


Insert District Letterhead or logo


Date: 

Director of Food & Nutrition Services,
________________________ School District
________________________, Kansas


I certify that under the McKinney-Vento Act, _______________________________________________________
								(student’s name)
attending _______________________________________ qualifies for the National School Lunch Program 
		(attendance school)
by virtue of their status as a student experiencing homelessness.




__________________________________
Contact’s name here
Contact’s title here
School District name here
Contact phone number here
Contact email address here


Superintendent’s name here
Superintendent of Schools
School District name here
Contact phone number here
Contact email address here
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