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CALENDAR OF EVENTS

07/31/2018- June 2018 Reimbursement Disbursement.

08/15/2018- Annual Provider Training
08/31/2018- Last day to submit provider Meal Benefit Forms.

09/28/2018- Last day to submit the 2018-2019 Enrollment Renewal Report .

REIMBURSEMENT REMINDER

The June 2018 Federal reimbursement was disbursed if your claim was submitted on time.

Manual Claiming Providers: All August claim forms must be submitted by no later than September
5, 2018. If documents are submitted anytime later, meal claims will be considered a late
(adjustment) claim.
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UPDATE TO FOOD LIST (ONLINE CLAIMING
PROVIDERS)
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Cold cereal, enriched flour tortilla, whole wheat tortilla and whole
corn tortilla
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Breakfast Cereals
Chicken Nuggets
Fish Sticks

Corn Dogs
Tortillas

Tortilla Chips
Taco Shells
Meatballs

2 BF & +HE dESto{of 2Lt

O

Chicken meatballs (Homemade)
Beef meatballs (Homemade)
Turkey meatballs (Homemade)
Chicken nuggets (homemade)

Fish sticks (Homemade)

Ravioli (Homemade)
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2018-2019 Day Care Homes (Child Care Only)
Federal Reimbursement rate:

HARVEST OF THE MONTH:
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Nutrition information per serving: Calories 24, Carbohydrate 5 g,
Dietary Fiber 2 g, Protein 1 g, Total Fat O g, Saturated Fat 0 g, Trans

Fat 0 g, Cholesterol 0 mg, Sodium 11 mg

Adapted from: Everyday Health Meals, Network for a
Healthy California, 2007.

Source: (http://harvestofthemonth.cdph.ca.gov)

Recipe: (http://harvestofthemonth.cdph.ca.gov/
documents/Summer/Zucchini/Zucchini_Fam.pdf)



Nutrition Tips for Families(7}

Nutrition Education Series
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Source: (https://choosemyplate-prod.azureedge.net/sites/default/files/audiences/MyPlateAtHome-adults.pdf)
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In accordance with Federal civil rlghts law and U.S. Department of Agriculture (USDA) civil rights regulatlons and policies, the USDA, its agencies, offices, and
employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Lan-
guage, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities
may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than

B\

English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://
www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

)

| (1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

| Washington, D.C. 20250-9410; US DA

(2) fax: (202) 690-7442; or

.
(3) email: program.intake@usda.gov. k

This institution is an equal opportunity provider.
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