Nutrition Services-Summer Food Service Program


Bright from the Start: Georgia Department of Early Care and Learning

2 Martin Luther King Jr. Drive, SE, Suite 754, East Tower, Atlanta, Georgia 30334
                                                                                           (404) 656-5957
Total Projected Program Income Worksheet

	Sponsor Name:       
	Agreement 

Number:         



Instructions: SFSP sponsors are required to complete the tables below by providing accurate information. Please refer to FNS Instructions 796-4, Revision 4, section IX for information regarding requirements for the reduction of costs.   

Upon completion, submit the form via the electronic application in GA ATLAS, or postal mail to Bright from the Start: Georgia Department of Early Care and Learning, Attn: Nutrition Services.
Indicate Total Excess Funds from Prior Year as of September 30th: $     
Projected Program Income

	Income Type
	Amount

	A.  Payments received from food sales to adults when the cost of the adult meal is not deducted from total operating costs.
	                                $     

	B. Any other Federal, State, or local funds specifically allocated to the sponsor’s SFSP operation. Identify the funding source:
	                                $     

	C. Other Additional Program Income:
	$     

	Total 
	                                $     


Other Cash Resources

	Resource Type
	Amount

	A. Donations that are specifically identified for use in the Sponsor’s SFSP operation.
	                                $     

	B. Other Additional Program Income: 
	                                $     

	Total
	                                $     


                       Total Projected Program Income:  $     
                                   (Calculation Method: Total excess funds + Total Program Income+ Other Cash Resources=Total Projected Program Income)

I certify that the information indicated on this form is true and correct to the best of my knowledge and that records are available to support information indicated on this form.  I agree to make all records available upon request by Bright from the Start, USDA, or any of its agents.  

_______________________________________________________________                                                             _______________________________________

Signature of Principal of Organization






Date

______________________________________________________________

                                     Printed Name of Principal of Organization
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