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Idaho Schools
Exploring Dairy in the Classroom
Grant Reimbursement Form
Complete and return this from and any receipts for dairy product purchased to qualify for reimbursement.
 (
Please fax, mail or email completed form to:
)[image: ] (
Idaho Dairy Council
743 N 
Touchmark
 Ave.
Meridian, ID  83642
Fax:  327-7054
cjwilson@idahodairycouncil.org
) (
Idaho Dairy Council use:
Date Received
:
_
________________________
Approval Form Approved:  Yes or No
Total Amt of Reimbursement
:_
_____________
Approved by
:
_
__________________________
) (
Nutrition Lesson Information
Date of Nutrition Lesson / Activity
:_
__________________________
Lesson plan
 
/ Activity reflection (were the objectives met):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did the dairy product enhance the lesson?  ______yes     ______no
      If no, why not
?_
_____________________________________________________________
_____________________________________________________________________________
Would you apply for this program again?     ______yes     ______no
      If no, why not
?_
_____________________________________________________________
* 
Cost of dairy product purchase:____________________
_______________________________
        
* Reimbursement is restricted to cow’s milk and milk products such as yogurt, cheese and other items made with ingredients from cow’s milk.
) (
Contact Information
Name
:
_
_______________________________________________________
______________________
School Name
:
_________________________________________________________________
______
Position
:_______________________ 
Grade Level(s)
: _________
_
Phone #
_____________________
Address:
_________
_______________________________
City
:
 ______________ 
Zip Code
:
_______
_
Email:
_________________________________________________________________________
_____
) 
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