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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

» Itis 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 Verification Collection Report (FNS-742) in
HCNP Systems by December 12, 2025
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B N FNS-742 in HCNP Systems

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

Trairing

Form Name Revision Status Date Approved Action

October Survey Survay 10 be filed on last day of October 2025
‘ Verlfication Report  Comploto tha verification process no ator than November 15,
Cormpleta the SFA Varitcation C ¥

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

Section 1 - Sites and Students

Al SFAS must report Section 1 A Number of 8. Number of
ol SchoolsOR  Students

Schoals, Institutions

Residentlal 1.4 Toual schools (Do not include RCCIs): I
chila care

Insiitutions  1.2: Total RCCs (Do not includa schools counted in 1-1):  — —
(RCCIs) and

Enralled 1-2a: RCCIs with day students (Report anly day siudents in 1-24B)

Students.

120 RCCIswith NO day students: I |

» CEP SFAs: Complete 1-1A: Total Number of Schools/Sites and 1-1B: Total
Number of Students (red boxes)

» RCCIs ONLY: DO NOT complete 1-1A or 1-1B. Instead, complete lines 1-2A,
1-2B, 1-2bA, and 1-2bB (yellow boxses)

» These numbers must be reflective of the last operating day in October
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Section 2 - Alternate Provisions

Section 2 — Alternate Provisions

ONLY SFAS With altermate provisions must repert Section 2 A Number of B Number of
Schools AND  Students.
Institutions

Operating Prov 273 in Basa Year for NSLP or SBP:

22 Opratog Prov 273 i NON BASE yoar for NSLP nd SBP.

sFas win
Schoos) 2a: Provision 2/3 students rof as inal € yoar:
oo 2a: Proveson 23 student ropnod a5 FREE in 3 NON BASE o
altermate 230 Provision 27 studens roportad 5 REDUCED PRICE in 3 NON BASE
provisions .
the Community Eligiiiiy Opton: _ _
24  other altematives for NSLP and S8
26 Oparatin an Storato provisionts) o oy SBP ot enly NSLP:
» CEP SFAs: Complete both 2-3A and 2-3B (red boxes) entering the same

numbers entered in Section 1

v

RCCls: Skip Section 2 and proceed to Section 3
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Section 3 — Direct Certification

‘Section 3 - Direct Certication

ALL SFAS must repart Section 3 or check box -1 f applicable 8. Humber of
3 nock th box only f al schools andor RCCIs inthe SFA wers not roquired toperforn TR Stdents
cuct concation wi SNAP
(1. NON BASE yoar Provision 273 for 3 schosis).
Students X :

approved as b . L
includa studorts cartifed with SNAP through th lter malhod
FREE sligible v ° 2
NOTsubjectto 3% prog
vertfication (TANF) or Medicaid,

homelass, migran, runaway, foster, Head Start, Pre-K Even S1ar, o non-appacant but
boNoT Jroady

34,

F SNAP lotter method:
cortiod for free maals thiaugh the family prowidng a leter o the SNAP agency.

» RCCIs and CEP SFAs: check box 3-1, skip Section 4, and proceed to Section 5
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Section 5 — Free and Reduced
Applications (not directly certified)

AL SRS must report Saction 5 or Gheck box 5-1 fapplcavie
haci:he bos only ¥ ot
4501 1 chackod. no urthor reportng n Sacton § i requred

po. Agpleaon:
comlatea
Yos, comlo r5m
Yes. comploted aor Nowomosr 2. ) Anomata cr (Lessar of 3% or 3900 selectod randomly)
1om
o, vericaton was NOT pedored 3. 0 A ot
e erehalt FOPIR case
rusmbors)
1ersis « o o
hocad 63, conaiderta o picns
54
28 chackatin 54. sl ERROR PRONE B4 Number of applcatons sefecied for
53, aspications vericatan saTghe:

» After skipping Section 4, both RCCls and CEP SFAs will check Box 5-1.
Do not complete anything else in Section 5. Proceed to Section 6.

%
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Section 6 - Verification for Cause / Certification

G- Toalqosdonabeappcatns v o cas Ei "W it sl :]
1

Raport the numbar of applications as of Novembar 15th verifisd for causa in additon to the verification requirement.

» Before signing and submitting form, both RCCls and CEP SFAs must
enter “N/A” in VC-1. Do not include quotations, enter exactly as N/A
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24 Mwen  Section 6 — Verification for Cause /

Certification

81 Propared by Phone Nurber: EMai

[ 11 I&ll

62 Ocma oro whon Verification information is complets and ready 1o Submi 10 the Stato Agency.

» Complete the report by entering your information in 6-1 and check Box

» Click the Save button. If any errors are identified, correct all errors and
click Save.

» 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.

%

Hawaii
Child

Nutrition
Programs.

» Link to Google Forms Quiz:
https://forms.gle/U6yZUm9J1wK7eUAY8

Code word: verification report
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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) civilights 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, or 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 Discrimination
Complaint Form which can be obtained online at: fi da.govisites/defaultfiles/docum SD/ R%%20P.
Complaint-Form- 0 11-28-17F ax2\ail.od', 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,

Washington, D.C. 20250-9410; or

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

email

This institution is an equal opportunity provider.




