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HAPPY HELPINGS: GEORGIA’S SUMMER FOOD SERVICE PROGRAM
PUBLIC RELEASE CERTIFICATION
Open Migrant and Open Sites

Original D Update Date of Revision

Sponsors are required to send public releases to the media located in the area where the site(s) draws its attendance. Include a list of all approved
sites with their location, dates of operation, serving times and the non-discrimination statement. The Press Release should be on the organization
fetterhead, a sample is provided below. Keep a copy of the public releases sent to the media.

This certifies that the following media outlets received a Press Release containing the information in the Sample below.

Name of Media Outlet Date of Scheduled Name of Media Outlet Date of Scheduled
Release Release

Press Release Sample

The Dekalb County Recreation Departiment {Name of Sponsor) is participating in the
Summer Food Service Program. Mcals will be provided to all children without charge. 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 all sites listed on the attached form showing the specified start and end times for meals (Include
Attachment C-3).

In aceordance with federal civil rights law and U8, Department of Agriculiere (USDA) civil rights regulations and policies, this institution is
prohibited From discriminating on the busis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age. or
reprisal or retaliation for prior civil rights activity,

Program mfornmation may be made available in languages other than English. Persons with disabilities who require sltemative means of
communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Languagce), should contact the responsible state or
local agency that adiministers the prograsm or USDA™s TARGET Center at (202} 720-2600 (voice and TTY) or contact USDA through the Federal
Relay Service at (800) §77-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Progruam Discrimination Complaint Form
which can be obtained online at: bups:'www,usda povisites/deGult fles documents USDA-OASCR  200-Complaint-Form-0308-0002-508-1 1 -25-

1 7Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the
complainant’s name, address, telephone number, and a weritten deseription of the alleged diseriminatory action in sufficient detail to inform the
Assistant Seerctary tor Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or better must
be submitted to USDA by:

. maik
U.S. Department of Agriculture
Office of the Assistant Sceretary tor Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or
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fax:
(833) 256-1663 or (202} 690-7442; or

3 email:
program.intakea usda. ooy

This institution is an equal opportunity provider.

I certify that the Public Release sent to the above media outlets included all the information required for the Public Relcase; including a
complete listing of all current sites and meal times and the non-discrimination statement.

R.B.McGrue/ ( J;LM{MM«-

Signature of Sponsor Represe@ve Date




Department of Recreation, Parks & Cultural Affairs

Chuck O. Ellis
Director

a—
CAPRA
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November 17,2023

Dear Potential Site:

[t is time to apply for the 2024 Summer Food Program. By submitting
this application, you have chosen DeKalb County Department of
Recreation, Parks and Cultural Affairs to serve as your sponsor.
Please complete and submit the attached application and all other
forms to:

Rose McGrue

Mason Mill Recreation Center
1340-B McConnell Drive
Decatur, Georgia 30033

If you have any questions, please contact Rose McGrue, via telephone at
(678) 698-1114, or via e-mail:rosemyricki@yahoo.com and/or
rbmyricki@dekalbcountyga.gov.

NOTE: Please read and complete the application carefully. Refer to the
attached instructions to assist you in completing the application. May 24,
2024 is the deadline for submitting the application. Please call if you
have difficulty completing the application.

The following are requirements to participate in the program:
¢ A minimum of 35 participants in the program to receive service

Training is mandatory for all staff that will be working in the

summer food service program. The program should be run and

monitored by adults 18 and over

This year’s 2024 food service dates are June 3,2024 — July 19, 2024

You will need to provide meals for your children for any dates your

site plans to operate outside of these dates

New sites should prepare to stay in training for six (6) hours

Returning sites will train for four (4) hours
a

Any returning site that experienced problems in 2023 must attend a new
training class. Every worker from the returning site has to remain in the
training to receive credit. Leaving early is not permissible.

With a new and improved menu, DeKalb County is looking forward to
serving the nutritional needs of our children and youth.

