[bookmark: _GoBack]Whole Grain-Rich Exemption Request Form

LEA Name: ___________________________________________________________________

School Food Authority Contact:___________________________________________________

Product for which the exemption is requested: ________________________________________

Hardship(s) experienced in procuring acceptable whole grain-rich product (Check all that apply)
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☐  Financial hardship (Attach documentation showing increased cost, and meal    
      counts/production records documenting at least a 5 percent decrease in participation)
☐  Limited availability (Include documentation from vendors, with specific product  
      names)
☐  Unacceptable quality (Include photos and specific product name)
☐  Poor student acceptability (Include meal counts/production records documenting at 
      least 5 percent decrease in participation when whole grain-rich product is offered). 

Describe in detail the hardships you indicated above.
Click here to enter text.



Describe the efforts you have taken to find products that meet the whole grain-rich requirement and are accepted by students.
Click here to enter text.



Describe the efforts you will make to meet the whole grain-rich requirement for all grains by School Year 2016-2017.
Click here to enter text.



☐ Check here if you are requesting an exemption for more than 2 products.

☐ I understand that this exemption request only applies to the product identified above. I also agree that approval of this exemption does not exempt the entire menu from meeting the 50 percent whole grain-rich requirement. 
Authorized Signature: ___________________________________	Date:____________
For Office Use Only:
Date Received:________    Approved:  Yes    No    Specialist Signature:_______________________
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