Child + Adult Care Food Program

Center Name: Starting Point
Phone No: (264) 770-1774

Dear Parent/Guardian:

Our center participates in the Child & Adult Care Food Program (CACEP) under the guidance of the Texas
Department of Agriculture. The CACFP helps to ensure that your children are served healthy meals and
provides our center assistance with food costs that helps us keep your child’s tuition more affordable.

Please help us comply with the requirements of the CACFP by completing & returning the attached forms:

1. CACFP Meal Benefit Income Eligibility Form — which determines the level of benefits allowed for
each meal served to your child

2. Food Program Enrollment Form — which records basic enrollment information.

We have included the sample below to assist you in proper completion of the.form.

=

SAMPLE |

CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM {Child Care)

Part 1. All Household Members

Name of Enrolled Childiren): Eyiup Monais Ml i, Dotiis )
'y CHECKIF AFOSTER CHILD {THE
LEGAL RESPONSIBILITY OF A
WELFARE AGENCY OR COURT)
*iF ALL CHILDREMN LISTED BELOW

Names of all household members . ARE FOSTER CHILDREN. SKIPTO | CHECK .
{First, Middle Inkial, Lasty List the PART B TO SIGN THIS FORM, IF NG INCOME
Enop s Baibs hos ; |}
it ey 1 searero [ 3

Milile jrinae Simith embers mark these

Datiis awse Smith m "; - X hoxes (i

MBriz O Dot for _Ot L] applicable)

Chariss = Dot sections a E

Pail Z, Beneliis: If any nienibar ofyour ROUSenold TeCeves SHAP, TANF, or FDFIR, provide the name and case number far
the personwhoreceives bensfits. if no one receives these benefits, skip to part 3.
NAME: CASE NUMBER:

Part 3. {Applies only to parentsfguandians wit

receives benefilslisted onthe endosed List of Efgits
program andcase number; NAME: Name & Food

Check here ifno case number [ stamp or TANF #
Part 4. TotatHousehold Gross Income—You must teli us how much and how often

mle} If any member ofyour hovsehold
ms (H1660}, provideihe name ofthe
CASE NUMAER:

B. Gross income and how oftenitwas received
A.Name 1. Eamings fromwok |2, WeHare, chidd supped, | 3. Pensions, refrement, |4, AROIhef [ncome
{List only houzahold menberswith |before dedustions  [akmany Social Securty, 3SELVA
incormay benefis
| TEREm] ) ) ;
Jane St 5200Aweckly 51560/wioe 8 momh $100fmonihly 5200/bimonthy
N S100lerakly S 7 5.__J R —
YA SEDolEbaRl 5&1_? S — 5T
- — % — M S 7 E /
List only household members with income, T 5 7
the amount, & how often it's received ' 7 T

i) y her{Adult must sign}
An adult household member must signihis form. i Part 4 is completed, the adult signing the fonm must also fist the Jast

fourdigits of hig or her Social Security Numberor mark the | do nothave a Soclal Security Number” box. {See
Privacy Acl Statement on the next page.)

1 eentify thst af informstion on this form Is truz and that 88 income s reported. 1 understand thet the canler or day care home
vl get Fedzral funds based on the information | give. I understandthat CAGFF officials may verfy the intormation. 1
understand thal if | purposely give false informplion. the participanl recelving meals may lose the mes! bensfis, snd| sy

be prosecuted.
Be sure
Sgnhem:_m to Printnama: Mary & Tipe
L)
Date: DF—/B/‘TT é?—n Comp[ete
Address: AR5 Wotksbelyw sy PhonaNumber | ZES-48&-3130
ey Hougtow # State: TN Zip Code: EEASL

Lastfour digis of Social Security Number *_ % - * -3 &£ R 2 T idonotheve a Socis! Seaurty Nember

In the aperation of child feeding programs, no person will be discriminated against because of race, color, national origin, sex, age or disability.



Child + Adult Care Food Pi‘ogram

Center Name: Starting Point

Phone No: (254) 770-1774

F. A, Q.

1. Do | need to fill out a form for each of my children in day care? No. You only need to complete one form that will
include all children in your household enrolled at our center.

2. May | fill out a form if someone in my household s not a U.S. citizen? Yes. You or your children are not reguired to be
U.5. citizens nor have a social security number to qualify for meai benefits offered at our child care center.

