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Cearglas Summaer Food Service Program

HAPPY HELPINGS: GEORGIA'S SUMMER FOOD SERVICE PROGRAM
PUBLIC RELEASE CERTIFICATION
Open Migrant and Open Sites

I}] Original D Update Date of Revision

Sponsaers are required lo send public releases 1o the media located in the area where the sitefs) draws its attendance. Include a list of all approved
sites with their location, dates of operation, serving times and the non-diserimination siatement. The Press Release should be on the organization
letterhead, a sample is provided below. Keep a copy of the public releases sent 1o the media.

This certifies that the following media outlets received a Press Release containing the information in the Sample below.

Name of Media Qutlet Date of Scheduled Name of Media Outlet Date of Scheduled
Release Release

Press Release Sample

The DeKatb County Recreation Department is participating in the Summer Food Scrvice Program. Meals wilk be provided 10 all children without
charge. Accepiance end panicipation requirements for the program and all activities are the same for all regardiess of race, color, natiosal origin,
sex, age or disability, and there will be no discrimination in the course of the meal service. Meals will be provided ot all siles listed on the attached
form showing the specified start and end times for meals (Include Attachment C-3).

¥n nceordance with federal civil nghts law and U.S. Departinent of Agriculture (USDA) civil rights regulations and policics, this institution is

prohibited from discriminating on the basis of race, colur, national origin, sex {including gender identity and sexunl oricntation). disability, age, or
reprisal or realiation for prior civil rights activity,

Program information may be made available in lunguages other than English. Persons with disabilitics who require altermative means of
communication 10 eblain program infommation (e.g . Braille, large pont, audivtope. American Sign Lunpuage), shuuld contact the responsible stute or

local agency that administers the program or USDA’s TARGET Center ut (202) 720-2600 (veice and TTY) or contact USDA through the Federal
Reluy Service o (300} 877-8329,

To file o program disciimination complaint, a Complulnant should complete o Form AD-3027, USDA ngmm Dlsi:nmmauon Complaint Form
which can be oblained online t: Hw ¢ ;

1 ZFgx2Mail.pidf, from any USDA uﬂ'cc. by calling (8661 632-9992, or by writing a letier .lddnmcd 1o USDA The letter must contain the
complainunt’s name, address, telephone number, and o written description of the alleged discriminatory action in sufVicient detail 10 infonn the

Assistant Secretury for Civil Rights (ASCR) about the nature and date of an afeged civil rights violotion. The completed AD-3027 fom or letter must
be submitted to USDA by:

1. mall;
U.S. Department of Agriculiure
Office of the Assistant Secretary for Civil Rights
14K Independence Avenue, SW
Washington, D.C. 20250-9410; or
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fax:
(833) 256-1665 or (202) 690-7442; or

3. emall;
m.intuke@ Y

This institution is an equal opportunity provider.

1 certify that the Poblic Release sent to the above media outlets included all the information required for the Public Release; including a
complete listing of sll current sites and meal times and the non-discrimination statement. In additien, 1 certily that all children are served
the same meals and that there is no discrimination in the course of the food secvice and the meals served are [ree at all sites.

Rosemary McGrue / M Dee ;}//%/ /2

Signature of Sponsot Representgtive

Date




m Department of Recreation, Parks & Cultural Affairs Chief Executive Officar
Michael Thurmond
. Chuck O. Ellis

Director Board of Commissioners

District 1

Robaert Palrick

Disiricl 2

November 18, 2024 Miches Lana Seecs
Disirict 3

Vacant

Dear Potential Site: Stephen i
District 5

It is time to apply for the 2025 Summer Food Service Program (SFSP). By Mereda Davis Jonnson
returning the completed application means you have chosen DeKalb County Dislrict 6
Department of Recreation, Parks, and Cultural Affairs to serve as your SFSP sponsor,  Fdward Tery
Upon completion of your application, please it and all required documents to: District 7

Rose McGrue

Mason Mill Recreation Center
1340 — B McConnell Drive
Decatur, GA 30033

If you have any questions, please contact Rose McGrue at (678) 698-1114, or by email
rosemyrick@yahoo.com and/or rbmyrick@dekalbcountyga.gov.

NOTE: Please read and complete the application carefully. Refer to the attached

instructions to assist you in completing the application. May 16, 2025, is the deadline
for submitting you application. Please contact Rose McGrue if you experience
problems, or questions in completing the application.

The following requirements are mandatory to participate in the program:

¢ A minimum of 35 children and/or youth must participate in your pragram.

» Training is mandatory for all staff that will be working with the Summer Food
Service (SFSP) Program.

e The 2025 SFSP will run from June 2, 2025, to July 18, 2025.

» You will be responsible for providing meals for your children on any dates outside
of June 2, 2025~ July 18, 2025.

» New sites should prepare to stay in training for six (6) hours.

* Returning sites will participate in training for four (4) hours.

Any returning site that participated in 2024 must attend a new training class. Every
worker from the returning site must remain in training to receive credit. Leaving early is
not permissible.

Fire Rescue Headquarters | 1950 West Exchange Place, Suite 400 | Tucker, GA 30084 | P: 404-371-2711
www.dekalbcountyga.goviparks

Vacan!



With a new and improved menu for SFSP 2025, DeKalb County is looking forward to
serving the nutritional needs of our children and youth.

