	LOCAL WELLNESS POLICY AMENDMENT FORM


NSLP Sponsor Name   Warren County School District
AUN/PEARS Agreement No.   105-62-830-2
1.   XXX    The National School Lunch Program sponsor will fully implement, at a minimum, Year One of the Pennsylvania Department of Education’s new Nutrition Standards for Competitive Foods in Pennsylvania Schools, in all district schools, in School Year 2007-08, and commits to implement, at a minimum, Year Two of the Pennsylvania Department of Education’s new Nutrition Standards for Competitive Foods in Pennsylvania Schools, in all district schools, by the beginning of School Year 2008-09. 


2. ______    The National School Lunch Program sponsor will not fully implement, at a minimum, Year One of the Pennsylvania Department of Education’s new Nutrition Standards for Competitive Foods in Pennsylvania Schools, in at least one school, in School Year 2007-08, and/or will not commit to fully implement, at a minimum, Year Two of the Pennsylvania Department of Education’s new Nutrition Standards for Competitive Foods in Pennsylvania Schools, in at least one school, by the beginning of School Year 2008-09. This selection is for schools not intending to earn the additional state reimbursement rates in School Year 2007-08.

TO BE CIRCULATED BY SUPERINTENDENT OR CHIEF SCHOOL ADMINISTRATOR

Please print  SYLVIA A. ROOT 


 Signature________________________________


       (Superintendent or Chief Administrator)


                                                  Date

Please print_J PETTER TURNQUIST CPA_Signature________________________________


                     (Business Manager)


                                                  
 Date

Please print_  JUSTIN TECH 


 Signature________________________________


                  (Food Service Director)


                                                             Date

Please print     DR J HUGH DWYER 

Signature________________________________


         (Person in charge of implementing        


                                      Date         

                              Local Wellness Policy)

Please print__THOMAS KNAPP

Signature________________________________

                          (School Board Representative)


                                                  Date

Please return this form, by September 28, 2007, to:

Yvonne Brown

Division of Food and Nutrition  

Pennsylvania Department of Education

333 Market Street, 4th Floor

Harrisburg, PA 17126-0333