Sincerely,

&G&t @llc g Tue

Summer Food Coordinator

Fire Rescue Headquarters | 1950 West Exchange Place, Suite 400 | Tucker, GA 30084 | P: 404-371-2711
www.dekalbcountyga.goviparks

Chief Executive Officer
Michae! Thurmond

Board of Commissioners

District 1
Robent Palrick

District 2
Jeff Rader

District 3
Larry Johnson

District 4
Stephen Bradshaw

Districl 5
Mereda Davis Johnson

District 6
Edward “Ted” Terry

District 7
Lorraine Cochran-Johnson






2 Martin Luther King Jr. Drive SE.

. SUITE #754 ATLANTA GA. 30334
Summer Food Service Program

SFSP SITE APPLICATION Site Supervisor date of birth

M/ D/ Y
Sponsor Name J Site Name Agreement No. Federal ID# Fiscal Year
DeFKalb County
Recreation 08025 58-6000814 2024
Department
Address: ; . s Name: (First & Lase)
Address 2: E-Mail:
City: Daytime Phone:
Stafe: Zip Code: Alternate Phone:
County: Fax:
Site Location/Type : ] Site Description (Choose the one that applies)
Otndoor Site O Church Playground Cyard O Park
[ outdoor Site [] Recreation Center (] Other
6] Open site using school data: NAML OF SCHOOL WHICH SITE DRAWS ITS
. ATTENDANCE
Enter the estimated no. of free & reduced
Children attending this site
Schoal Name
[ Restricted open site using school data:
Enter site capacity
Free + Reduced + Enrollment
1 Special restricted open site using schoal data: = Taotal o
Enter No. of eligible participants:

] Open site using census tract data (attach census tract data eligibility)

-E_[f)pen site using migrant organization information (attach documentation)

OJOpen site using tribal information (attach documentation)

No. of enrolled participants: No. of eligible participants:

[IResidential Camp / Day Camp — Income applications are collected: Enter no. of enrolled participants: [ =i

[ IMational Youth Sports Program (NYSP) — (attach certification) o -

Begin Date: (mm/dd/yy) End Date: (mm/dd/yy)




Office of School Readiness 10 Park Place South, Suite 200

Summer Food Service Program Atlanta, GA 30303
404-656-6411

Hours Meals Served

Number of Operating Days
P el ¥ Breakfast/Snack up to 1 hour / / Lunch/Supper up to 2 hours (3 hours between meals)

Oct. Nov. Dec. ] CAP
MEAL Begin Time | End Time | ADA IO
Jan. Feb. Mar.
Breakfast
Apr. May Jun A.M. Snack N/A
July Aug. Sept. Lunch
P.M. Snack N/A
Total Days: Supper N/A
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
m O O o | o | O O
O Recreational/Cultural Program [JNYSP / Upward Bound [JOther
[C] Summer School ( OPEN SITE ONLY) [J No organized activities
Meal Preparation: [X] Vended [ Central Kitchen (] Self-Preparation
] Yes ENO Offer vs Serve (SCHOOL SPONSOR ONLY)
Children are served: - Children are supervised during meals by:
[ Cafeteria Style [xISack Lunch [C]Teachers DSite Supervisor
[ Family Siyle [Jother [ Aides QYOIunteers
1i3yﬁ [JNe For receiving sites, is there a procedure for notifying sponsors of meal count adjustments?

i For receiving sites, arc there procedures for maintaining the appropriate temperature of meals
| E1Ves I No during delivery and before meal service?
. For receiving sites, is there adequate stnrage for leftovers onsite or procedure returning lefiover
[(Bves []Ne meals to the central kitchen?

K] VYes [ Ne For outdoor sites, have arrangements been made for food service during inclement weather?

[]Yes X] No . Does the site participate in the USDA Child and Adult Care Food Program?

Has this site received a pre-operational visit from the sponsor, and is the site equipped to serve
O Yes [ No meals for the number anticipated?

Does the sponsor directly operate this site year-round?

