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HELPING OUR CHILDREN
ONE MEAL AT A TIME
THE SILENT HERO GRANT
Contact Person
This person will serve as the key contact person for all communication from the got breakfast? foundation.
Name:       
Address:      
City:     

State:       


Zip:      
Phone Number:       



 E-mail:       
District Information
For assistance in completing this application please contact the got breakfast?  Foundation at info@gotbreakfast.org
Child Nutrition Director:      
Phone Number:       


E-mail:      
Campus:      
If program will be at multiple campus locations, please include the multi-campus attachment.
Address:      
City:        

State:        

Zip:       
Principal:      
Phone Number:       


E-mail:      
Foodservice Campus Manager:       
Phone Number:        


E-mail:       
Campus Information

If program will be at multiple campus locations, please include the multi-campus attachment.
Type of School:   
 FORMCHECKBOX 
 Elementary

 FORMCHECKBOX 
 Middle

 FORMCHECKBOX 
 High School
Includes Grades:      

School Enrollment:      
Average Daily Attendance (ADA):      
Percentage of Free/reduced:      
Is breakfast currently being served at this campus?  

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, provide a description of the current service.

     
Breakfast Average Daily Participation (ADP):      

Lunch ADP:      
Projected increase in Breakfast ADP:       
Alternate Breakfast Program

For assistance in completing this application please contact the got breakfast? foundation at info@gotbreakfast.org
Date of proposed program implementation:     
Program Description

Describe in detail the alternate breakfast service option you will offer and how it will be implemented.
     
Detailed Budget 

Budget items can include, but are not limited to: kitchen equipment, staffing, marketing, food items, and other reasonable items needed to provide the alternative breakfast program.
	Item
	Cost

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


TOTAL






     
Marketing Plan

How will you market the plan to teachers, parents and the student body?
     
Sustainability Plan

How will you maintain the breakfast service after the grant has ended?

     
Do you agree to participate with any press release or promotional event with got breakfast? staff*?

 FORMCHECKBOX 
YES


 FORMCHECKBOX 
NO
Signatures:

Signature:______________________

Name                                                  


Date                                               
Campus Principal







Signature:______________________

Name                                                  


Date                                               
Child Nutrition Director

Signature:______________________

Name                                                  


Date                                               
Key Contact Person (If not listed above)








Silent Hero Grant Alternate Breakfast Site 
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