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Deborah A. Gist
 Commissioner

CHILD NUTRITION PROGRAMS

SPONSOR UPDATE (FORM R-1)
AGREEMENT ID

SPONSOR PRIMARY NAME
_____________                   ______________________________________

SPONSOR ANNUAL RENEWAL AND UPDATE

School/Site/User Update Form

                        (Check One)  FORMCHECKBOX 
  INCLUDED                               FORMCHECKBOX 
  N/A



Delegation of Authority/User Privileges Form(s)
    
 

  (Check One)  FORMCHECKBOX 
  INCLUDED                               FORMCHECKBOX 
  N/A
Adding/Closing School/Site Form


                        (Check One)  FORMCHECKBOX 
  INCLUDED

           FORMCHECKBOX 
  N/A  
I have reviewed my organization’s “Site Listing “and list of users with access to eSNACS in the “Organizational Rolodex.”  Any changes have been updated accordingly on the included forms. 

	 
	
	
	 

	Authorized Signature
	
	
	Date


Form R-1
  �      8  1
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State of Rhode Island and Providence Plantations


DEPARTMENT OF EDUCATION


Shepard Building�255 Westminster Street


Providence, Rhode Island 02903-3400
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