[ Yes Ko If no, has a Sponsor/Site agreement been signed and dated? xrves [Ino

Sponsor/Site Agreements mist be signed and daled prior ta start of opemtion and must be maintained on file for OSR 1o review

Are there other sites located in the same district as this site? Attach list of site names and any
[] Yes No known site addresses: |

BCC USE ONLY ONew [OrReTurRNING  L[ISITE APPROVAL DATE (MM/DD/YY)
BCC SIGNATURE:

el




Attachment 14

SPONSOR/SITE AGREEMENT
FOR THE SUMMER FOOD SERVICE PROGRAM

Name of site;
Address of site:
Site supervisor/State agency official:

Telephone:

The person named above agrees to:

Serve meals to all needy children 18 years of age and under {or persons 19 and over who are
mentally or physically disabled and participating in a public or private nonprofit school
program for the mentally or physically disabled).

Serve meals that meet the minimum meal pattern requirements.

Provide adequate supervision during the meal slervice.

Maintain and submit promptly such reports and records that the sponsor requires.

Report to the sponsor any changes in the number of meals required as attendance fluctuates,
Report any other problems regarding the meal services.

Comply with civil rights laws and regulations.

Attend sponsor training sessions.

{te Supervisor/State Agency Official Date
C
A e

Sponsor O Date
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BRIGHT FROM THE START Attachment L-1
Georgia Department of Early Care and Learning

2 Martin Luther King Jr. Drive, SE

Suite 754, East Tower, Atlanta, Georgia 30334

(404) 656-5957

Pre-Operational Visit Form

Site Name: Date of Visit:
Site Address: Meal Observed:
Site Telephone Number: Monitor’s Arrival Time: Departure Time:

Site Supervisor Name:

Discussion with site staff (list names):

Site Type:"& Open [] Closed Enrolled [J Camp [JNYSP [J Migrant [] Upward Bound

Location of Site : [] Church [} Park [J Playground (] Play Street [] Recreation Center [] Residential Camp
[_] School [] Settlement House [] Libraries [] Rural Development (RD)/Housing and Urban Development (HUD)
[C] Healthcare D Apartment Community Center ] Mobile D Other:

Estimated number of children the site could serve: Estimated number of needy children in the area:

Estimated number of personnel needed to adequately control the food service:

For the estimated number of children, does the site have:

Shelter for inclement weather? Kl Yes [ No L L%N/A
Adequate cooking facilities (if applicable)? []Yes [ No N/A
Adequate refrigeration? EYes [J No N/A
Adequate storage for prepared or delivered food? mYeS [JNo N/A
A current health inspection on file (self-prep sites)? 1 Yes [ No N/A
Storage space for records at site? B Yes L] No LIN/A
| Access to a telephone? | b Yes [ 1No COna

Is the present facility adequate for an organized meal service? [AXes or [JNo
Is an additional site needed in this area? [JYes or MNO
Is this a for-profit site? QYes or [JNo

What type of organized activities are possible or planned at this site?

List any problems that were noted during the visit and any corrective action(s) that were initiated to eliminate the problem(s).
Problems Corrective Actions

@\m

Site Supervisor’s Signature Monitor’s Siggature

Revised 1/142019
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Attachment O

BRIGHT FROM THE START SFSP Field Trip &

Georgia Department of Early Care and Learning Closure Notification Form
2 Martin Luther King Jr. Drive, SE
Suite 754, East Tower, Atlanta, Georgia 30334

Organization Name _ DEKALB COUNTY RECREATION DEPARTMENT

>.m_,mm.=n=~ Number 08025

ONLY COMPLETE THE FIELD TRIP SECTION IF THE FIELD TRIP AFFECTS THE APPROVED MEAL TIMES AND LOCATION OF
MEAL SERVICE AND IF THESE MEALS WILL BE CLAIMED FOR REIMBURSEMENT. You must ensure that all meals taken on field trips are
maintained at the proper temperature. For open sites, trained personnel must remain on site to serve children not attending field trips. DECAL will
review all requests and update the electronic application with approval. Sponsors will be contacted if additional information is needed. This form must be
emailed or faxed to your Business Operations Specialist and uploaded in the Attachment List section of your current application in GA ATLAS at least three
(3) calendar days before the field trip and/or closure date. Meals served on field trips without submitting notice to DECAL, are not eligible for
reimbursement.

