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New Mexico Public Education Department
Breakfast for Elementary Students Grant 

Waiver rEQUEST Sy 19-20
Instructions:  Please complete this form electronically and submit it via e-mail to Felix Griego at felix.griego@state.nm.us. 
	Superintendent/ Director of SFA:
	

	District/School (if applicable):
	

	Mailing Address:
	
	ST:
	
	Zip:
	

	Phone:
	
	Fax:
	
	Email:
	

	Secondary Contact:
	
	Title:
	

	Mailing Address:
	
	ST:
	
	Zip:
	

	Phone:
	
	Fax:
	
	Email:
	


	Date of Submission
	


	Signature of Authorized Representative 
	



APPLICABLE STATUTE AND/OR STATE RULE:
	TITLE 6 
PRIMARY AND SECONDARY EDUCATION

CHAPTER 12
PUBLIC SCHOOL ADMINISTRATION - HEALTH AND SAFETY 

PART 9

ELEMENTARY SCHOOL FREE BREAKFAST PROGRAM DURING INSTRUCTIONAL 


Check one:

Elementary school below 85% free or reduced price (
Financial Hardship (
RATIONALE FOR REQUEST:

Explain what you want to do and how a waiver will help you. The statement shall include the district or charter school rationale for request. The statement shall outline the financial hardship identifying how the breakfast after the bell program would operate at a loss such that cost would exceed revenue and funds from the school districts or charter schools state equalization guarantee would be required to cover the cost of serving breakfast after the bell.

	


This box auto-expands.
Please List schools that you are waiving the BAB funding for (if amount does not fit attach on separate document:

	FOR PED INTERNAL USE ONLY:                                     

	Reviewed by: 
	Date: 

	Rationale for approval: 

	Date:

	Concur with staff recommendations for approval:

Michael Chavez
Director, SSWB
	Date:



	Rationale for non-approval:


	Date:

	Concur with staff recommendations for non-approval:

Michael Chavez
Director, SSWB
	Date:                                                                                                                                                                     


[image: image1.png]