HEALTH INSPECTION LETTER
You must notify your local health department of your intention to participate in the Summer Food Service which may be an Indian Health Services Sanitarian, the city of Sioux Falls or the SD Department of Health. A copy of the letter/s you send must be received by Child and Adult Nutrition Services before your agreement will be approved. A prototype letter is provided here. Put this on your Agency Letter head. Substitute the local health department name and address in place of the SD Department of Health information if your agency is Indian Health Services or City of Sioux Falls Health Department and add appropriate address. Sponsors having off-site preparation must include all information on the prototype for those sites. Sponsors having only self-preparation sites may omit the "food preparation center" and "delivery time/s."

HEALTH INSPECTION LETTER
PROTOTYPE
(Upload to iCAN Checklist actual letter on your local agency/school letterhead)

[bookmark: Text235](Date)

[bookmark: Text209]South Dakota Department of Health 
[bookmark: Text211]600 East Capitol Avenue
[bookmark: Text212][bookmark: Text213][bookmark: Text214]Pierre, SD  57501-2536

RE: Summer Food Service Program Operation

[bookmark: Text216](school/center) would like to inform you of our intention to sponsor the 2019 Summer Food Service Program (SFSP). This program is administered by Child and Adult Nutrition Services of the South Dakota Department of Education. SFSP regulations require that the state and local health departments be notified of our intention in this regard, as well as the information listed below.

	[bookmark: Text335]Meals for the site(s) below are:
	[bookmark: Check70][bookmark: Check71]Prepared on site |_| YES |_| NO
	If No,
	at the following facility:



[bookmark: Text376]     ________________________________

Meal service will be at the following site(s):
	


Site Name/Address
	


Site Supervisor’s Name
	

Dates(s) of Operation
	Delivery Times(s)
(for vended / central kitchen preparation)
	

Meal Service Times

	1
	[bookmark: Text302]     
	[bookmark: Text303]     
	[bookmark: Text304]     
	To
	[bookmark: Text305]     
	[bookmark: Text306]     
	[bookmark: Text307]     -     

	2
	[bookmark: Text308]     
	[bookmark: Text309]     
	[bookmark: Text310]     
	To
	[bookmark: Text311]     
	[bookmark: Text312]     
	[bookmark: Text313]     -     

	3
	[bookmark: Text314]     
	[bookmark: Text315]     
	[bookmark: Text316]     
	To
	[bookmark: Text317]     
	[bookmark: Text318]     
	[bookmark: Text319]     -     

	4
	[bookmark: Text320]     
	[bookmark: Text321]     
	[bookmark: Text322]     
	To
	[bookmark: Text323]     
	[bookmark: Text324]     
	[bookmark: Text325]     -     


Please feel free to visit the above location(s) at any time during SFSP operation.

Sincerely,

[bookmark: Text377][bookmark: Text378][Your name      ___, title      ____]
[bookmark: _GoBack]
