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SFAs with Meal Applications
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FNS-742 — What is it?

» The FNS-742, also known as the Verification Collection
Report, is an annual report submitted to the USDA

» ltis a report that explains the results of verification for each
participating SFA, and must be completed by ALL SFAs,
including Community Eligibility Provision (CEP) Schools
and Residential Child Care Institutions (RCCI)

» As an SFA, you are responsible for completing the report
and submitting it to HCNP for processing and forwarding
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FNS-742 Deadline

» Submit the Verification Collection Report (FNS-742)
in HCNP Systems by December 8, 2023
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Gather Your Completed Verification
Forms

» Forms V-7a, V-7b, and V-7c

» Slides will indicate when to use your forms so you can
enter the information into the FNS-742

» If you have not completed these forms, the forms are
available at: https://hcnp.hawaii.gov/overview/nslp/

Click on Program Resources > Verification
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FNS-742 in HCNP Systems

» Log into HCNP Systems
» https://hi.cnpus.com/cnp/Login

y on last day.

‘ Verification Report Comp nolatee 15
z NG

» Go to the Forms tab

» Click the + symbol for the Verification Report (circled in red above)

Hawaii
Child
Nutrition
Programs.

Section 1 - Sites and Students

Section 1 - Sites and Students

Al SFAS must report Section 1 A Wumberof B, Number of
Total SchoolsOR  Students
Senools, Insttutions.

Residentlal 4.1 7o sehools (Do not include RCCIs): _ |:|
Child Care

Institutions  1.2: Total RCCIs: (Do netincluda schaols counted in 11k

(RECIS) and

Envolled 1230 RGCIs wah day students (Reportoaly day students in 1-2a8)

Students

1-2b. RCCls with NO day students:

» InBox 1-1A, enter the total number of schools/sites in your SFA (red box)

» In Box 1-1B, enter the total number of students in your SFA (yellew beox)
» These numbers must be reflective of the last operating day in October.
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& ¥ gection 2 — Alternate Provisions (CEP)

Section 2 Aermate Provisions

(ONLY SFAS with aiernste provieions must report Saction 2 A Numbér of B, Number of
Schosis AND  Students
Institutions

Oparating Prow 273 in Base Yoar for NSLP ce SBP:

2.2 Oparating Prow 273 in NON BASE yaar for NSLP and SBP:

SFas win
ey 225 Provisian 27 sudents oparted a3 FREE in 3 NON BASE year
operating

sitemate 2.2 Provsion 273 stasants 19potsd 3 REDUCED PRICE n 3 NON BASE
provisians o

PR re—r——— [ | —

24 Oparating other a¥ematives for NSLP an 587

25 Oporating an aomale provision(s)for anly 539 oronly NLP:

» This slide explains what to do if your SFA participates in the Community
Eligibility Provision (CEP). Enter the number of schools/sites operating CEP in
box 2-3A (red box) and the total number of students (as of the last operating
day in October) in those schools/sites in box 2-3B (yellow bos).

v

If all of the schools/sites in your SFA accept meal applications, skip this section
and proceed to Section 3

g Section 3 - Direct Certification

Section 3 - Direct Certification

ALL SFAS must report Sectian 3 or chieck box 31 if appiicable 8. Number of
X! it o sehoals andior SRS Sl
droct cortfcation with SNAR
6. NON BASE yoar Provisien 23 for il schodls)

srromass I
FREE eligible h
T 35 5 —
verification Temporary Assistanca tor Noady Famiias. (TANF) or Madicaid, and thoss documanod as

homeless, migrant, runavway, foster, Head Start. Pre-K Even Start. or non-applicant but
approved by local offcials. DO NOT include SNAP students already reported in 3.2,

4 Swdents incuda studsrs
cortified for o y bt agency.

v

In Box 3-2B (red box), enter the number of students in your SFA directly
certified to receive free meals via SNAP

In Box 3-3B (ysllew bes), enter the number of students directly certified to
receive free meals through any method other than SNAP (e.g. TANF, Foster
Child, etc.)

These numbers are again reflective of the last operating day in October
In Box 3-4B, enter 0 because this does not apply to Hawaii

v

vy

Use Forms
y-7a and V-7b

%%ﬂ:‘: Section 4 — Free and Reduced
Applications (not directly certified)

Students ALL SFAs collecting applications must report Section 4. A.Number of  B. Number of
o e
REDUCED documentation (e.g. a case number for SNAP or TANF on an application)

PRCE | o
e
——

v

Box 4-1A (red box) — enter the total number of applications (as of the start of
Verification, October 2) that were approved as Categorically Free (e.g. the
application had a SNAP case number)

v

Box 4-1B (yellow box) — enter the total number of students (as of the last
operating day in October) that were listed on the applications in Box 4-1A
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A e Section 4 — Free and Reduced
Applications (not directly certified)

