
 

Instructions for Entering WSDMP Annual Claim Online 
 

Start at: http://fns.dpi.wi.gov/ 

Click on the Online Services  

 
 

Click on Online Services Log-in  

 

http://fns.dpi.wi.gov/


 

Click on Contracts and Claims 

 
 

 

Enter your agency’s code and password for the Child Nutrition Programs 

 
 

 

 

 

 

 

 



Click on School Nutrition Programs 

 
 

 

Click on State Programs’ Annual Claim & Reporting 

 
 

 

 



 

Click on Wisconsin School Day Milk Program 

 
 

 

Click on Enter Claim 

 
 

 

 

 

 

 

 

 

 

 

 



 

Enter WSDMP claim information. For more instructions on what claim information 

must be entered, please see the WSDMP claim instructions on the next page.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



WISCONSIN SCHOOL DAY MILK PROGRAM (WSDMP) 

The WSDMP was created by the Wisconsin Legislature to reimburse schools for part of the cost of the 

milk served at a milk break to Pre-Kindergarten through Grade 5 students who are eligible for free or 

reduced price meals.  Only one half-pint of milk may be claimed per eligible student per school day. By 

State law, no charge can be made to those students who qualify for free and reduced price meals and 

are receiving free milk under the WSDMP.  Milk served to non-needy (paid) students at the milk break 

in Grades PreK through 5, and students in Grades 6-12, is not eligible for reimbursement.  If milk 

served to students is claimed under the federal Special Milk Program (SMP), it may not be claimed 

under the WSDMP. 

A claim for juice can be made only if it was served as a substitute for milk to an eligible student, with 

written documentation on file from a physician that the individual student’s condition prohibits the 

consumption of milk. 

Public Schools Using Wisconsin Uniform Financial Accounting Requirements (WUFAR): The WSDMP 

has been assigned Revenue Source Code 617, Program/Project Code 544. 

Sites for which milk is being claimed under this program must be indicated on Schedule A of the 

current school year’s approved contract.  If the contract does not indicate the School Food Authority is 

sponsoring the Wisconsin School Day Milk Program, your claim will not be processed.  A contract 

amendment can be submitted on-line at any time to add or modify the Wisconsin School Day Milk 

program.  Please refer to contract materials received at the beginning of the school year for information 

to include in a contract amendment. 

FREE MILK                          

Enter the total number of half-pints of milk served during milk break to eligible free and reduced price 

students during the entire July 1-June 30 school year.  Claims must be supported by daily participation 

records on file. 

FREE JUICE               

Enter the total number of substitute juice units served during milk break to eligible free and reduced price 

students during the entire July 1-June 30 school year. As a reminder, a claim for juice can be made only if it 

was served as a substitute for milk to an eligible student, with written documentation on file from a physician 

that the individual student’s condition prohibits the consumption of milk. 

COST PER ½ PINT MILK             

Enter your school’s cost (to four decimal places) per half-pint of WSDMP milk. Documentation must be 

maintained to support this reported cost.  This cost will be multiplied by the number of half-pints of milk 

reported to obtain your school’s claimed amount of state WSDMP aid, before prorating (if necessary) the 

annual aid payment.   

When determining the “Cost per ½ pint of milk” for each month that milk was served for the WSDMP, 

the following formula should be used: 

 Total dollar amount spent on milk that month ÷  Total number of milks purchased that month 

= Average cost per ½ pint 

The monthly averages would then be averaged to determine the “Cost per ½ pint of milk” for the year.  

COST PER UNIT JUICE          

Enter your school’s cost (to four decimal places) per unit for WSDMP substitute juice. 

 

PREPARER NAME AND TELEPHONE NUMBER 

Enter the name of the person who enters the claim and phone number where they can be reached if there are 

questions. 