Site Name Dates Site(s) Field Trip or | Field Trip Meal Type Taken on Field Trip to be Claimed {Check the appropriate box)
L] Check box if all site(s) Closed Ex. Reason Destination ADA (Indicate the estimated ADA for the field trip)
preciesel 3/30/21 to 4/3/21 | Closed New Meal Time (Indicate only if meal time will change, Ex: 11:30-1:30)
Ex. Holida
O Breakfust ADA; [} Lunch ADA: O ADA:
[ Supper Snack
New bical Time birwr Rkl Tomer ~ ”.___“twru__
[ Breakfust ADA [J Lunch ADA ] ADA.
[ Supper Snack
New Wl Time rw Mol Tima _ ﬂﬁ.rr.__
O Breakfast ADA: J Lunch ADA: O ADA:
(O Supper Snack |
Neew Kbl Time Mipwr Mcal Tomes W ..q...“r.i_
O Breakfast ADA. O Lunch ADA. 0 ADA:
|00 Supper Snack
New Meal Tims= Mow Meal Tome _ u“.sl
[ Breakfast ADA: [ Lunch ADA: O ADA.
[ Supper Snack
New Meal Timc Fiow Mol Temc _ u”n,_n.
O Breakfast ADA. [ Lunch ADA. a ADA.
1 Supper Snack
New Meal Trnes New Mel Time _ ﬂﬂq w..n_ _
[J Breakfust ADA; O Lunch ADA: m] ADA:
[J Supper Smack
New Meal Time New Meal Time _ ﬂ_ﬂn w,_n_ _

SFSP Field Trip & Closure Form-Updated 1712024 Page | of 3



Attachment O

m 7
Program Contact Signature \v\F\C‘N\ Date

B

SFSP Field Trip & Closure Form-Updated 1/19:2124 Page 2 of



Attachment O

SFSP Field Trip &
Closure Notification Form (cont’d)
Organization Name Agreement Number
Site Name Dates Site(s) Field Trip or | Field Trip! Meal Type Taken on Field Trip to be Claimed (Check the appropriate box)
£ Check box if il site{s) Closed Ex. Reason Destinatiop ADA (Indicate the estimated ADA for the field trip)
(T 200 3/30/21 to 4/3/21 | Closed New Meal Time (Indicate only if meal time will change, Ex: 11:30-1:30)
Ex. Holida
(] Breakfast ADA. O Lunch ADA: O ADA:
[ Supper Snack
hew Ml Time Fiw Mcal Time ﬂ.—:ﬂpr.._ _
O Breakfast ADA: O Lunch ADA: a ADA:
] Supper Snack
B Meal Tomes New Meal Time .u_.ﬁ_n._“_nr[
[ Breakfast ADA: 1 Lunch ADA ] ADA:
[ Supper Snack
Pow Mical Tume, Hirw Wical T M.“k.rl
) Breakfast ADA; [J Lunch ADA: a ADA:
[ Supper Snack
Mew Ml Toma: ipw Rbesl Toem .U..“rri
[} Breakfast ADA |} Lunch ADA: a ADA:
[ Supper Snack
Fcw Floall Thmes Mew Wl Times WH’E
O Breakfast ADA: [J Lunch ADA: O ADA;
[ Supper Smack
Hew Meal Tomas Ppw Mesl Tomar .._”_“_p...__r.l
(O Breakfast ADA: [J Lunch ADA: O ADA:
] Supper Snack
Hew Meal Tuse Mw Alexd §omar ﬂr“ly_rl _
O Breakfast ADA 0] Lunch ADA; ] ADA:
O] Supper Snack |
Hew Meal Time: Mew Ml Time ..q._..ﬂr_..i _
[0 Breakfast ADA: O Lunch ADA; ] ADA:
(] Supper Snack
Hrw Mcal Tims Firw Mical Tomc, ﬂn‘ ol
O Breakfast ADA: O Lunch ADA; O ADA:
| [ Supper Snack
Hirw Nical Time: T New Meal Time S T
Program Contact Signature Date

SFSP Field Trip & Closure Form-Updated 1/19/2{124 Page 1 af 3






