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FIRST WEEK VISIT WAIVER - SFSP

NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION

CHILD NUTRITION AND FOOD DISTRIBUTION PROGRAMS

SFN 53267 (5/05)
	Name of Sponsor
     
	Sponsor #
     


List the site name(s) for which a first week visit waiver is requested.

	Site Name
     
	Site Name
     

	Site Name
     
	Site Name
     

	Site Name
     
	Site Name
     

	Site Name
     
	Site Name
     

	Site Name
     
	Site Name
     

	Site Name
     
	Site Name
     


We request a waiver for performing the first week site visits of the above sites.  All sites for which a waiver is requested are operated by SFSP experienced personnel.

	Signature of Sponsor 
	Fax Number
     

	Date
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	Signature of State Agency Staff

	Date

	Comments:


