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	2019 Summer Servings Program
	      City of Indianapolis, Department of Parks & Recreation                                  

	June 3rd – August 4th 2019                                                                                             1502 W. 16th Street, Indianapolis, IN 46202                                                                                                                                                            

                                                                                                                          Customer Service 317-327-PARK (7275) – Option 2 
                                                                                                                                                                               FAX 317-327-7090          
IndyParksCS@indy.gov                                                                                                                                                             

	Organization Name:
	Site / School / Building Name: 

	Address 

	
	Address

	

	Zip Code
	
	Phone:
	Zip Code
	
	Phone: 

	

	 IDOE regularly publishes lists of Open Sites in a variety of media, including a contact number, which

 the public may call to request information on meal availability and operating hours. Please supply a

 phone number below for inclusion in these various public resources. (_______) _________-____________

 Receive Mobile Alerts and Program Updates: Yes(    No(


	

	On Site Supervisor Name:


	Emergency Contact Name (NOT Site Supervisor):



	Title
	
	Title
	

	Email
	
	Email
	

	Mobile Number: 
	Mobile Number: 

	

	Is this site a USDA, HSSA or Local Housing Authority?        Yes(      No(     
Is the meal service site at a multi-building campus, park, apartment complex, or a multi-door facility?    Yes(       No(
Provide detailed directions to meal service site, including building names, door numbers, or location within park or complex:


	

	Site Information
Site Type 
	(Open Site - Site is open to all and will be publicized on IDOE and State of Indiana websites

· All open sites must be truly open to the public and must post hours of operation. 

· Open sites must advertise with signs and banners visible to the public from the street. 

(Restricted - Open Site - Open to the public, but offered on first come-first served basis.
· This option should only be used if there are safety concerns or space restrictions.

· Reasons for operating a restricted open site must be given to Indy Parks before approval. 

(Schools - Open Site - Academic Summer School cannot be a closed enrolled site.

· Academic Summer School sites must operate as a true open site.

· Proof that the site is operating as an open site may be requested by field staff during a review.

· Proof would include proof that children from the community, not participating in summer school are attending free meals at the site.

(Open Site - Serving in Shifts - Site will be open to the public for part, not all, of the meal service.
· This option may only be used by a site serving both a registered program (day camp / day care) and the public.

· This option may only be used if site has indicated they will be serving in shifts on the Site Information Sheet.
(Closed Enrolled Using Individual Eligibility - 50% or more participants must qualify for free/ reduced meals. Documentation of income eligibility must be submitted with this form. 
Projected # Enrolled: _________________Projected # Eligible for F/R Price Meals: _________  
School(s) closest to site location:


	

	( Yes  ( No
	Is there regularly scheduled organized activity at the site? If Yes, list the types of activities.


	( Yes  ( No 
	If the site is a school (k-12), is formal summer school provided during the summer?

	( Yes  ( No
	Does the site have the staff and facility to ensure meal service is organized and supervised?

	( Yes  ( No
	Are procedures in place to adjust meal orders to reflect the number of children participating?

	( Yes  ( No
	The site has adequate refrigeration for holding meals at proper temperatures?

	

	Begin Date:
____/____/2019
	End Date:
____/____/2019
	Number of Days Meals Will Be Served Per Month: 

	
	
	June: _________ Days
	July: _________ Days
	August: _______Days

	

	Meal Type
	Serve in Shifts(Y/N)
	Shift Times
	Begin Time
	End Time
	# Of Meals  

	(Breakfast 

 1 hour or less  
	
	Shift 1-           
	
	
	

	
	
	Shift 2-           
	
	
	

	(Lunch or Supper

2 hours or less
	
	Shift 1-           
	
	
	

	
	
	Shift 2-           
	
	
	

	

	Who is responsible for notifying administrators, principals, Janitors, and other staff to ensure access to the facility during meal service? Note: If IDOE cannot gain access to open sites, all meals will be disallowed and the site may be subject to termination.

Name                                                                                                         Phone Number: (            )                      -

	Program Hours of Operation: 
(Monday               (Tuesday              (Wednesday            (Thursday           (Friday              (Saturday           (Sunday
        to                              to                             to                                to                        to                         to                          to

	Earliest delivery time: 
Monday                 Tuesday                Wednesday              Thursday             Friday                Saturday             Sunday

	 How many children can eat at this site at one time? 
	
	How many staff members supervise meal service?
	

	Is this an outdoor site?         YES (                  NO(
If yes, please provide the address (can NOT be a private residence) where meals will be served during rain / inclement weather:



	

	Special Events and Field Trips: Please make sure to call the SFSP Hotline (317) 327-7052 with these dates 48 hours prior.

	If applicable, list the date(s) that you will not need meal service due to a special event. Attach additional page if needed. 

	Date
	Meal you will cancel (B, L, S)
	Reason

	
	
	

	
	
	

	

	If applicable, list the date(s) of field trips and the meal(s) that will be consumed off site. Attach additional page if needed.

	Date
	Meal you are taking off site (B, L, S)
	Destination

	
	
	

	
	
	

	

	Racial/Ethnic Data: For the population served, provide an estimate of the racial/ethnic makeup. Total should equal 100%.

	Number of Hispanic/Latino
	
	Number of Non-Hispanic/Latino
	

	

	White
	Black or African American
	Asian
	Native Hawaiian or
Other Pacific Islander
	American Indian or
Alaska Native

	            %
	            %
	            %
	            %
	            %


