
Name of School/Organization: 

FRR% for current school year:

Sincerely, 

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.

FRR Verification Letter

Directions:
Please fill out the highlighted sections. 
Click on the submit button.
A dialog box will open asking how you would like to send this email. Make a selection.
The email will automatically attach the form and fill in the email address to send it back to NESS. 
Please add any comments you would like in the body of the email.
Send back to NESS.
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