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Name/Address of Elementary School:
We are applying for certification as a: __Silver School __Gold School

Silver Criteria Yes | No

1. We are a Team Nutrition School.

2. At our school, reimbursable lunches are offered that meet USDA nutrition
standards. All improvement activities planned as a result of the most
recent School Meals Initiative (SMI) review have been achieved in
accordance with the criteria in the instructions.

3. At our school, reimbursable lunches are offered that demonstrate healthy
menu planning practices, principles of the Dietary Guidelines for
Americans, and meet or exceed the menu criteria in the instructions.

4. At our school, nutrition education is provided to students in multiple
grades and meets or exceeds the criteriain the instructions.

5. At our school, the opportunity for physical activity is provided to students
that meets or exceeds the criteriain the instructions.

6. A student Average Daily Participation (ADP) of 70% or higher of school
enrollment is maintained for reimbursable lunches. Our October ADP is:

7. (a) During meal periods in the foodservice area, our school does not
sell/serve any food or beverage in competition with reimbursable
meals.

OR
(b) During meal periods in the foodservice area, all the foods and
beverages our school sells/serves in competition with reimbursable
meals, meet the criteria specified in the instructions.

Gold Criteria Yes | No

1. Our school meets all the criteria of 1 through 6 above, and additionally
meets the criteria of 2 - 3 below.

. (@) Throughout the school day (including meal periods) and throughout the
school campus, our school does not sell/serve any food or beverage
other than reimbursable meals.

OR
(b) Throughout the school day (including meal periods) and throughout
the school campus, all the foods and beverages our school
sells/serves other than reimbursable meals, meet the criteria specified
in the instructions.

N

3. Our school lunch menus for reimbursable lunches also offer a fresh fruit or
raw vegetable, and a whole grain food each school day.




Contact Information:

Name Position Phone Number

Mailing Address City State Zip Code

Email address

Signatures of Review Panel:

We have reviewed this application and attest to the accuracy of the information provided. If selected, we
agree to maintain the standards and procedures we indicated in this application for the duration of our
certification as Silver or Gold awardees. Further, we agree to cooperate with USDA and other organizations
upon request to publicize our efforts.

Foodservice Manager's Name Signature Date
Team Nutrition Leader’s Name Signature Date
SFA Director’s Name Signature Date
Representative of the School’s Parent Organization Signature Date
Other School Representative Signature Date
Principal’s Name Signature Date

Thank you for applying for the HealthierUS School Challenge.
For more information, visit the Team Nutrition Website: www.fns.usda.gov/tn

___Application Approved ___Application Denied

Reason

State Child Nutrition Director’s Name Signature Date

The State Agency and FNS reserve the right to verify all information on the application and reject applications that are incomplete
or otherwise fail to provide factual information.




