FNS-742 Verification
Collection Report

SFAs with Meal Applications
SY 2024-25
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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
» lItis 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 13, 2024
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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/

E

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

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

October Survey Survay to be fillod on last day of October 2024,

- ‘ o s s

» Go to the Forms tab
» Click the + symbol for the Verification Report (circled in red above)
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Section 1- Sites and Students

Section 1 - Sites and Students

Al SFAs must report Section 1 A Humber of B Number of
Total ScnooisOR  Students
Schoos, Institutions
Residential 1.3, ozal sehools (Do not mnclude ROCIs): _ :]
Chilg Care
institutions 1.7 Total RCC's: (D notinclude scheels counted in 1-1):
(RECIS) and
Enrolied 1-2a: RGGIs with day students (Reportcaly day students i 1-2a8)
Students

1-2b: RGCIs 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 bex)
» These numbers must be reflective of the last operating day in October.
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Section 2 — Alternate Provisions (CEP)

Section 2+ Altemate Provisians

ONLY 8P wth alernate provisions must report Section 2 A Numberof B, Number of
Schoois AND  Stdents
Institutions

21 Gpersting Prow 273 in B Yo for NSLP e SBP.

22 porating Prav 273 in NON BASE yoar for NSLP and S8

SPaswin
i) 223; Prowision 273 studsnts roportsd a5 FREE in 3 NON BASE year
oparating

sicemate 2.2 Prowision 273 skudents roported 2 REDUGED PRICE in 3 NON BASE
proviions s

P —— [ | —

24 porating other a¥ematives for NSLP an 589

25 Cporating an akomate rovision(s)for anly S39 or only 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 repart Section 3 or check box -1 If appiicable B. Number of
a1 il schools andion ERAE K
deoct corification wih SNAF.
(16 NON BASE yoar Provision 243 for al schools)
3z rog Danct

students:

FREE eligible e
NOTsubjectta 33 Studonts dirocsly conied through other programs: Incude those drecdy corifed through
verification Tompoary Assistanca for Noody Famiis (TANF) or Madicaid, ant 1hass documantod as
homeless, migrant, runaway,foster, Head Starl, Pre-K Even Start or non-applcan but
DONOT todin 3.2,

Il

carified for frae meals thraugh the famiy providing a etier from the SNAP 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 (yellew box), 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)

Sdents ALL SFAs collecting appilcations must report Section 4 A.Numberof 8. Number of
approved as Applications  Students

FREEor  4-1' Approwed as categoricaly FREE Elgbie: Based on thoss proviting [

REDUCED documentation (¢.9. @ case numbar for SHAP or TANF on an application)
PRICE
eligible
(foUGha 4.3 Approved as REDUCED PRICE eligbie: Based on househald size and income.
housenoid intoermation
application
T-1: Total FREE Eligibie Students Reported: T2: Total REDUGED PRICE Eilgible Students
Reported:

v

Box 4-1A (red box) — enter the total number of applications (as of the start of
Verification, October 1) 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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Section 4 — Free and Reduced
Applications (not directly certified)

Use Forms
v-7a and V-7b

(net airectty J
N ALL SFAS collecting applications must reper Section 4 A.Numberef B, Number of
appravedas Applications.  Students
FREE a1 od i .
REDUCED AP or TANE -

PRCE 4. pgpiovs s FREE g Base on ousahis sim and eomo sioracen [N (]
agote

MOUGN® 4.3 Approved as REDUCED PRICE lighle: Based oo hausehold size and incorma
household information
opplication
T+1; Total FREE Eligible Students Reported: T:2; Total REDUCED PRICE Eligible Students.
Reportea:

» Box 4-2A (red box) — enter the total number of applications (as of the start of
Verification, October 1) that were approved as Free based on household size and
income

» Box 4-2B (yellew besx) — 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 - Fres and Reduced Appiications (not airectly certfied)

ALL $PAs colecting spplications must repart Section 4 ANumberat B, Number of
bl ‘Applications Students.
‘approvedas. ppl
FREEor 1. Approues ascatgorcaly FREE Elgbis Based on ose proviing
Reoucen b  TANF o an appicat
FRICE ot 3 FREE -G 40 s s o ton
cigiie
Droughe 43 Avprave ss REDUCED PRICE g Basod n husano s sncincors [ )
nouseola iomason
sppication
T-1: Total FREE Eligible Students Reported: T-2; Total REDUCED PRICE Eligible Students
Reparted:

