[bookmark: _GoBack]SCHOOL DISTRICT CONTACTS – SCHOOL YEAR:  20___ -  20____   

School District Name: 							


LIST THE FOLLOWING INDIVIDUALS:


05/2015
District Contact
Name						
Title						
Phone No.					
E-mail						


District person responsible for contract oversight/management

Name						
Title						
Phone No.					
E-mail						

District person with Signature Authority
Name						
Title						
Phone No.					
E-mail						


District person completing Application / Reimbursement Claim (Online Claim System)

Name						
Title						
Phone No.					
E-mail						

District Free and Reduced Price Meal Application / Verification Administrator 

Name						
Title						
Phone No.					
E-mail						




Name of person F & R Administrator reports to (day-to-day supervision)

Name						
Title						
Phone No.					
E-mail						

Summer Food Service Program Contact 
(if applicable)

Name						
Title						
Phone No.					
E-mail						

FSMC Contacts:
School District
Name						
Title						
Phone No.					
E-mail						

Regional Contact
Name						
Title						
Phone No.					
E-mail						

