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Objectives

» Overview: What is CEP?
» Requirements for CEP Participation
» Identified Student Percentage (ISP)

» CEP Data Collection Form

» Reimbursements under CEP

» Grouping

» The 4-Year Cycle

» Benefits of CEP
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e What is CEP?

» CEP = Community Eligibility Provision

v

Allows schools in high poverty areas to serve breakfast and lunch at no cost t
enrolled students

» Eliminates the burden of collecting household applications for free & reduced price meals
» Save time and $$$ by lining pap and i

v

Elected in 4-year cycles

v

Eligible SFAs may elect CEP on behalf of a single school, group(s) of schools, or a
schools in the SFA

v

RCCls are not eligible for CEP
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%
e Identified Student Percentage (ISP)

Identified Students = Those who are directly certified for free meals witho
household applications

» Includes students directly certified through:
» Supplemental Nutrition Assistance Program (SNAP)

» Temporary Assistance for Needy Families (TANF)

» Includes students certified for free meals without a household application:

» Homeless s
» Migrant E

» Runaway
» Foster care
» Head Start

g, Hawail
%E‘ﬁ":‘ September 26, 2023 USDA FNS Final Rule
Child Nutrition Programs: Community Eligibility
Provision — Increasing Options for Schools (88 FR 657

(effective date of October 26, 2023)

» Lowered the minimum identified student percentage (ISP) threshold fra
40 to 25 percent

» Changed the minimum threshold for electing a CEP grace year

» Changed the thresholds for the identification of eligible and nearly elig
SFAs and schools
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Requirements for CEP Participation

> ldentified Student Percentage (ISP) of at least 25% in the school
year prior to implementing CEP

» Participate in both NSLP and SBP

» Serve free breakfasts and lunches to all students during the 4-year
cycle

» Count total breakfasts and lunches served to students daily
» Agree not to collect household applications for school meal programs

» Determine if non-Federal funds are needed to cover costs that are
above the USDA reimbursement
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CEP Data Collection Form
SY 2026-2027

Complete even if your SFA does not qualify for CEP
Separate form for each school/site in your SFA
The data reported on the form must be as of April 1, 2026

Maintain all documentation used to complete this form in accordance with recordkeeping
requirements

» Enroliment list

» Direct certification list
» Identified student information (ex: homeless / migrant / Foster care student data)

» This doct will be revi for SF, starting a new base year AND during
Administrative Review

The completed CEP Data Collection Form is DUE April 10, 2026

re— repEr—"
Chitd DEPARTMENT OF EBUSATIN
Nutrition

o <A ition Pregrams
50 it Road, Sute 270, Hosolul, 1l 9813

Programs

CEP Data Collaction: Identified Student

SFAName:

School / Site Names

INSTRUCTIONS:
A Please complete a separate form for each school/site

8. Piease report the below requested numbers as of your April 1, 2026 records.
be counted twice

0.8 Apil 10, 2028, hius)
intai 5 ippo is form. s, direct
et o et
new CEP base y d the Review (48]
infiscal setion

ForSY 20262027, are any schools/i2es beng addedor
L remove from your SEAY es

Pt expisins

ForSY 20262027, are an Erace loves beng saded o
2 cemoves o the sho ol e sted o this form? is
[——
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For questions 5 - 9 below, i for this of April 1, 2026.

8.
VIRTUAL/BLENDED
oN-cAMPUS PROGRAM TOTALFORTHIS
STUDENTS STUDENTS™* SCHOOL/SITE

s with accens” nfor 525
maatgaink 0

Obtain school enrollment list as of April 1, 2026
o The date of the enrollment list must be displayed on the report
o The enrollment list must indicate which students are virtual or blended program st
o Print, download, and/or scan the enrollment list
Review the list of student names
o Cross out the names of students who were not enrolled at the school on April 1, 2026
o Notate why the name is crossed out
= For example: “student transferred to another school on March 31, 2026
« Enter on-campus and virtual/blended program student enrollment separately in

KEEP THIS ENROLLMENT LIST ON FILE!
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A 8
VIRTUAL/BLENDED
ON-CAMPUS PROGRAM TOTAL FORTHIS
STUDENTS STUDENTS™* SCHOOL/SITE
6. Number of Students DIRECTLY CERTIFIED (DC): [

The numiser of OE stuse s anretad sten schecijete
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Review Ngnty

Possible
Matches

Sibling Maiches

Centity Individuai Program Begin Date

Cerlity Students.

'SSES Student Look-Up July 2013

Matched Student Look-Up July 2014

Exact/Perfect oo oo e Juy 2015
Matches AllDenied Possivie Matches July 2015
Direct Certify Report July 2007

Maten Counts Ly a0e

Parent Notification Letters July 2019

Reprint Notification Letters July 2020

HCNP’s SY 2025-2026 Direct Certification Training
https://youtu.be/SYeOAGLgdTg

Roww Nighty Caticatons Program tesr 2026 3porscr. YOUR SFA NAME
Reven S2ing Matches.

