced Frice
Meal Applicatsons ). Refer to US Departmaent of Education CEP and Title | Guidance available on the Crilg Nuzrition
Crowledge Center |[CNKCQ)

Se1ain supporting CEP records for the parttipating LEA/Group of Schools/Schoclis) and indication of how students
rave been identified aligtie. These records must be retained on-site at the LEA for review Dy the State Agency,
USDA, Auditors and aggvopriate others 10 validate accuracy of data.

CEP Application Affinmation Policy Statement Amendment Mondiscrimination Statement

Rapert tha April 1 ISP each school year of particpation in CEP if the LEA/Group of Schecis/School|s) participating in
CEP is not receiving 1005 FREE reimbursement jcurreantly 262.5% 15P using the 1.6 muitiplier). Adjustments 1o
raimbursemaent will e made based on tha newly approved increased ISP

School Food Authority [SFAI Name
SFALEA Code

Npme of the Superintendent, Chief Executave Oficer, or

CO m p | ete: N am e’ T|t | e e o o

Title

& Date in Affirmation
Tab




CEP Application | Affirmation { Policy Statement Amendment Nondiscrimination Statement |

Policy Amendment
Tab

» Complete: Name, Title & Date

List available & approved data used during
application process

Amendment to the Free and Reduced-Price Policy Statement
Community Eligibility Provision (CEP)

he following SFA acknowledges that this amendment becomes effective when the Child Nutrition Management Syste

Applications have been updated 1o reflect CEP participation and the CEP application containing the data has been

p and approved by the New York State Education Department (SED).

Per 7 CFR 245.9(2)(2), SFAS muast cortify that the school(s) meet the criteria for participating in sach of the special assi
provisions, as specified in paragraphs (f), as apgropriate.

heraby cartify that the SFA and RA[S) participating in CEP meet the witeria outlined for participation in sections 7 CFR
a provided below Is accurate and true.

School Food Authoﬂ g] Name

SFA LEA Code

Name of the Superintendent, Chief Executive Officer, or
official who has been suthorized 10 sign contracts on behall of the SFA



Runaway |Start/Pre-K |Medicaid |# of Identfied

2. Direct ;
1.RA Certification 3-Extension
RAName |RA LEA Code 5 of Eligibility 5. Homeless |6. Migrant |7.
Enroliment |Matching Process
Even Start |Data

oA | EO000DOG050G| M7y IS )| I B S| E— | _— '
SchoolB [300000000001)  so] 20 3] o o o o o 10
SchoolC_[300000000002 _sof 10 1 o o o o o 5

School C RA ISP

11.
1. Combined School 6. Migrant
Identified

Student Total Combined

Percentage ISP for all 3 RAs
(ISP)

Enrollment # of students
# of eligible students directly certified

enrolled by this list

2. Direct Certification 7. Runaway

12.ISPX 1.6
Matching Process # of students

Multiplier
(DCMP) SNAP Data directly certified

3. Extension of

Eligibility

# of household

4. Foster

# of students directly

certified by this list

8. Head Start/Pre-
K Even Start

# of students in

9. DCMP
Medicaid Data

# of students

13.
Percentage
Claimed as
14.
Percentage

Claimed as

Federal Claiming Percentages:

* Free-82.40%

* Paid-17.60% (Receive additional
NYS subsidy)

5. Homeless 10. Total # of
# of students directly Identified




Step 2: Sample (oded Roster/Master List

School Student’ N Student's Parent/Guardian’s Add Identification
. udent’ Name ress
Code Denotation: Code Totals: Building : DOB Name Code

11 Cortland St

A= Electronic Direct Certification Matching Process (DCMP)- SNAP Building 1 | APPLE, MACK | 8/4/2002 APPLE JAMES Fort Orange, NY

12345

B = DCMP- MEDICAID
11 Cortland St

Building 1 | APPLE, TOSH | 1/14/2004 | APPLE JAMES Fort Orange, NY

C= Extension of eligibility to siblings or household members of SNAP/MEDI 12345

recipients or Eligibility Letter for Free Meals/Milk
2 Mozart Ave.

Building 1 | BACH, SUSAN | 7/2/2001 BACH BRITNEY Fort Orange, NY

D= Foster List 12345

PO Box 5555

E= Homeless List Building 1 | CURRY, RON S5/27/2006 SAGE SANDY Fort Orange, NY

12345

F= Migrant List
2111 Broadway

Building 2 | EVANS, EMILY 12/5/2004 JOHNSOM TERI

Fort Orange, NY

. 12345
G= Runaway List

P
FAME, 99 Star Parkway

Building 3 3/16/2009 FAME VICKI

H= Head Start/Pre-K Even Start Fort Green, NY

12346

PRIMNCE

I= non identified students

Total Number of Identified Students

12 Lincoln Ave

Building 3 | SMITH, JON | 6/27/2008 | SMITH STAN Port Crear. NY

12346

1

This data should be organized by qualifying RA.

