	Oregon Department of Education	
	Office of Student Services

	255 Capitol St. NE
	Child Nutrition Programs

	Salem, OR  97310
	




Summer Food Service Program
Reimbursement Rate SHEET
January 1, 2020 – December 31, 2020
	
	Self Operating and Vended Rural Programs
	Vended non rural sites 
Only

	
	Operating
	Administrative
	Operating
	Administrative

	Breakfast
	$2.16
	$0.2150
	$2.16
	$0.1700

	
	Total: $2.3750
	Total: $2.3300

	Lunch or Supper
	$3.76
	$0.3925
	$3.76
	$0.3275

	
	Total: $4.1525
	Total: $4.0875

	[bookmark: _GoBack]Snack
	$0.87
	$0.1075
	$0.87
	$0.0850

	
	Total: $0.9775
	Total: $0.9550




Use this chart for determining the eligibility of applications for summer 2020 program.

INCOME ELIGIBILITY GUIDELINES
Summer 2020

	
	
Reduced Price Meals


	Household Size
	Annual
	Monthly
	Twice Per Month
	Every Two Weeks
	Weekly

	-1-
	23,107
	1,926
	963
	889
	445

	-2-
	31,284
	2,607
	1,304
	1,204
	602

	-3-
	39,461
	3,289
	1,645
	1,518
	759

	-4-
	47,638
	3,970
	1,985
	1,833
	917

	-5-
	55,815
	4,652
	2,326
	2,147
	1,074

	-6-
	63,992
	5,333
	2,667
	2,462
	1,231

	-7-
	72,169
	6,015
	3,008
	2,776
	1,388

	-8-
	80,346
	6,696
	3,348
	3,091
	1,546

	For each additional family member add
	8,177
	682
	341
	315
	158
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Oregon Department of Education    Office of  Student Services  

255 Capitol St. NE  Child Nutrition Programs  

Salem, OR  97310   

    Summer Food Service Program   Reimbursement Rate SHEET   January 1, 20 20   –   December 31, 20 20  

 Self Operating and Vended  Rural  Programs  Vended non rural sites    Only  

 Operating  Administrative  Operating  Administrative  

Breakfast  $2. 16  $0. 2150  $2. 16  $0. 1700  

Total:   $2. 3750  Total:   $2. 3300  

Lunch or Supper  $3. 76  $0.3 92 5  $3. 76  $0. 3275  

Total:   $4. 1525  Total:   $ 4.0875  

Snack  $0.8 7  $ 0. 1075  $0.8 7  $0. 0850  

Total:   $0.9 775  Total:   $0.9 550  

    Use this chart for determining the e ligibility of applications for   summer   20 20   program.     INCOME ELIGIBILITY GUIDELINES   Summer 20 20    

   Reduced Price Meals    

Household Size  Annual  Monthly  Twice Per  Month  Every Two  Weeks  Weekly  

- 1 -  23,107  1,926  963  889  445  

- 2 -  31,284  2,607  1,304  1,204  602  

- 3 -  39,461  3,289  1,645  1,518  759  

- 4 -  47,638  3,970  1,985  1,833  917  

- 5 -  55,815  4,652  2,326  2,147  1,074  

- 6 -  63,992  5,333  2,667  2,462  1,231  

- 7 -  72,169  6,015  3,008  2,776  1,388  

- 8 -  80,346  6,696  3,348  3,091  1,546  

For each additional family  member add  8,177  682  341  315  158  

      Form 581 - 3526b - E   