Sponsor Summan, o, YOUR SFA NAME
s Clams Payments Traning Usars

wDsta

Matched Student Lodk-Up

Dwect Conty Repart

PIPRRP  1isich Counts Cownioads  Date  Oate Oute
Sent  Racewsd  Compite
Paract Notfcaton Latrs
1 Single Ag a
Roprnt Notscatn Lakors
2 B Froe s s om0 smmm WD ©
3 for From and 8
PR P e om0 vam  wm e
Agresment Renewal
B FSMC Contract
8 @ VendedNeuis Contract Wi wam0  wawm e

All Approved DC Matches

|

DateMatched Envolled Studentl0 Envolled List Name  Envoled FistName Envolled Birthday
Y1/
EEl
31325
/82025

”IIg
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All Approved DC Matches kEE
Add the date of the report LISTP 7
On

Enrolled Lsst Name -
/142025 1234567891 Aloha Lani 12/20/2011 15NAP
3/3/2026 9876543210 Brown Charlie 11/28/2014 1sNaP
3/21/2026 6778899101 Boop Batty 8/18/2018 1 5NAP
8/1/2025 7654321011 Halmes Sherlock 4/a/2010 1TANF  Blended Program
a/1/2026 1020103456 Lightyear Buz 12/27/2011 1FC  virual Program
5/5/2025 5433455433 Simpson Homer 3/4/2013 25NAP
/142026 0070070070 Bond James 11/16/2017 LSNAP  Virtual Program
8/18/2025 1208120307 Funnie Douglas 6/1/2015 1FC
7/24/2025 2031210123 Pan Ppater 7M11/2018 1 SNAP
/8f2025 6543210765 Jetson George 3/9/2012 15NAP  Virtual Program
—
a 5
VIRTUAL/BLENDED
ON-CAMPUS PROGRAM TOTAL FOR THIS,
STUDENTS sTUDENTS

& Mumber o Stdents DIRECT LY CERTRIED 0C). 6 4 10

{The nuamber of OC studants snvotieal
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For questi Sbelow, i Apil 1, 2025,
A 8.
VIRTUAL/BLENDED
on-camPUS PROGRAM TOTALFOR THIS
STUDENTS sTupenTs 4 SCHOOU/SITE
PR 5 2 7
—
|ate Matehed Name Name source

7/1/2025 1234567891 Aloha Lani 12/20/2011 SHap

3f3/2026 9876543210 Brown Charlie 11/28/2014 SNAP

3/31/2026 6778899101 Boop. Betty 8/18/2018 sNap

8/1/2025 7654321011 Holmes Sherlock 4/4/2010

4/1/2026 1020103456 Lightyear Buzz 12/27/2011 Program
9/5/2025 5433455433 Simpson Homer 3/4/2013 SNAP

3

4f1/2026 0070070070 Bond James 11/16/2017 snap  birtusl Program
8/18/2025 1208120307 Funnie Douglas 6/1/2015 r—|

7/24/2025 2031210123 Pan peter 7/11/2018 SMAP

r
7/8/2025 6543210765 Jetson George 3/9/2012 swap  Virtual program
"
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KEEP THE LIST ON FILE!

a 8.
VIRTUAL/BLENDED

ON-CAMPUS PROGRAM TOTALFORTHIS

STUDENTS. STUDENTS™* SCHOOL/SITE

umber of students at #1¢ school who are HOT on the DC list, but who alse meet the.
&  gafintion of an Igentiied Stugent’s o
This may indlude homeless, migmnt o runcwoy Students.

» Contact the homeless / migrant office liaison for list of




A B
VIRTUAL/BLENDED

ON-CAMPUS. PROGRAM TOTALFORTHIS
STUDENTS. STUDENTS SCHOOL/SITE
9. Totalof items6 and #8 [ [ [}

Identified Student  _Line 89

Percentage s} = Lness - DM/ x 095 = [
Identified Student Identified Students

Percentage (ISP) = Total Enrolled Students

To be eligible for CEP:
» ldentified Student Percentage > 25%
» ISP must be representative of the most recent April 15

videntified student data should generally reflect April 1, however flexibiities are allowed to accommodate var
certification systems.
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Please select a statement that describes your school from those listed below. Thank you.
[ Jur school is interested in CEP or we are already participating.
[ 1ur school needs more information on CEP.

[ 14ur school does not qualify for CEP or we are not interested.

Prepared By:

Date:

DEADLINE: Friday, April 10, 2026
Please submit to kasey.kawamoto@k12.hi.us

%2‘:&?“ IMPORTANT REMINDERS

Nutrition
Programs.

