Request to Use Electronic Transactions in the Child Nutrition Program
Child Nutrition Program Staff, Technology and Legal Counsel should work together to complete this request.  The sponsor must submit this form each program year to Kansas State Department of Education, Child Nutrition & Wellness, Landon State Office Building, 900 SW Jackson St., Suite 251, Topeka, KS 66612 or email to CNW@ksde.org.   You will be notified when your request has been reviewed.
Program Year:      
Sponsor Number:         Sponsor Name:      
Contact Name and Title:      
Phone Number:         Email Address:      
Requested Start Date of Online System:      
(Date system will be available online for households.)
1. Which Child Nutrition Program forms will utilize an electronic signature (check all that apply) and indicate the name of the software that will be implemented. 
	Which form will utilize an electronic signature 

(check all that apply):
	Name of software implemented

	 FORMCHECKBOX 

	Application for Child Nutrition Program Benefits for School Nutrition Programs (SNP)
	     

	 FORMCHECKBOX 

	Child & Adult Care Food Program (CACFP) Enrollment Form
	     

	 FORMCHECKBOX 

	CACFP Income Eligibility Form
	     

	 FORMCHECKBOX 

	Consent for Disclosure (CACFP or SNP)
	     

	 FORMCHECKBOX 

	Other (please name form)
	     


Note: If more than one software is used, answer the following questions for each form/software type. 
	2. Describe the step-by-step, web-based process regarding how households complete the online form (Attach a separate page if needed.)

     

	3. Describe how the date and time of the electronic transaction is recorded.  Include the method of determining the identity and location of each person who transmitted the information, such as:

· An identifier to a particular individual (e.g., digital or digitized signatures or other identifiers depending on which is appropriate), and
· Means of identifying the source of the transmission (e.g., mail server identification, email account name, time stamped internet protocol “IP” address). 
     

	4. a)  Will the data that is obtained be backed up?   FORMDROPDOWN 

b)  Will the data be backed up automatically or manually?   FORMDROPDOWN 

c)  And how often will the backup occur?  FORMDROPDOWN 



	5. Where is the physical location of the electronically-gathered information stored? (Please list address, city and/or state)  
     

	6. a)  At the Sponsor level, who will have access to the information obtained from the electronic transaction?    
     
b)  How will you prevent unauthorized access (firewall, etc.)?
     
c)  At the Sponsor level, who will have access to the backed-up data?

     

	7. Describe how households are notified that their submission was received by the Sponsor.  For example, is a confirmation/transaction number generated upon electronic submission by the household?

     



	8. Check the boxes below that describe the ways in which the sponsor will be able to retrieve information collected via online forms (more than one can be checked).

 FORMCHECKBOX 
 By School/Center/Provider
 FORMCHECKBOX 
 By Number

 FORMCHECKBOX 
 By Participant Name

 FORMCHECKBOX 
 By Date

 FORMCHECKBOX 
 Other      

	9. Describe your certification process wherein the households intend to be legally bound by the terms of the transaction and agree to provide true and accurate information.

     

	10. Describe how the Sponsor will continue to provide and accept paper forms and how these materials are accessible for households anytime during the program year.  
     

	11. How are households informed about the online form?
     

	a.  For all form types: Describe where in the system the non-discrimination statement will be posted.

     
b. For the Application for CNP Benefits and CACFP Income Eligibility Form only: Describe where in the system the Use of Information Statement will be posted.
     