The enrollment record/master list must include ALL students and
be coded to indicate which students were identified to be
eligible for the CEP.



" School | lastName | FistMame-| NYSSISIC-| DOB -|  Addvess -| Porent/GuardimNam -| IDCode| Extersion -

Schoo® _ [Ailen  [eily | 1545000081 | Go/26/05 |Ts%Appiein Abany, WIZ5  [orgonAlen | A |
School 8 [Bigsle __|Henristia | 1545000013 | 0G/12/17 |126ParAve, Abany, Y 10576 |usinbegle | 8 |
SchooiA loroflovski__[kyle | 1545000014 | G/08/17 |1002 Maple Ave. Albary, NY 1085 _[Gersldiratlovski | A |
SchooiA lcarmen leric | 1545000017 | O4/10/12 |25 Resiynse. Tawns UmeCatman |8 |
146 Spook Hole Rd Fiction, NY 12674 [V Darson | A |
Schooic ooy lip | 1séso00021 | Ge/13/16 |20t Center e, Riverdale NY 12121 M Costwods | C__|RebeccaGostwalds

Roster Data

Must Match
Data Inputted School A | 100 1 [ 1| o ]| o | o | 2| 58 |6

On CEP schoolC | 50 o | oo oo |5 | 16 |3
Application



Supporting Documentation for Other Source Categorically Eligible Students ‘

As determined to be:
*Homeless by the LEA's homeless liaison
or by an official of a homeless shelter;
*Migrant by the State or local Migrant
Education Program coordinator or
homeless liaison;
*Runaway by the local education liaison
as receiving assistance through a

program under the Runaway and
Homeless Youth Act;

*Foster whose care and placement is the
responsibility of the State or who is
formally placed by a court with a
caretaker household through which the
State retains legal custody of the child




Other Source Categorical Eligibility Acceptable Documentation 0

\

Migrant Education Program (MEP)

J

s



Acceptable Documentation SAMPLES

July 27, 123

To Whom [t May Concern,

Thhis letter is to confim e following reganding particular students in e [ 58001 Diserici:

Mokinary Vonte eligibility as of Aprill 1. 2025:
Mo

Studen! I homelecs status - MeKinney Vesto Elgpble confirmed 4170023 MEW "ORE STATE NATIONAL CERTIFICATE OF BLKSBILITY
oy ooy bon Mo paeyp o S D
Migrant Status as of April I, 2024 L T a T .

snuctent ([ :ti:=r: s cligibilicy cosfirmed fune 2002 for 22 - 23

schioal vear via WY 5-MEP
Student F Migran stanss eligibilicy confirmed June 2022 for 27 - 23 school
¥gar via oy

I youi nend further information, please fieed free wo comact my affice

! iy P e e e T e i e s e e e e T Pl
Clemma il Cliz o - T e P T Ty FEEEgE R ST | VI T PO L P

8 Cesmeoore sy | prmnparns [ o

[ B -l - R - TR R -




McKinney-Vento Homeless Assistance Act

“Homeless” qualifying circumstances:
*Sharing housing of other persons due to loss of housing, economic hardship, or a
similar reason.

Living in motels, hotels, trailer parks, or camping grounds due to lack of
alternative adequate accommodations.

Living in emergency shelters, transitional shelters, or hospitals due to
abandonment.

*Awaiting foster care placement.

*Having a primary nighttime residence that is a public or private place not
designed for or ordinarily used as a regular sleeping accommodation for human
beings.

Living in cars, parks, public spaces, abandoned buildings, substandard housing,
bus /train stations, or similar settings.

Living in any of the circumstances described above, due to migratory status.

*Children Experiencing Homelessness Due to a Disaster

*Homeless Children Residing Within Another Household

Acceptable documentation:
» A list of names of homeless children;

» The effective dates and the signature of a
homeless liaison;

» A letter from a homeless liaison provided by
the household to the school confirming the
child is currently homeless.




Other Source Categorical Eligibility Acceptable Documentatio?

Electronic or computer match provided directly to the LEA indicating
the status of the child as a foster child without further application;

Letter from the State, local welfare agency or court confirming the
child’s foster status

Documentation from the welfare agency or court stating the courts
have taken legal custody of a child who has been placed in the foster

care system;
List of children in foster care from the welfare agency or court; or

Application indicating the child’s status as a foster child.

Approved Head Start application,
Statement of Head Start enrollment, or
List of participants from a Head Start official.




