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School - Based Child Nutrition Meal Agreement  

Between 

School Association for Special Education in DuPage (SASED) 

and  

District #45 

 

It is hereby agreed between District #45 and SASED that District #45 shall provide meals (breakfast and lunch where 
available) to the SASED students housed at the SASED leased classrooms for the 2026-2027 regular school year. 

 
As per the recommendations of the Food and Nutrition Program, Illinois State Board of Education, the following items are 
agreed upon: 
 

1.​ Beginning and ending dates of the agreement:  August 19, 2026 to June 30, 2027. 
2.​ Meals shall be provided and billed to SASED per the ISBE approved reimbursement rates based on SASED’s CEP 

application. 
a.​ For the 26-27 school year, this estimated rate is $2.93/breakfast and $4.68/lunch. 

3.​ District #45 will be responsible for reporting the number of meals served per day, per student to SASED for 
claiming purposes on a monthly basis.  

4.​ SASED agrees to pay District #45 the month following the claim submission to ISBE by SASED. 
5.​ SASED will provide the list of students enrolled for District #45 to properly record meals served. 
6.​ SASED will be responsible for distribution of parent letters indicating CEP eligibility. 
7.​ Agreement cancellation notice:  This School-Based Child Nutrition Meal Agreement may be cancelled or 

renegotiated at any time after the current expiration date or before the official beginning of the school year. 
 
We the undersigned, as administrators of our respective School Districts/Cooperatives, agree to the above terms of this 
School-Based Child Nutrition Meal Agreement. 
 
SASED:​​ ​ ​ ​ ​ ​ ​ DISTRICT: 
 
By: _________________________________________________​ ​ By:____________________________________________________ 
 
 
Printed Name: ______________________________________​ ​ Printed Name: _________________________________________ 
 
 
Title: _______________________________________________​ ​ Title: __________________________________________________ 
 
 
Date: _______________________________________________​ ​ Date: __________________________________________________ 

____________________________________________________________________________________________________________ 
2900 Ogden Ave.  Lisle, IL  60532 

Telephone:  (630) 778-4500  Fax:  (630) 778-0196 
www.sased.org 