	12. Sponsor Review and Testing of Online Forms:

The Sponsor is responsible for completing the following: 

· The Sponsor must review, update, and test their online system, prior to making it available to the public.
· The sponsor must complete the KSDE Checklist for Electronic Transactions (attached below) when their online system has been rolled over and updated for the new program year and/or is ready for public use.  This checklist does not have to be turned in when submitting the Request to Use Electronic Transactions in Child Nutrition Programs.
· The Sponsor must keep a completed copy of the KSDE checklist for Electronic Transactions on file. 

a. Indicate who, at the Sponsor level, will be responsible for completing the KSDE Checklist for Electronic Transactions:      
b. Indicate the planned date of online system review and completion of the KSDE Checklist for Electronic Transactions at the sponsor level (NOTE: This should occur once your system has been rolled over for the upcoming year):      
 


KSDE Review of Sponsor Led Demonstration – Optional 

KSDE will review and provide feedback to ensure requirements are met and identify areas needing additional attention prior to the application going live. The demonstration must be conducted by a representative from the Sponsor.  Software vendors may not provide a demonstration or assist with the demonstration on the Sponsor’s behalf.
Does the sponsor wish to have a complimentary review of their online system by KSDE?

  Yes – KSDE will schedule time with the sponsor to demonstrate their online application system via Zoom and/or Microsoft Teams.
  No

Before signing and submitting this form, the district has assured that:
1. The Sponsor has reviewed and is compliant with all the requirements stated in the USDA Policy Memo SP 10-2007, SFSP 06-2007, CACFP 07-2007  https://www.fns.usda.gov/cn/update-electronic-transactions
2. 
All Sponsor administration is in support of the online system.  The sponsor technology and legal departments have reviewed and approved the process including the use of electronic signatures.

3. The Sponsor agrees to keep all records for a minimum of 5 years (SNP) or 3 years (CACFP) plus the current program year.

4. The Sponsor will update the online system annually to ensure compliance with all USDA regulations.

5. The system will not be available prior to review by KSDE CNW and Sponsor completion of the KSDE Checklist for Electronic Transactions or July 1, whichever occurs later.  Sponsors must have a manual process available until the KSDE CNW review is complete and the KSDE Checklist for Electronic Transactions has been completed by the designated sponsor official. 
6. The Sponsor understands that it must renew this request for KSDE CNW review of the electronic transaction system each program year as part of program renewal.

This acknowledges and certifies that this Sponsor is responsible for assuring that the certification, verification, and confidentiality processes meet all regulatory requirements and policies under the National School Lunch Program and Child and Adult Care Food Program and the federal and state privacy laws.  This includes the software used to perform all or part of the eligibility application, enrollment (CACFP), or verification process (SNP).  In addition, the Sponsor must assure the software used is performing correctly and meets all requirements.
	Signature of the Authorized Representative: 

	Signature of the Director of Technology:

	Signature of District Legal Counsel:


Note: USDA and FNS do not currently evaluate, recommend, approve, or endorse any software used for certification or verification purposes. Sponsors are responsible for assuring that any automated certification and verification processes meet all regulatory requirements and policies, including the calculation of household income when multiple frequencies are reported. (Eligibility Manual June 2017)
KSDE Child Nutrition & Wellness may, at random, select sponsors to provide a demonstration of their system. 

--------------------------------------- DO NOT WRITE BELOW THIS LINE.  KSDE USE ONLY. ------------------------------------------

	This request for the use of electronic transactions in the Child Nutrition Program has been reviewed.  

	Reviewed by:  
	Date:


-------------------------------------------------- IF DEMONSTRATION REQUESTED -------------------------------------------------------

	Date of Sponsor-led Demonstration:  
	

	Consultants reviewing Demonstration:
	

	Requirements that must be addressed by the Sponsor: 
     

	Recommendations brought to the sponsors attention for consideration of changing/updating: 
     


In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/ad-3027.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 written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

(1) mail

U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

   (2)   fax:

(833) 256-1665 or (202) 690-7442; or

   (3)   email:

program.intake@usda.gov
This institution is an equal opportunity provider.

Instructions: 
1. Submit the above completed form to KSDE CNW for review.  
· Completed forms can be emailed to cnw@ksde.org
· You will be notified when your request has been reviewed.