Use Forms
y-7a and V-7b

. ALL SFAs collecting applications must report Section 4 A Numberof 8. Number of
approvedas Applications.  Students.
FREEor 41 od o
REDUCED IAP or TANF et
’I:"‘:‘E 42 Agproved as FREE sigile: Basad on heussnets size and ncome miomacon [N |
eligivie
mrougns 4.3 oved 35 algibla: Based on Z
household information
application
TH1: Total FREE Eiigible Students Reported: T-2: Total REDUCED PRICE Eligible Students.
Reported:

» Box 4-2A (red box) — enter the total number of applications approved as Free
(as of the start of Verification, October 2), based on household size and income

» Box 4-2B (yellow box) — enter the total number of students (as of the last
operating day in October) that were listed on the applications in Box 4-2A

%ﬁ"{ﬂ? Section 4 — Free and Reduced
Applications (not directly certified)

Use Forms
y-7a and V-7b

Section 4 - Free and Reduced Appilcations (not directly certified)

ALL SFs callecing opplicatons mus report Section 4 A Numberot 5. Number of
Students.
approved s pploaons Students
FREEor 41
Recuces i o TANF oo an applcat
PRIGE 42 oo 33 FREE B0 Pt i s s aton
cigvie
hrougha 3 Approwes s REOUCED PRIGE s Basesonpocsanseses snsvcors [ )
nousenold iomason
sppcation
T-1: Total FREE Eligible Students Reported: T-2: Total REDUCED PRICE Eligible Students
Repared:

» In Box 4-3A (red box), enter the total number of applications approved as
reduced price (as of the start of Verification, October 2) based on household
size and income

v

In Box 4-3B (yellew bex), enter the total number of students (as of the last
operating day in October) that were listed on the applications in Box 4-3A

%ﬁ"{ﬂ;ﬁ Section 4 — Free and Reduced
Applications (not directly certified)

_— ALL SFAs collecting appiications must report Section 4 & Number of 8. Number of
approved s Applieations  Students
FREE or P Eligbie:
REDUCED documentation (0.5, 2 case number for SNAP or TANF cn an applicaton)
L) Approved as FREE elgitle: Based on household 5220 and incomo alorenatien
eligivie
througha 43 sigh:
household efomation
appication

TA: Total FREE Eligibie Students Reported: - T-2: Total REDUCED PRICE Eligible Students :I
Repontea:

» InBox T-1 (red box), the system will calculate the total number of students eligible
for free meals based on applications and direct certification (after clicking SAVE).

v

In Box T-2 (yellew bex), the system will calculate the total number of students
eligible for reduced price meals based on applications (after clicking SAVE).

NOTE: if these totals do not look correct, recheck the data entered in Sections 3 and 4.
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;5 nunon  Section 5 — Free and Reduced Price
Applications (not directly certified)

‘Section § - Free and Reduced Appllcations (not directly certified)

ALL SFAs must report Section 5 or check box 51 if applicable
51 Chiack the box i i o
1 5-1 s chacked. na further roparting in Section § s 1equifed.

52 Was 53 Ty Appiicatan:

completed?
Yo, comploted by Noverber 15th 1. O Standard (Losser of 3% or 3,000 orrce-prone)
‘Yo, completed attsr November 2. O Altemats ons (Lassar of 3% or 3,000 selocted randomy)
1850
Mo, verifcation was NOT performed 3. ©) Altsmae twg (Lssser of 1% or 1,000 error prone applications PLUS lesser of
‘or he process was not compisted. ene-half of e

numbors)

» In Field 5-2, answer the question.

» In 5-3, select the verification process that was used. All SFAs should have
used the Standard Method.

%ﬁ"{ﬂ? Section 5 — Free and Reduced Price
Applications (not directly certified)

ier3is " ' st 0
chacked in 5.3, considered arror prone
coport 54
Wf2ischeckedin 5.4. Total ERROR PRONE - 55 Number of applications selectad for :’
53, appleatens: verfication sample:

entor AT in 5-4

» In Box 5-4 (red box), enter the total number of Error Prone applications you
had on file as of the beginning of Verification (October 2)

» In Box 5-5 (yellew bex), enter the total number of applications your SFA
selected to be verified

%ﬁ"{ﬂ;ﬁ Section 5 — Free and Reduced Price
Applications (not directly certified)

ALLSFAS 1 or check box 56 I appllcabi
Onm tha box i diroet variication was not condustod in tha SFA, (0. ot ane of the schoots A Number of 8. Number of
cior RECls in the SFA performed direc veiicaiion). I 56 i checked, ski 5-7. Applcations ___ Students

Reportif FREE andior REDUCED PRICE aligibily i confimed theough 57 Confirmed thioug)
dirnct verification with SNAPITANF/MEDICAID s of November 15th airoct verification:

» Direct Verification is using records from public agencies (e.g. Department of
Human Services) to verify program participation.

