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State of Kansas                                                     Food Service Management Company   Application for Registration                                  July 1, 2026 – June 30, 2027


Instructions:  

Complete this form by using your <Tab> key to move from one field to the next. Make sure to include an original signature on page 3.  Mail the completed State of Kansas Food Service Management Company Application for Registration, Certification Regarding Debarment, Certification Regarding Lobbying Activities and the Disclosure of Lobbying Activities to:

Laura Hodgson
Child Nutrition & Wellness
Kansas State Department of Education
Landon State Office Building
900 SW Jackson Street, Ste. 251
Topeka, KS  66612-1212

You may also email completed forms with original signatures to Laura Hodgson at laura.hodgson@ksde.gov. If you have questions about these forms, contact Child Nutrition & Wellness at 785-296-2276.

Completed forms must be received on or before December 5, 2025, by 
Child Nutrition & Wellness, Kansas State Department of Education 

A – Food Service Management Company (FSMC) Identification

1. Record the legal name and address of the FSMC.
[bookmark: Text2]Company Name:       
[bookmark: Text3]Address:       
[bookmark: Text4]City, State, Zip Code:       

2. Record the information below as it should appear in the Kansas FSMC Directory.
[bookmark: Text5]Company Name:       
Contact Person(s):       
Mailing Address:       
Telephone Number:       
Fax Number:       
Email Address:       
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[image: ]Kansas leads the world in the success of each student.
B – Corporate Profile

1. [bookmark: Check5][bookmark: Check6]Is the company incorporated?  |_| Yes   |_| No   
[bookmark: Text6]If YES, list month, year and State where incorporated:       

2. List other names your company is presently using or has used in the past two (2) years.  If there are no other company names, enter “NA”.
[bookmark: Text7]     

3. Has the FSMC ever provided meals for the following USDA Child Nutrition Programs?
National School Lunch/School Breakfast Program (NSLP/SBP)....	 |_| Yes  	|_| No
Child and Adult Care Food Program (CACFP)…………………………….. |_| Yes  	|_| No   
Summer Food Service Program (SFSP)…………………………………..….	 |_| Yes 	|_| No   

4. If the preceding question is answered YES and the meals were provided in Kansas, complete the following information or attach an additional sheet for each organization in Kansas that received meals. 

	Child Nutrition
Program
	Organization 
Name
	Address
	Phone Number / 
Contact Information

	[bookmark: Text8]     
	[bookmark: Text9]     
	[bookmark: Text10]     
	[bookmark: Text11]     

	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	[bookmark: Text26]     
	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     

	[bookmark: Text30]     
	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]     

	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Text36]     
	[bookmark: Text37]     

	[bookmark: Text38]     
	[bookmark: Text39]     
	[bookmark: Text40]     
	[bookmark: Text41]     

	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     

	[bookmark: Text50]     
	[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     

	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     

	[bookmark: Text58]     
	[bookmark: Text59]     
	[bookmark: Text60]     
	[bookmark: Text61]     

	[bookmark: Text62]     
	[bookmark: Text63]     
	[bookmark: Text64]     
	[bookmark: Text65]     



C – Personnel Profile
List name and title of each individual authorized to sign contracts on behalf of the company.
	Name
	Title

	[bookmark: Text16]     
	[bookmark: Text17]     

	     
	     

	     
	     

	     
	     

	     
	     





D – Additional Information

1. List the names of organizations in Kansas that have current FSMC contracts with your company but DO NOT participate in the USDA Child Nutrition Programs.

	Organization Name
	Address
	Phone Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



2. List minimum conditions that must be met for the criteria listed below and any other requirements in order for the company to consider submitting a proposal/bid to a Child Nutrition Program sponsor:
[bookmark: Text18]Minimum annual revenue:       
[bookmark: Text20]Minimum number of meals served per day:       
[bookmark: Text19]Minimum number of schools:       
[bookmark: Text21]Additional requirements:       

3. Indicate programs that FSMC wants to provide meals for: 
[bookmark: Check7]|_| Child and Adult Care Food Program 
[bookmark: Check8]|_| Summer Food Service Program
[bookmark: Check9]|_| School Nutrition Programs 
[bookmark: Check10]|_| All Child Nutrition Programs

E – Certification 

Complete the following information for the FSMC official submitting registration documents:
[bookmark: Text24]Name:       
[bookmark: Text25]Title:       
Phone Number:        
Fax Number:       
Email Address:       

I certify that the information supplied on this application is true, complete and correct to the best of my knowledge.  Any false statement or misrepresentation may be punishable by law (18 U.S.C.1001).


Original Signature of Individual Named Above:  ___________________________________________

[bookmark: Text23]Date:       




	[bookmark: _Hlk25663185][image: ]
	[image: ]
	For more information, contact:

Laura Hodgson
Sr. Child Nutrition Consultant
Child Nutrition & Wellness
(785) 296-2276
https://cnw.ksde.gov
laura.hodgson@ksde.gov 
	Kansas State Department of Education
900 S.W. Jackson Street, Suite 102
Topeka, Kansas 66612-1212
(785) 296-3201
www.ksde.gov 




Nondiscrimination Statement
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for beneﬁts. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.
To ﬁle a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_ﬁling_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:
(1) Mail:  U.S. Department of Agriculture
        Office of the Assistant Secretary for Civil Rights
        1400 Independence Avenue, SW
        Washington, D.C. 20250-9410
(2) Fax:  (202) 690-7442; or
(3) Email:  program.intake@usda.gov.
This institution is an equal opportunity provider.
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