Summer Food Service Program 

Template Form for County Health Department notification
 Place on Organization Letterhead 
Date
County Health inspector name and title
Department name
Address
Dear County Health Inspector name:

We plan to sponsor a food service program this summer under the USDA's Summer Food Service Program for children. We plan to operate this food service program at the following sites: 

	Site Name
Site Address 

	


At each site we will serve a breakfast from beginning time to ending time and a lunch from beginning time to ending time, Days of the week in operation. Both feeding programs will operate from beginning date through ending date. In accordance with USDA regulations, we ask that you inspect these sites to ensure that they meet local standards.

If you have any questions, please contact my office at sponsor’s telephone number.

Sincerely,

Sponsor contact and title
Sponsor name

A GOOD HEALTH DEPARTMENT LETTER SHOULD INCLUDE THE FOLLOWING INFORMATION FOR EACH SITE: 
· The name and address of the site 

· The type of meal service 

· The time of meal service 

· The dates of operation 

· A contact person and phone number 
A copy of the letter and the issued permit or alternate health department determination will be required for site approval.
This institution is an equal opportunity provider.


