-'[allll 10 School.-to Markel 2016“

Please fill out the form below and return by September 9, 2016.
Please fax itto IDALS at: 515-281-6178 or mail it to:
Attn: Tammy Stotts
lowa Department of Agriculture and Land Stewardship
Wallace State Office Building
502 East 9th Street
Des Moines, 1A 50319
Contact Info: 515-281-7657 or tammy.stotts@iowaagriculture.gov

By participating in this initiative of the Farm to School Program, you are agreeing to procure produce for your students from a
local farmers market. You will also receive supplies for your classroom (based on age of students). Priority will be given to
classrooms providing an educational lesson with the produce sampling. A receipt or invoice of purchase will need to be
submitted with the Performance Report along with a short student summary. Checks will be issued to the school — with your
name as recipient. You will need to request reimbursement from them. Please submit at least one picture of your participation in
this initiative for promotional purposes (such as Facebook) along with any other promotions used as part of this initiative.

Name: Grade/Class you teach:
Contact # Email:

School Name: Address:

City: State: 1A Zip: County:
School District: School’s Federal ID# (W-9):

How many students would benefit from this initiative?

What would you like to purchase from the market for your students?

Will you invite a grower to your classroom? O Yes [ No

What type of an educational lesson will you incorporate with your fresh produce (such as health, science, math...)?

How will you offer the produce?

Have you previously purchased produce from the farmers market for your class? ? O Yes O No
Does your school offer/promote locally-grown foods? O Yes [ No

Would you like more information regarding the lowa Farm to School Program?

Encourage your students to participate in the Farmers Market Scavenger Hunt this summer for a chance to win a grow light for
your classroom.

You will be contacted if your classroom is selected to participate in this Initiative through the lowa Farm to School Program.
We appreciate your time and interest in this Initiative.

Signature & title of school representative (authorized to request funds) Date