» In Box 4-3A (red box), enter the total number of applications (as of the start of
Verification, October 1) that were approved as Reduced Price based on
household size and income

» In Box 4-3B (yellow 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)

Section 4 - Free and Reduced Appilcations (not directy ceniied)

. ALL SFAS collecting sppications must report Section 4 A Numberof 8. Numberof
spproved o Appleations.  Stugents
A Eigtio
REDUCED documataton (0.5, case nurber for SNAR or TANF on an agplcaton}
rrcE Agpried a5 FREE ot Basa cn housabold izo and incormo s fermaticn
eliginie
teoughs 4 REDUCED PRICE sigile
household miomaton
appiication

T Toai Fres eligoie swoents Reportes: [ T2 Tota REDLCED PRICE Elgile Stusents [ |
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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Child

;5 nunon  Section 5 — Free and Reduced Price
Applications (not directly certified)

Section § - Free and Reduced Applicati certified)

ALL $FAs must report Section §.or check box 51 if applicable
51 x the bos aro i i
1 5-1 s chacked, no futhar raparting n Sacton § s required.

52 53 Type Appiicaten:
compbatod?
Vs, comploted by Nowember 15t 1. O Standaed (Losser of 3% or 3,000 ermce-pronc)
Vs, compisted ater November 2. O Altomats one (Lassar of 3% or 3,000 selocted randomy)
18580
US lessar of

Ho, verfication was NOT parformed 3 of 1% or 1,000 arror
o tho process was not complated. e

numbers)

» 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)

rior3is . -
checked in 5-3, considered ermor prong

opert 4
Hzsdhwsedin 54 waerronprone [N 55 Momoor ot seleatins sonciodr [ ]

applications. verfication sampie:
enter "NIAT 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 1)

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

:,,u.-;:;n Section 5 — Free and Reduced Price
Applications (not directly certified)

ALL SFAS or check box 5-6 If applicab

55 O:nm the box f direct verifcation was net conducted in the SFA. (Le. not ane of the schosis A, Number of 8. Number of
andior RCCIs in the SFA performed direct verificalon). If 55 is checked, skip 5-7. Agplicatio tudents

Report § FREE andior REDUCED PRICE akighily s confimed theough 57 Gonfirmed thiou

diroct vorification with SNAPITANF/MEDIGAID as of Novomber 151 siroct varificato

» 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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24w Section 5 — Free and Reduced Price

Child

Applications (not directly certified)

Rest Caroory 1 Avplcnions & Siers
om0

v

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
véefotal number of applications in this section must match the SUM of Box 5-5 and

v

v

Proceed to the next slide for further instructions with this section

v

vV

:,,u.-;:;n Section 5 — Free and Reduced Price
Applications (not directly certified)

e 1,238

. REOVSED PRIGE - mceme

e

2 AppRcaors © Sues  Reses Caegy 3 Appaccrs 5 Suowms

Resgores

Part A. “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 boxes)

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

v

:,,u.-;:;n 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.

Based on the example above, this SFA
would do the following:

2 Aopacrs o s ResmCHgy 3 Ao 3 Shoens
R * Goto Part C. Reduced Price - Income
o . : enter 1 (application)

: enter 2 (students)

11/13/2024




2, Hawaii
Kion
&R

e Section 6 — Verification for Cause /
Certification

Section & - Verlfication for Cause / Certification

VC-  Total questionable applications verified for cause (Entar "N/A”if not applicable): :
1

Report the rumbar of applications as of Nevembser 15th verified for cause in addiion 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

1 Proparod by Phono Number:  Ext EMal:

s (Detect hwwton dreadyo

xew

-

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.

vVVvYyVvyey

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.gle/Hx4aNG6uoD3cDelLC9

Code word: December 13

11/13/2024




Nutrition
Programe.

Contact the NSLP Team:
Rachel Itano rachel.itano@k12.hi.us

Kasey K kasey.kawamoto@k12.hi.us

Hawaii

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 civil 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.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Dis
Complaint Form which can be obtained online at: fi govisites/defaultfiles/docum SD/ RY%20P.

omplaint-Form- 02-508-11-28-17Fax2Mail oo, from any USDA office, by calling (866) 632-9992, or by writing a letter
addressed to USDA. The letter must contain 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

(833) 256-1665 or (202) 690-7442; or
email

This institution is an equal opportunity provider.
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