Acceptable Documentation SAMPLES oL

NEW YOR STATE
OFCE OF CHaLDASN AND FAMLLY JER'WCED

The Uhiwraty of G Teaw of Mo ok CHILD IN FOSTER CARE - SCHOOL NOTIFICATION

e e ek e STAC 02 Ymmnmgmmbmw!dﬂooaumﬂmmmmm

M?h;t:;-:m:ddu SESER— : (Enter date notfication & beng ransmtted)
' o [ CHLD ENTERING FOSTER CARE

. CHANGE N FOSTER CARE PLACEMENT
Devigaation of Schiool Detnet of Ancadance for a Homatkess Cla 0 c

Subwaited by Lacel Dt of S Sancm D55 _ Dvgaand Slavd Dumat of Atvedasx 500
PLLASE KEAD FERL ISSERLCIMONS ON JTHE NEVEXSL BLIONE COMPLE FING TR 1OXM

BOSAME N LD I—- LEATEOY BRI ] Lidvaax OFEMALE

LT N ONE no DAY n

L Here Jr._;some sample documents to prowae uj

FIESTE SaAaw

T Mt} S ( eegery of € il e S o reerss e of TV DOgS | S ASLABE LRV, PO R -
ps PULALT M NT 1R 1INT I I Foster Care Pacemert (Choose omne

e e & udata o Med L Fgees | Whe A W W IIE WIS STTIVEANT SIUT SETGNNC SCME I : Dm?&.vlm-mmmﬂu 20 a8 MO TR - -

TOOUAPLLLL AOURLYS BUICML CLILDUAMELY SUCAME LURLLYS

B AU WP L vt

NAME CF MK, DTG D O M SR AT TR OF INTARNE ADCRESE OF OmO0n 0w T OF (O
BTO FOETIA CANE Dty dvin s of wnge)
S CODPFLEIL ADORESS OF CUI0ULNT LOCL1I0N d

SR TR O THTRAC T LART NTTANLELD R it b wiem
e S g

® DATE DESTIICT OF ATTENDANCT CNONES :

HNOXTX DAY YEAR

0'1.' (R E—— n v ut Pl ONAAE OF OO0, SHETRACT ST Oeil WAL ATTIND Foant T

: . - P . Pl MY NI D TEA TN Aned e F eheriarenl
l I DATTE PLACKED BN FLRMANENT BOUSEw. | ; O NI ACTYYT whery (T g ~|*.:v¢ﬂ1dm-.




Application Deadlines and Approval‘

» CEP Application- Due by June 30, 2024

»0Once CEP is approved, a notification
email will be sent.




Alternate Household Income Collection Forms

Ciomemeniy Elgplil#y Provimlen [CEP|iFroviskon § nen base prar
Bt i bl bnviiwing: Flagalling B o

e i m s el i P S Fiplhdily Frraeioe (CI5T] o Pecialn S foa e lsee peer 5 3 0 Feow P wl] )l oss
Pl P P e TR [T P R o e g RS 1T W e N o e R STy 1 RO RE e N e R Ty B i Ty
el by hiosl Foo solsafoey o T b b Covascn el o ooy Uy pos Serenedl ey o reve oVl e d i e gt dgeol e Ll
o brwd v e o pm raad Sl

Ll al 1Eler et srer looeedl obs sl ] e Bees
S Mame el Grate Toasher Frnber
[

i
[nl
Ll
[¥]
L
il

F SRl G E e
Furp=ema e enpaieedd sne sl ome alftge THLAD TV o FTIETT b laf Sl s med © 0T bam “Ope e Dwrd T el slys S ol vl

LT lwam . o,
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https://www.cn.nysed.gov/content/special-provision-option-documents
https://www.cn.nysed.gov/content/special-provision-option-documents

Notification Requirements
(Special Provision Option DDCIIIIIEIIB)
Public Announcement/Media Release

Parent Letter




Meal Counts

and Edit Chedks

P
Total Count Of Reimbursable Meals By

Meal Is Required

-
/

J
~

One Meal Per Child Per Day

\_
>

\_

Recommend Use of Point-of-Sale
System

AN




* CEP is for 4 years with the optional 1-year grace

year
* If the ISP increases, a new CEP application should

be submitted, starting a new 4-year cycle

* RAs participating in CEP must offer breakfast and

lunch
* RCClI’s are not eligible for CEP

* To fully maximize CEP, schools should capture as
many students as possible in the ISP. This will help

to ensure the longevity of the state subsidy.

* SFAs must continue to conduct DCMP

:
”
73
/ g ! \{ ) R\ ¢
a

Bais Yaakov Academy for Girls




Questions! “

Contact Information:
Email CN@nysed.gov or
CNtraining@nysed.gov
Child Nutrition Program Office: (518) 473-
8781

CN Representative for questions specific to
your SFA

.gov


mailto:CN@nysed.gov

	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29

