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2013-2014 Verification Summary Report Guide by Sponsor Type and Required Sections 
Starting school year 2013-2014, all SFAs will need to submit the new Verification Summary Report by  

February 1st. The report is available in CNP Verification via Common Logon. The new report contains Part I 

and Part II. Again, all SFAs must submit the report (including SFAs not participating in Verification  

activities). Please note, there is only one format for the report; therefore, depending on the sponsor type, all 

five sections may not apply. Please use this guide with the attached sample Verification Summary Report to 

identify your sponsor type and determine which questions must be reported. The attached sample Verifica-

tion Summary Report must only be used as a reference for the section numbers below.  

 
ADE has provided specific guidance on how to answer each question listed. Please read the attached guidance 

and use as a tool while entering data into the Verification Summary Report, found in memo HNS 55-13: Verifi-

cation Summary Reporting Requirements and Guidance for School Year (SY) 2013-2014.  
  

 

 
 

 

  Part I Part II 

SPONSOR TYPE SECTION 1 SECTION 2 SECTION 3 SECTION 4 SECTION 5 

Sponsors operating NSLP 

and/or SBP (not operating 

ANY sites under Provi-

sion) 

1-1/A 

1-1/B 

 

  3-1 

3-2/B 

3-3/B 

3-4/B 

4-1/A 

4-1/B 

4-2/A 

4-2/B 

4-3/A 

4-3/B 

  

T-1 

T-2 

5-1 

5-2 

5-3 

5-4 

5-5 

5-6 

5-7 

5-8 

VC-1 

RCCI without Day  

Students 

1-2/A 

1-2/B 

1-2b/A 

1-2b/B 

  3-1   5-1 

5-6 

RCCI with Day Students 1-2/A 

1-2/B 

1-2a/A 

1-2a/B 

  3-1 

3-2/B 

3-3/B 

3-4/B 

4-1/A 

4-1/B 

4-2/A 

4-2/B 

4-3/A 

4-3/B 

  

T-1 

T-2 

5-1 

5-2 

5-3 

5-4 

5-5 

5-6 

5-7 

5-8 

VC-1 

http://www.azed.gov/health-nutrition/files/2012/08/hns-55-13-verification-summary-reporting-requirements.pdf
http://www.azed.gov/health-nutrition/files/2012/08/hns-55-13-verification-summary-reporting-requirements.pdf
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* To be filled out if operating Provision 2/3 for only SBP OR NSLP. If operating Provision 2/3 for BOTH SBP and 

NSLP, leave 2-5/A and 2-5/B blank.   

 
 

 

 Part II Part I 

SPONSOR TYPE SECTION 1 SECTION 2 SECTION 3 SECTION 4 SECTION 5 

Special Assistance Provi-

sion 2/3 Base Year Only 

(not operating ANY regu-

lar NSLP and/or SBP sites 

or any Non-Base Year 

sites) 

1-1/A 

1-1/B 

2-1/A 

2-1/B 

*2-5/A 

*2-5/B 

3-1 

3-2/B 

3-3/B 

3-4/B 

4-1/A 

4-1/B 

4-2/A 

4-2/B 

4-3/A 

4-3/B 

  

T-1 

T-2 

5-1 

5-2 

5-3 

5-4 

5-5 

5-6 

5-7 

5-8 

VC-1 

Special Assistance Provi-

sion 2/3 Non-Base Year 

Only (not operating ANY 

regular NSLP and/or SBP 

sites or any Base Year 

sites) 

1-1/A 

1-1/B 

2-2/A 

2-2/B 

2-2a/B 

2-2b/B 

*2-5/A 

*2-5/B 

 

3-1 T-1 

T-2 

5-1 

5-6 

Combination of regular 

NSLP sites and Special 

Assistance Provision 2/3 

(Base Year and/or Non-

Base Year)  

1-1/A 

1-1/B 

2-1/A 

2-1/B 

2-2/A 

2-2/B 

2-2a/B 

2-2b/B 

*2-5/A 

*2-5/B 

3-1 

3-2/B 

3-3/B 

3-4/B 

4-1/A 

4-1/B 

4-2/A 

4-2/B 

4-3/A 

4-3/B 

  

T-1 

T-2 

5-1 

5-2 

5-3 

5-4 

5-5 

5-6 

5-7 

5-8 

VC-1 





(Part I, continued) 





(Part II, continued) 
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