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	Wisconsin Department of Public Instruction

SCHOOL SELECTION WORKSHEET

ADMINISTRATIVE REVIEW

PI-7301 (Rev. 10-14)
	INSTRUCTIONS: Detailed instructions for completion of this form are provided below.

Submit by the due date to the DPI consultant via mail address below or Fax to: (608) 267-0363.
Email to:      

	
	
	Due Date Mo./Day/Yr.

     
	DPI Consultant

 FORMDROPDOWN 


	
	GENERAL INFORMATION
	

	Agreement No. / Agency Code

     
	School Agency

     
	Name of Person Completing This Form

     
	Phone Area/No.

     


	A.


School Name
	B. 


Type
	C.
Number of Serving Days
	D.
Number of Free Eligible
	E.
No. of Free Lunches Claimed
	FOR DPI USE ONLY

	
	
	
	
	
	F.
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ADP %
F ÷ D
	H.
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	INSTRUCTIONS
	

	INSTRUCTIONS for school agency completing this worksheet:

1.
Enter the agreement number/agency code and the name and telephone number of the person completing this form.

2.
Complete Columns A, B, C, D, and E.

Column A:
List the names of schools participating in the school lunch program. If the school agency has more than 20 schools, list the additional schools on a duplicate copy of this form.

Column B:
In the dropdown list, select the school type as defined by federal Administrative Review regulations:
E = Elementary (Pre-K through 8)
S = Secondary (grades 9-12)
C = Combination (any combination of elementary and secondary).


Column C:
Indicate the number of days lunches were served in the October reporting period for each of the schools listed.


Column D:
Enter the highest number of students eligible for free meals (lunch only) for each school in the October reporting period. Include all students who were eligible one or more days in this reporting period. 


Column E:
Enter the number of free lunches served in each school during the October reporting period.

3.
Leave Columns F, G, and H blank for the DPI to compute.

4.
Mail to:
Wisconsin Department of Public Instruction, School Nutrition Team, PO Box 7841, Madison, WI 53707-7841
Fax to:
(608) 267-0363
Email to:
     



