Division of School and Community Nutrition

Kentucky Department of Education


{Date}
Request for Confirmation of SNAP/KTAP Participation

Following is a list of approved free meal applicants who have been selected for verification and have indicated they received SNAP or KTAP benefits at some point in time between August and October of this year.  In accordance with our approved confidentiality agreement, please indicate if these household members were recipients of either program during the above time frame and return to {Verification Official} by {Date}.  You may return this form via fax or general mail delivery to the address below.  This information will only be used to confirm the applicant(s)’ s eligibility for free school meals. 

Your prompt attention will be appreciated.  If you have any questions or need additional information, please contact:



{Verification Official}


{Address}



{Telephone Number} {Fax Number}
	Child’s  Name
	SNAP/KTAP Case Number
	Yes
	No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature of SNAP/KTAP Official: ___________________________________________   Date: _________

Address: _____________________________________________________________________________

Telephone Number: ____________________________________________________________________

SNAP/KTAP Agency: Please indicate yes or no as to whether or not the participant received program benefits between August and October of this year and sign below.








USDA is an equal opportunity provider and employer.  