_____________________________________________________________________________________________

2. The Sponsor is responsible for completing the KSDE Checklist for Electronic Transactions (attached below). 

· The KSDE Checklist for Electronic Transactions does not need to be submitted to KSDE.  The completed checklist must be maintained on file by the Sponsor.  
KSDE Checklist for Electronic Transactions
The Sponsor is responsible for completing the following: 

· The Sponsor must review, update, and test their online system, prior to making it available to the public.

· The sponsor must complete the KSDE Checklist for Electronic Transactions (attached below) when their online system has been rolled over and updated for the new program year and/or is ready for public use.  This checklist does not have to be turned in when submitting the Request to Use Electronic Transactions in Child Nutrition Programs.

· The Sponsor must keep a completed copy of the KSDE checklist for Electronic Transactions on file. 

General Requirements - Complete for All Forms 
	Date Software was reviewed by Sponsor:
	     


	Name of individual who reviewed/tested the online system:  
	     


	Complete
	General Requirements Description

	
	Contains all fields that are on the KSDE prototype documents for the current Program Year.  

	
	Electronic Signature is required/captured.

	
	Date of Electronic Signature is captured.

	
	Non-Discrimination Statement is included and formatted accordingly, as follows:

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/ad-3027.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 written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

(1) mail

U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

   (2)   fax:

(833) 256-1665 or (202) 690-7442; or

   (3)   email:

program.intake@usda.gov
This institution is an equal opportunity provider.



CACFP Enrollment Form Information
	Yes
	No
	This section is for CACFP Sponsors only.

	
	
	Will the online system collect enrollment information electronically?

	· If response to question above was “No”, this section is complete.  
· If response to question above was “Yes”, continue with the checklist below:

	Complete:
	CACFP Enrollment Form Requirements:

	
	Participant’s Date of Birth

	
	Times of Care

	
	Regular Days of Care

	
	Meals Served During Care

	
	Ethnicity/Race

	
	Parent Signature

	
	Date/Time Stamp

	
	Household is notified upon submission their information was received. 

Ex: Confirmation number, e-mail, submitted successfully screen, etc.


Confidentiality & Consent for Disclosure

	Yes
	No
	Answer the following regarding data confidentiality.

	
	
	Will the online system contain an online Consent for Disclosure to be completed by the household?

	· If response to question above was “No”, this section is complete.  

· If response to question above was “Yes”, continue with the checklist below:

	Complete:
	Consent for Disclosure Requirements:

	

	The Consent for Disclosure is not required and does not require questions to be answered or information to be entered in order to submit the online form.  Household can skip all questions related to Consent for Disclosure without providing answers. 

	
	Does the Consent for Disclosure identify the information to be shared and how it will be used?

	
	Does the Consent for Disclosure include an indication that failing to sign will not affect eligibility for or participation in the program and that info will not be shared by the receiving program with any other entity or program?

	
	Can the Parent/Guardian limit consent to only those programs they wish to share information?

· Individual checkboxes are available to select for each program. 
· Individual checkboxes or textboxes are available to select/list participant consent is given for. 

	
	Signature of the adult household member obtained as a part of Consent for Disclosure.

	
	Household is notified upon submission their information was received. 

Ex: Confirmation number, e-mail, submitted successfully screen, etc.


General Requirements for: 

· Application for CNP Benefits for School Nutrition Programs (SNP) 

· CACFP Income Eligibility Form Information

	Complete
	Online System Contains the Following Items:

	
	Use of Information Statement is included and contains Food Assistance (FA) and Temporary Assistance for Families (TAF) language, as follows: 

School Nutrition Program: 

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals. You must include the last four digits of the social security number of the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or you list a Food Assistance (FA)), Temporary Assistance for Families (TAF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identiﬁer for your child or when you indicate that the adult household member signing the application does not have a social security number. We will use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine beneﬁts for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

Child and Adult Care Food Program: 

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, the funds your child care center/provider receives may be impacted. You must include the last four digits of the social security number of the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or you list a Food Assistance (FA), Temporary Assistance for Families (TAF) or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number. We will use your information to determine the meal reimbursement for your child care center/provider. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

