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Arizona Department of Education

This resource was developed by the Arizona Department of Education
(ADE) Health and Nutrition Services Division (HNS).

Intended Audience

This resource is intended for School Food Authorities (SFAs) and
Summer Food Service Program Sponsors operating the National School
Lunch Program (NSLP) or the Summer Food Service Program (SFSP).

Objective

To provide instruction on how to complete the Meal Pattern Waiver for
NSLP and SFSP operators in Arizona.
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Submitting a Meal Pattern Waiver

Accessing the Waiver

Due to the COVID-19 public health

emergency, the United States

Department of Agriculture (USDA) has

released a waiver to allow flexibilities in COVID-1g: Gutdance to Child Nutrition
the meal pattern. To participate in this T

Health and Nutrition Servi
roviding timely and

i H - - ?:\l;;rmed‘:?mr:l'l“couvlquguidan:are.eaasyml
waiver, Program operators must submit %

» Application for SFSP/SSO through December 31. 2030

a Meal Pattern Waiver to ADE for each e

Free and Reduced-Price Percamtage

instance the meal pattern cannot be T

» COVID-15 Communication E-Blasts Subrit Data Request

met. ADE's Meal Pattern Waiver is
located on the COVID-19: Guidance to
Child Nutrition Operators webpage
under the "Waivers" accordion.

Waiver Steps Description Examples

* 1. For which Child Nutrition Program is the waiver submitted? | N Question 1’ Sel_ect the *1_ For which Child Nutrition Program is the waiver submitted?
CO rrect Prog ra m yo u a re Summer Food Service Program: Seamless
submitting the waiver for.

* 2. For what TIMEFRAWE are you submitting this waiver? * 2. For what TIMEFRAME are you submitting this waiver
If submitting a wa

da‘eEmEmdal;v:;l:g::ﬁ\:;;\:.;g::;::ne::n'gaaanymeaupa«em requirement, the start |n Question 2‘ |nd|cate \dl:‘:hzmnl:\;?;v;a;v:er:;eas‘\l:\‘glen\:vsta:t‘:e:;::“Er:e::n;adallymea\ pattern requirement, the star
the time frame for only s mioom e

10/12/2020
the dates that the meal B

pattern was unable to be )
met.

*3. SFA/Sponsor Name: (Example: Tempe Unified School District or St. Mary's Food Bank Alliance)

- *3. SFA/Sponsor Name: (Example: Tempe Unified School District or St. Mary's Food Bank Alliance)
In Questions 3 - 5,
«4. Operator First and Last Name: p rov | de th e S FA/S po nsor 4. Operator First and Last Name:
nnnnnnnnn

S name and contact
information. 7T

Continue
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https://www.azed.gov/hns/covid19

Submitting a Meal Pattern Waiver

Waiver Steps

6. Meal pattern waiver requested for Breakfast. (Select all that apply)

Milk not present

Milk variety or fat content not met

Fruit not present or insufficient quantity

More than half of the weekly fruit requirement served was 100% juice
Grain not present or insufficient quantity

Whole grain-rich weekly requirement not met

Age/Grade Group requirement not met

Target 2 Weekly Sodium requirement not met

—~

. Meal pattern waiver requested for Lunch. (Select all that apply)

Milk not present

Milk variety or fat content not met

Fruit not present or insufficient quantity

More than half of the weekly fruit requirement served was 100% juice
Vegetable not present or insufficient quantity

Vegetable subgroup weekly requirement not met

Meat/Meat Alternate not present or insufficient quantity

Grain not present or insufficient quantity

* 8. Please indicate the reason(s) for submitting the waiver. (Check all that apply)

tem(s) not available for p food items below)

Purcnased be deiivered (must food items below)

Purchased item(s) cannot be deiivered timely (must describe effots taken to serve attemative food tems
below)

Inabilty to meet the National School Lunch Program meal patter due to court uling (must provide
Justification below)

‘Access to safe and nutitious food impacted by a leaming pian/iood service mode! (must describe leaming
plan/food service mode! beiow)

=9_ Please provide justification below to support the reason(s) for the waiver

Description

Question 6 is to request a
waiver for breakfast.
In the example, you will
see the box for 'Milk not
present’ was selected.

Question 7 is to request a
waiver for lunch.
In the example, you will
see the box for 'Milk not
present’ was selected.

In Question 8, select the
reason(s) for opting into
the waiver.

In Question 9, you will
provide a written

justification to support the

reason(s) for the waiver.
In the example, efforts
taken to serve alternative
food items were
described.

Submission Approvals/Rejections
Your assigned Program specialist will either approve or reject your

submission. You will only be notified if your submission has been rejected.
It is not required to wait for approval to exercise the meal pattern flexibility

Examples

6. Meal pattern waiver requested for Breakfast. (Select all that apply)
Milk not present
Milk variety or fat content not met
Fruit not present or insufficient quantity
More than half of the weekly fruit requirement served was 100% juice
Grain not present or insufficient quantity
Whole grain-rich weekly requirement not met
Age/Grade Group requirement not met

Target 2 Weekly Sodium requirement not met

7. Meal pattern waiver requested for Lunch. (Select all that apply)
Milk not present
Milk variety or fat content not met
Fruit not present or insufficient quantity
IMore than half of the weekly fruit requirement served was 100% juice
Vegetable not present or insufficient quantity
Vegetable subgroup weekly requirement not met
Meat/Meat Alternate not present or insufficient quantity

Grain not present or insufficient quantity

* 8. Please indicate the reason(s) for submitting the waiver. (Check all that apply)

Item(s) not available for purchase (must describe eforts taken to serve altemative food items below)

Purchased tem(s) cannot be delivered imely (must describe efforts taken to serve alterative food tems
below)

Inability to meet the National School Lunch Program meal pattem due to court ruling (must provide
Justification below)

‘Access to safe and nutrtious food impacted by service model (must
planfood service model below)

=9 Please provide justification below to support the reason(s) for the waiver.

Milk was not present at lunch due to our vendor
being unable to deliver our milk order for the
week. Our site is on the outskirts and due to a

within your meal service.
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