» Direct Verification is typically not done in Hawaii. If you think your SFA/
irect Verif ion for any icati enter the appropri
numbers in Box 5-7A (number of applications) and 5-7B (number of students)

» For most SFAs in Hawaii, Direct Verification is not conducted, so please check
Box 5-6. Box 5-7A and 5-7B will therefore be left blank.
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Section 5 - Free and Reduced Price
Applications (not directly certified)

8 esanscr Vet y Grpt Bt ype

Resin Cary 3 dopacmens.  Suseats

amgonans 0
Crmpes s
REDUGED
crners crangess
o o

. =

>

Enter the results of verification in Section 5-8
Every application your SFA \(\er:tﬁed must be listed here (including those verified for cause), in

v

the appropriate part of the chal
> v)ﬁmﬁl number of applications in this section must match the SUM of Box 5-5 and

» Proceed to the next slide for further instructions with this section

%ﬁ"{ﬂ? Section 5 — Free and Reduced Price
Applications (not directly certified)

Forenchgeibenet e i ch e ey (1,2.3.8.4
A PREE - Catguecany Ele = pres - come . REOVSED PRIGE - ncome
Connad s PREE bebedcn SKABTANE  CatSd 5t PREE B WECme ousbiaIsce | 9cine Caned 55 REC
ameceaon 65 <ave Pano)on s e [ —

ResutCoegry 8 Appecioms b Suens  esCaegiy % Appacaions © Suects  Reset CHegoy 3 Appecricns © Shens

o —
- s
S —

= I =

» PartA. “FREE - Categorically Eligible” applications (e.g. case number on application):
based on verification result (#1, #2, #3, or #4), enter number of applications in Column a
(red boxes), and the number of students in Column b (yellow bexes)

» Do the same for Part B “Free — Income” and Part C "Reduced Price — Income”
» The next slide shows an example of how to complete Section 5-8

%ﬁ"{ﬂ;ﬁ Section 5 — Free and Reduced Price
Applications (not directly certified)

» EXAMPLE: an SFA verified one reduced price application with two
students. The Verification Result was the household did not respond and
the eligibility status was changed to paid.

£4: sy of enncanan vy Qngina Benurt ype
G0 NOT s s et ey o B TA G 4T

. po oo e Fre— < reoucen rmce- mcame
ot PREE sesen SNABTAS Cori 3 REE s cmanusiIss i G 5 RECCCED PRICE sk 7
Lo e Based on the example above, this SFA

‘would do the following:
* Goto Part C. Reduced Price — Income

FeseCaegry 8 Appicatons b Sisents st oy & Applcaors b Sttt R gy 3 Applcricns 5 Shents

e * Cad.a: enter1 (application)
e C.4.b: enter 2 (students)
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e Section 6 — Verification for Cause /
Certification

Section 6 - Verification for Cause | Certification

VG- T cuosonable aicatns v o causn (Enio "N i o apsicator D
1

Report the number of applications as of Navember 15th verified for cause in aditon to the verification requirement

» In Box VC-1, enter the number of applications your SFA verified for cause.
Include the results of verification for cause in the appropriate category in
Section 5-8.

» If your SFA did not verify any applications for cause, enter N/A in Box VC-1

%m‘m Section 6 — Verification for Cause /
Certification

61 Proparod by Phono Number:  Ext EMal:

[ | || I
G e

Complete the report by entering your information in 6-1.

Click the Save button. If any errors are identified, correct all errors and click Save.
After all errors have been corrected, check Box 6-2.

vVvYyvyy

Double check that the Verification Report is in ‘Pending Approval’ status.
HCNP will review for accuracy and let you know if any changes are needed.
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» Link to Google Forms Quiz:
https://forms.qle/G61Catq6sjtWdg6KA
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Contact the NSLP Team:
Rachel Itano rachel.itano@k12.hi.us

Kasey K: kasey.kawamoto@k12.hi.us
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civilrights regulations and policies, this
institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and
sexual orientation), disability, age, o reprisal or retaliation for prior civi rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative
means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language),
should contact the responsible state or local agency that administers the program or USDA's TARGET Center at (202) 720-
2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

Tofile a program discrimination complaint. @ Complainant should complete a Form AD-3027, USDA Program Dlscnmmallon
Complaint Form which can be obtained online a: s da.govisites/defaultfiles/docume 2

Complaint-Form- 11-26-17F 2x2Mal.pdf, from any USDA office, by calling (866) 632-9992, or by wnlmg aletter
adressed o USDA. The leter must contai the complainant's name, address, telephone number, and a written description of
the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature
and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

x:
(833) 256-1665 or (202) 690-7442; or

email

This institution is an equal opportunity provider.