Sincerely,

YY\ ?) o
Food Coordinator

unty Department of Recreation, Parks, and Cultural Affairs

Manuel J. Moloof Administration Building | 1300 Comnerce Drive, Suite 300 | Decatur, GA 30030 | P: 404-371-2711 F: 404-371-
3088 www.dekalbeountygn.goviparks



Office of School Readiness
Summer Food Service Program

10 Park Place South, Suite 200

Atlanta, GA 30303

SFSP SITE APPLICATION .
1
Sponsor Name Site Name Agreement No. Federal 1D# Fiscal Year

DeKalb County
Recreation,Parks 08025 58-6000814 | 2025
Bnd Cultural Affairs l

Address: Name: (First £ Lost)

Address 2: E-Mail;

City: ] Daytime Phone:

State: Zip Code: Alternate Phone:

County: Fax:

Site Location/Type Site Description (Choose the one that applies)

Oindoor Site [ Church [ Playground Ovard [l Park

[ ouidoor Site

[ Recreation Center [ other

Enter the estimated no. of firee & reduced
Children anending this site

¥ Opeo site using school data:

ATTENDANCE

NAME OF SCHOOL WHICH SITE DRAWS ITS

School Name

Enter site capacity

O Restricted open site using school datn:

| enlls ]

Free + Reduced

Enter No. of eligible participants:

3 Speciat restricted open site using school data:

= Tatal

+ Enrollment

%

] Open site using census tract data {attach census tract data eligibility)

| =
[C1Open site using migrant organization information (attach documentation)

EOpen site nsing tribal information (attach decumentation)

No. of enrolled participants:

[]Closed enraolled site — Income applications are collected

No. of eligible perticipanis:

Residential Camp / Day Camp — Income applications are collected: Enter no. of enrolled participants: | |

[ INatlonal Youth Sports Program (NYSP) — (attach centification)

Begin Date: (mm/dd/vy)

i

End Date: (mnvdd/yy)




Attachment 14

SPONSOR/SITE AGREEMENT
FOR THE SUMMER FOOD SERVICE PROGRAM

Name of site:
Address of site:
Site supervisor/State agency official:

Telephone:

The person named above agrees to;

Serve meals to all needy children 18 years of age and under (or persons 19 and over who are
mentally or physically disabled and participating in a public or private nonprofit school
program for the mentally or physically disabled).

Serve meals that meet the minimum meal pattern requirements.

Provide adequate supervision during the meal service.

Maintain and submit promptly such reports and records that the sponsor requires.

Report to the sponsor any changes in the number of meals required as attendance fluctuates.
Report any other problems regarding the meal services.

Comply with civil rights laws and regulations.

Attend sponsor training sessions.

Site Supervisor/State Agency Official Date

@’\‘Yf‘bl\g.u_

Sponsor D Date




Georgia Dept

Céa of Early Care
and Learning

BRIGHMT FROM THE START

2 Martin Luther King Jr. Drive, SE, Suite 754, East Tower, Atlanta, GA 30334
{404) 656-5957

Child and Adult Care Food Program and Summer Food Service Program
Racial and Ethnic Data Individual Collection Form for Families

This form may be completed by a parent or guardian, Collection of the racial and ethnic data is to ensure compliance with
USDA nondiscrimination requirements only. Froviding this information is voluntary. Your response or lack of response
will not impact the padticipant’s eligibility for meals. The data is kept confidentiat, sccessible only 1o authorized personnel,
and may be protected by the Privacy Act of 1974.

Instructions far completien: (Plense Prini)
1) In Scction I, input the numbcer of children in the household based on the two cthnic categories: a) of Hispanic or
Latino origin; or b) not of Hispanic or Latino origin.
2} In Section LI, input the number of children in the houschold by racial category based on the six calegories listed.
3) The totol number of children by cthaic category (Section 1, Item C) and the total number by racin)
category (Section 11, Item H) should be cqual.
After completion, the participant, parent and/or guardian may return this form in-person to the Program sitc.

Section 1.

Ethnic Category Number of Children

A) Hispanic or Latino (A person of Cuban, Mexican, Pucrto Rican, South or Central American, or
other Spanish cultuse or origin, regandless of race. The term “Spanish arigin™ can be used i addition
19 “Hispanic or Lating)

B) Not Hispanic or Latino
C) TOTAL NUMBER OF CHIDREN BY ETHNIC CATEGORY
Section 11.
Racial Category Number of Children

A) American Indian/Alaskan Native (A persaa having arigins in any of the ongimal peoples an
North Amcrica, and who maintains cultural identification through tribal sffiliation or community
recoenition [includes Aleuts amd Eskimo)

B} Asian (A person having origins in ony of the ariginal peoples of the Far East, Southeast Ani, the
Indian subcontinent, o the Pacific Islands, {or example Cambodia, Clina, India, Japan, Korea, the
Thilippine Islands, Thaitand, Malaysia, Pakistan and Vietnam|.

C) Black or Alrican American (A person hoving origins in the blsek meial growps of Afeica
Terms such as “Haitian™ can be uscd in addition to “Black or African Amcrican™).

D} Native Hawatlan or other Pacific Istander (A person having origins in any of the original
peoples of Hawaii, Guam, Samea, or other Pacific Islands).

E) Whitc {A person having origins in any of the original peoples of Eurape, North Afica, or the Middic
East).

F) Multiracial (A person having oriyins in iwo or more ol the original peoples of Alnca. Asia,
Europe, Middle East, North America, or Pacific [slands).

G) Number of Unknown Respanses (Parent/guardian did not advise of 3 tacial category)

H) TOTAL NUMBER OF CHILDREN BY RACIAL CATEGORY

I certify to the best of my knowledge and belicf that the above information is collected in aceordance with USDA
guidelines and is accurate and completc. A signature is not required for nen-enrolled participants.

Signa Date

(_h,l ya = /
) {
| This instittion is an equal opportunity provider.
L v decal.ga guv bitntion Defauli aspx

Revised 212023
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