SFAs are responsible for maintaining ALL documentation to
support the numbers entered on the CEP Data Collection For

» Enroliment list

» Direct certification list

> ified student i { migrant, runaway student data)
» HCNP will review this documentation:

» For SFAs/schools that are beginning a new CEP cycle
» During an Administrative Review
» Maintain documentation used to confirm the ISP for the entire time the SFA/
school operates CEP

» If the SFA/school discontinues CEP, documentation must be maintained for 3 years
after submission of the final claim for reimbursement under CEP

» Documentation must be maintained beyond the 3 year period if Administrative
Review findings have not been resolved

4/6/2026
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Reimbursements Under CEP

. Identified
% Mea‘l‘s Rel:nbursed _ Student X
at “free” rate P
ercentage
% Meals Reimbursed _ 100% - % Meals Reimbursed
at “paid” rate - at “free” rate

Example: If a school has 50% Identified Students, then:
»50% X 1.6 = 80%
(80% of breakfasts and lunches reimbursed at free rate)
» 100% — 80% = 20%
(20% of breakfast and lunches reimbursed at paid rate)

Hawaii
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Reimbursements Under CEP

Identified
Student % Free % Paid
Percentage

25% 40% 60%
30% 48% 52%
35% 56% 44%
40% 64% 36%
45% 72% 28%
50% 80% 20%
55% 88% 12%
60% 96% 4%

62.5% 100% 0% {mm
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» SFAs may elect CEP for:

CEP Participation

» All schools in the SFA
» An individual school

» A group or groups of schools in the SFA

» Eligible school or group of schools must have:

Identified Student

= 0
Percentage = at least 25%




Calculating Group ISP

» Could allow schools with an ISP below 25% to partici
CEP

» As long as the group ISP is at least 25%

Total # Identified Students for the Group
Total Enrolled Students for the Group

Group ISP =

DO NOT take the average ISP of all schools to calculate,
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» CEP is elected in 4-year cycles

The 4 - Year Cycle

» The original ISP is valid for 4 years

» During each year in the 4-year cycle, may select the higher of either:
» ISP reflective of the most recent April 1
» ISP from the year prior to the first year of CEP (original ISP)

» In order to begin a new 4-year cycle, SFA must calculate a new ISP (using data from April 1),
must meet the 25% threshold

» Changes in student population between school years may need to recalculate ISP,

» Confirm with HCNP higher ISP and procedures for beginning a new 4-year

%%‘e“ Grace Year

» SFAs / schools with an ISP of at least 15% but less than 25%
April 1in Year 4 of the CEP cycle may continue CEP for one g
year

» Reimbursement based on the ISP as of April 1 in Year 4 of the
current CEP cycle

» If the 25% ISP threshold is met as of April 1 in the grace year, the
SFA / school is eligible to begin a new 4-year CEP cycle in the
following school year

» If the 25% threshold is not met as of April 1 of the grace year, the SFA
is not eligible for CEP in the following school year

4/6/2026




NEFITS OF

Students Parents

Access to free, nutritious meals for all Less paperwork
students for at least 4 years

No stigma with eligibility status No worries about child’s lunch account
Less time spent in line; more time to enjoy
meal

School Staff & Administrators

Streamlined meal service

Reduced paperwork/administrative costs
No need to track unpaid meal charges

Improved program integrity

CEP Deadlines

CEP REQUIREMENT WHAT IS IT:

SY 2026-2027 DEADLINE

Data used to calculate SFA must calculate ISP using data as of April 1* of prior school April 1, 2026

ISP ey

SFA Notification SFA must submit to HCNP lists of schools that are eligible/near April 11, 2026
eligible/in 4" year and eligible for grace year

State Agency Notification HCNP must notify SFAs of district-wide eligibility for CEP April 15, 2026

State Agency Publication HCNP must submit list of district-wide and school-level lists to May 1, 2026
USDA; must post list on HCNP website

Elect CEP for SY 26-27 SFAs must notify HCNP of intent to elect CEP; submit ISP June 30, 2026
documentation

SFAs must notify HCNP if they intend to discontinue CEP
participation

ﬂ

o8
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CEP Resources

» CEP Planning and Implementation Guidance

https://www.fns.usda ‘cn/cep-planning-i tatior

» USDA FNS CEP Resource Center

https://www.fns.usda.qgc D, -center

» Food & Research Action Center (FRAC)

https://frac.org/community-eligibility

4/6/2026
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Go to: https://forms.gle/xbCmU2tSPUQmMpgpS8

Code Phrase: identified students

CRrRT ED
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Questions?

Fea®

NSLP Team:
rachel.itano@k12.hi.us, kasey.kawamoto@k12.hi.us and janelle.ueda@k12.hi.us
(808) 587-3600
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civilrights regulations and policies, this institution
prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disabilty,
or reprisal o retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require altemative means of
communication to obtain program information (e.q., 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.

o file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form
which can be obtained online at: hios://wiiv usda cov/sites/defaul s docurer DA-OASCR%20P-Complaint-F 08-0002-504

112617822151 o0, from any USDA office, by calling (866) 632-9992, or by wiiting 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 civi rights violation. The completed AD-3027 form or
letter must be submitted to USDA by:

1. mail: US. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue,
Washington, D.C. 20250-9410; or

2. fax  (83)256-1665 or (202) 690-7442; or

3. email: programintake@usda. gov

“This institution is an equal opportunity provider.

4/6/2026
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