	
	Authorization Statement is included, as follows: 
School Nutrition Program: 

I certify (promise) that all information on this application is true and that all income is reported.  I understand that this information is given in connection with the receipt of Federal funds, and that Sponsor officials may verify (check) the information.  I am aware that if I purposely give false information, my children may lose meal benefits and I may be prosecuted under applicable State and Federal laws.
Child and Adult Care Food Program: 

I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the receipt of Federal funds, and that CACFP officials may verify (check) the information. I am aware that if I purposely give false information, the participant/center may lose meal benefits, and I may be prosecuted under applicable State and Federal laws.

	
	There is a statement requesting that applicants write zero when there is no income to report.  

	
	Application has the following Racial/Ethnic Data Collection Fields

· Ethnicity: Hispanic/Latino OR Not Hispanic/Latino
· Race: American Indian or Alaskan Native, Asian, Black or African American, Native Hawaiian or other Pacific Islander, White

	
	Racial Ethnic Data Collection Fields are not required to submit form.

	
	If applicable:  The Reduced Eligibility Guidelines are displayed to the households and have been updated in the online application system for current Program Year.


	Please answer the following questions regarding additional fields.

	What additional fields are included in the online application (example: gender, email address, etc)?
	     

	Who has tested the system to ensure that the additional fields listed above are not required fields?
	     


SNP Online Application for Free/Reduced Price Meals Information
	Complete
	This section is for SNP Sponsors only.

	
	The following information has been updated in the online application system to match the information submitted for current Program Year in KN-CLAIM:  
· Letter to Household

· Meal/Snack Prices 

· Homeless/Migrant Liaison name and contact information

· Carryover date

· Hearing Official name and contact information

	
	Total Household Member Field for income applications is:   
· Completed by households
OR

· Auto populated by the software requiring households certify a statement that includes the number of people in their household.

	
	A translation of the online application is available OR information is provided on how households can obtain translated materials. 

	
	Telephone number to call for assistance is included. 

	
	Online Application instruction includes a clear indication that communicates to applicants that an income field left blank is a positive indication of no income and certifies there is no income to report.  


Free/Reduced Meal Application Test Scenarios (CACFP & SNP)

· All scenarios must be tested on your sponsor’s online system by sponsor personnel.

· When testing the online system: 

· Information in red is the ONLY information that should be entered for each scenario type.
· If system requires additional fields, the review cannot be completed until fixed and scenario re-tested.
· Check off each of the following scenarios as they are completed.
	Tested & Complete
	Test Scenarios

	
	Zero Income Application
Children Household Member Names:

Income:

Kid1 Test

Kid2 Test

Kid3 Test

Children’s Income
DO NOT list any income 
All other household members:
Mom Test

DO NOT list any income 
Dad Test

DO NOT list any income 
Total Household Members – 5

SS# or No SS# Box – 5555 

Signature – Dad Test
System cannot require any other fields to be completed when submitting.  If it does require additional fields, review cannot be completed until fixed and scenario re-tested.

	
	Income Application (Reduced)
Income Key:  W= Weekly, BW= Bi-weekly, 2M=Twice Monthly, M= Monthly 
Children Household Member Names:

Income:

Kid1 Test

Kid2 Test

Kid3 Test

Children’s Income
750.00 BW

All other household members:
Mom Test

DO NOT list any income 

Dad Test

$1560 -- 2M

Total Household Members – 5

SS# or No SS# Box – Check the “No SS#” Box 

Signature – Dad Test
System cannot require any other fields to be completed when submitting.  If it does require additional fields, review cannot be completed until fixed and scenario re-tested.


