CLAIM FOR REIMBURSEMENT

Special Milk Program

Camps, Child Care Centers, Public and Non-Public Schools
	New Hampshire Department of Education
Division of Program Support
Bureau of Nutrition Programs and Services
101 Pleasant Street
Concord, NH   03301-3860
	IMPORTANT:  All claims must be submitted to the Bureau of Nutrition Programs and Services by the 10th of EACH MONTH following the month covered by this report.  Submit the original signed copy.


	  GENERAL INFORMATION

	Name of Institution
	
	
	RA Number
	
	
	

	Contact Person
	
	
	Claim Month
	
	Year
	

	Mailing Address
	
	
	Original Claim
	
	Yes
	
	No
	Rev #
	

	
	
	
	Remarks
	

	
	
	
	
	

	Telephone
	
	
	
	


	  CAMP MILK

	SITE DETAIL
	# ½ PINT 

MILK SERVED

	Site Name
	Total Enrollment
	Avg. Daily Attendance
	Operating Days
	Paid

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	  CHILD CARE CENTERS AND SCHOOL MILK

	SITE DETAIL
	# ½ PINT 

MILK SERVED

	Site Name
	# Children Approved for 
Free Milk
	Total Enrollment
	Avg. Daily Attendance
	Operating Days
	Free
	Paid

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	COST OF MILK    (CHILD CARE CENTERS AND SCHOOLS ONLY)

	Number of ½ pints purchased
	

	Total cost of milk purchased
	


	 CERTIFICATION


I certify that the following information is true and correct to the best of my knowledge. The operation of the program was in accordance with the agreement, the claim is correct and just, and reimbursement has not been received for this claim.  All invoices and other pertinent records as required by laws and regulations are on file to substantiate this claim.  Misrepresentation may be subject to prosecution under applicable state and federal criminal statutes.

Signature:​​​____________________________________   Title:​​​​_____________________________   Date:___________________

INSTRUCTIONS FOR COMPLETING SPECIAL MILK 

CLAIM FOR REIMBURSEMENT
1. GENERAL INFORMATION:

Name of Institution:  Provide the name of the institution (fiscal agent) responsible for the Special Milk Program.

Contact Person:  Provide the name of the individual to be contacted regarding this claim.

Mailing Address:  Provide the mailing address of institution identified above.

Telephone:  Provide the telephone number for the individual listed as the contact person.

RA Number:  Provide the RA number assigned to the institution by the Department.  If the RA number is unknown, please leave blank.

Claim Month: Enter the calendar month represented by the claim.
Claim Year:  Enter the calendar year represented by this claim.

Original Claim:  Please check either “Yes” or “No” to indicate whether this is the first claim submitted for the identified month.
Rev #:  If this claim is a revision of a previously submitted claim, indicate whether it is the first, second, etc. revision of that claim.

Remarks:  Please make any notes necessary to explain data submitted on the claim.  
CAMP MILK:

Site Name:  Enter the site name(s) represented on the claim for reimbursement.

Total Enrollment:  Enter the total enrollment for each site represented on the claim.
Average Daily Attendance (ADA):  Enter the average daily attendance for each site represented on the claim.  ADA is calculated by summing the number of children in attendance daily and dividing by the number of operating days reported for the month.

Operating Days:  Enter the number of operating days when milk is provided in the calendar month reported.  Do not include any days from the previous or subsequent months. 

# ½ Pint Milk Served:  Enter the total number of ½ pints of milk served to children during the reporting month.
2. CHILD CARE CENTERS AND SCHOOL MILK:

Site Name:  Enter the site name(s) represented on the claim for reimbursement.

# Children Approved for Free Milk: The number of children who qualify to receive free milk based on the USDA income guidelines.  An application must be approved and on file for each child reported as receiving free milk. 

Total Enrollment:  Enter the total enrollment for each site represented on the claim.

Average Daily Attendance (ADA):  Enter the average daily attendance for each site represented on the claim.  ADA is calculated by summing the number of children in attendance daily and dividing by the number of operating days reported for the month.

Operating Days:  Enter the number of operating days when milk is provided in the calendar month reported.  Do not include any days from the previous or subsequent months. 

# ½ Pint Milk Served:  Enter the total number of ½ pints of milk served to children during the reporting month.  Free milk is representative of milk served to children approved for free milk.  Paid milk is representative of milk served to children who do not qualify for free milk.  The indicators “free” and “paid” refer to the reimbursement rates used to calculate the total reimbursement and not whether the Child Care Center or School charge each child for milk or provide the milk free of charge.

3. COST OF MILK:  Enter the number of ½ pints purchased and total cost of milk purchased for all sites represented on the claim.  Cost of milk is only required for Child Care Centers or Schools.  Camps are not required to complete this section.

4. CERTIFICATION:  Please read the certification statement, then sign and date the claim.

ALL CLAIMS MUST BE SUBMITTED TO THE BUREAU OF NUTRITION PROGRAMS AND SERVICES BY THE 10TH DAY OF EACH MONTH FOLLOWING THE MONTH COVERED BY THIS REPORT.  SUBMIT THE ORIGINAL SIGNED COPY.








