
Sincerely, 

Name of School/Organization: 

FRR% for School Year 2017-2018:

Authorized Representative's Name:

Authorized Representative's Title:

%

Today's Date:

School/Organization Name:

Street Address:

City, State Zip: 

Phone:

Dear NESS, 

This letter is to verify the percentage of students who qualify for the "Free and Reduced-Priced 
Meals Lunch Program,” (FRR) as specified by the federal government. To assure that NESS programs 
are accessible to all, regardless of an individual’s means, NESS uses this percentage to demonstrate 
financial need.
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