	Tested & Complete
	Test Scenarios

	
	Income Application (no SSN / “No SSN” box checked”)
Income Key:  W= Weekly, BW= Bi-weekly, 2M=Twice Monthly, M= Monthly 
Children Household Member Names:

Income:

Kid1 Test

Kid2 Test

Children’s Income
DO NOT list any income 

All other household members:
Mom Test

DO NOT list any income 
Dad Test

$1200 -- 2M

Total Household Members – 4

SS# or No SS# Box – Do NOT list SS# or Check the no SS# box 

Signature – Dad Test
System should not accept submission due to not having SS # or the “No SS#” box not being checked.  If the system does accept submission, sponsor is acknowledging that that their system accepts submissions without SS# or without the “No SS#” box being checked and must watch for this so they can obtain the missing information before processing.

	
	Foster Child Application
Children Household Member Names:

Foster Child Box:

Foster1 Test

X

Foster2 Test

X



Signature – Charlie Brown
System cannot require any other fields to be completed when submitting.  If it does require additional fields, review cannot be completed until fixed and scenario re-tested.

	
	Foster Family Application (Allows income to be entered) (Free)
Income Key:  W= Weekly, BW= Bi-weekly, 2M=Twice Monthly, M= Monthly
Children Household Member Names:

Income:

Foster Child Box:

Foster1 Test

X

Foster2 Test

X

Kid3 Test

Leave Blank
Kid4 Test
Leave Blank
Children’s Income
$60 - W

All other household members:
Mom Test

$1500 – M

Dad Test

$800 -- 2M

Total Household Members – 6

SS# or No SS# Box – 5555 

Signature – Dad Test
System cannot require any other fields to be completed when submitting.  If it does require additional fields, review cannot be completed until fixed and scenario re-tested.

	
	FA Case # Application
Children Household Member Names:

Income:

Kid1 Test

DO NOT list any income 
Kid2 Test

Case Number –  02345678

Signature – Dad Test
System cannot require any other fields to be completed when submitting.  If it does require additional fields, review cannot be completed until fixed and scenario re-tested.

	
	FDPIR Case # Application
Children Household Member Names:

Income:

Kid1 Test

DO NOT list any income 
Kid2 Test

Kid3 Test

Case Number – 123456789

Signature – Mom Test
System should accept submission.  If the system does NOT accept the submission, the “rules” will need to be removed in order for the review to be completed and scenario re-tested.

	
	Migrant/Homeless/Runaway Child Application (Allows income to be entered - Free)
Income Key:  W= Weekly, BW= Bi-weekly, 2M=Twice Monthly, M= Monthly
Children Household Member Names:

Income:

Migrant/Homeless/Runaway Box:

Kid1 Test

X

Children’s Income
$60 - W

All other household members:
Mom Test

$1500 – M

Dad Test

$50 - W

Total Household Members – 3

SS# or No SS# Box – 5555 

Signature – Dad Test
System cannot require any other fields to be completed when submitting.  If it does require additional fields, review cannot be completed until fixed and scenario re-tested.


	Tested & Complete
	Test Scenarios

	
	Migrant/Homeless/Runaway Family Application (Allows income to be entered-Free)
Income Key:  W= Weekly, BW= Bi-weekly, 2M=Twice Monthly, M= Monthly
Children Household Member Names:

Income:

Migrant/Homeless/Runaway Box:

Kid1 Test

X

Kid2 Test

Children’s Income
$60 - W

All other household members:
Mom Test

$1500 – M

Dad Test

$50 - W

Total Household Members – 4

SS# or No SS# Box – 5555 

Signature – Dad Test
System cannot require any other fields to be completed when submitting.  If it does require additional fields, review cannot be completed until fixed and scenario re-tested.


	Complete
	Answer the following questions regarding results of test scenarios

	
	Sponsor has tested the system and it is processing submissions correctly. 

	
	System does not require information to be entered unless it is required by USDA to determine eligibility (For example, the following fields CANNOT be required: School/Center Name, Gender, E-Mail, Address, etc.).  

In the test scenarios above, if any information EXCEPT for the information provided in the scenario was required, this question must be answered “no.”

	
	Household is notified upon submission their information was received. 
· Ex: Confirmation number, e-mail, submitted successfully screen, etc.
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