2, Who should | include as members of my household?

e  Everyone in your household { grandparents, other relatives, or friends who live with you) who shares income and
EXPEnses

e Yourself and afl children who live with you

s  Foster children who live with you.

4. What if | have foster children? Foster chiidren are eligible for free meals, regardiess of income, and payments received
for the foster child are not required to be recorded as income. You should note on the application that the child is in
foster care.

5. How do | report income information? Report total gross income each household member received last month. If last
month’s income does not accurately reflect your circumstances, you may provide a projection of your monthly income,

6. What if my income is not always the same? List the total gross amount that you and other members of your household
normally get. For example, if you normally get $1000 each month, but you missed some work last month and only got
5900, list that you get 51000 per month,

7. Can my children get free meals without me providing income information? Yes. You do not need to disclose income
information if the children in your household receive any of the following:

o Supplemental Nutrition Assistance Program (SNAP) (formerly Food Stamps)

o Temporary Assistance for Needy Families {TANF)

¢ Food Distribution Program on Indian Reservations {FDPIR)

«  Foster children {reference question 4 for more information on foster ¢hildren)

if your children receive any of the above, they are eligible for free meals without income information being provided.

8, We are In the military; do we include our housing and supplemental allowances as income? The following should not
be included:

¢ Housing as part of the Military Housing Privatization Initiative
¢  Family Subsistence Supplemental Allowance
s Combat Pay, including Deployment Extension incentive Pay (DEIP)

Should a household member be a deployed service member, only include as income that portion of his/her income made
available to the household by them or on their behalf. All other allowances must be included in your gross income.

9. When do | have to complete a new form? Forms are valid for 12 months. You will be asked to complete a new form
once a year to maintain your child’s eligibility benefits. if within that year a significant change has occurred in income or
household size, including a job loss or a new baby or household member, please submit a new form.

In the operation of child feeding programs, no person will be discriminated against because of race, color, national origin, sex, age or disability.



CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM (Child Care)

Part 1. All Household Members

Name of Enrolled Child{ren}):

CHECK IF A FOSTER CHILD (THE
LEGAL RESPONSIBILITY OF A
WELFARE AGENCY OR COURT)
*|F ALL CHILDREN LISTED BELOW
Names of all household members ARE FOSTER CHILDREN, SKIP TO | CHECK

(First, Middle Initial, Last) PART 5 TO SIGN THIS FORM. IF NO INCOME

N NN N

AN EEEN

Part 2. Benefits: If any member of your household receives SNAP, TANF, or FDPIR, provide the name and case number for
the person who receives benefits. If no one receives these benefits, skip to part 3,

NAME: : CASE NUMBER:

Part 3. (Applies only to parents/guardians with children enrolled in a day care home) If any member of your househoid
receives benefits listed on the enclosed List of Efigible Federal/State Funded Programs (H1660), provide the name of the
program and case number: NAME: CASE NUMBER:
Check here if no case number [ ]

Part 4, Total Household Gross Income—You must tell us how much and how often

B. Gross income and how often it was received

A. Name 1. Earnings from work [ 2. Welfare, child support,  {3. Pensions, retirement, = 4. All Other income

(List only household members with | before deductions alimony Social Security, SSI, VA

income) benefits

{Example) \ .

Jane Smith $200/weekly $150/twice a month $100/monthly $200/bi-monthly
$_ 1 $_ I $ $
$ I $_ $__ 1 $ 1
4 $ 1 7 $__ 1
$_ 1 S/ $_ 1 $ 4
$ / $ / $ / $ /

Part 5. Signature and Last Four Digits of Social Security Number (Adult must sign)

An adult household member must sign this form. If Part 4 is completed, the adult signing the form must also list the last
four digits of his or her Social Security Number or mark the “l do not have a Social Security Number” box. (See
Privacy Act Statement on the next page.)

I cerlify that all information on this form is true and that all income is reported, | understand that the center or day care home
will get Federal funds based on the information I give. | understand that CACFP officials may verify the information. |
understand that if | purposely give false information, the participant receiving meals may lose the meal benefits, and | may
be prosectted.

Sign here: Print name:
Date:
Address: - Phone Number:
City: State: Zip Code:
Last four digits of Soctal Security Number: _* _* *- * *. [} do not have a Social Security Number
July 2011 CACFP Meal Benefit Income Eligibility

Chitd Care Form
Page 3




CACFP MEAL. BENEFIT INCOME ELIGIBILITY FORM (Child Care)

Part 6. Participant’s ethnic and racial identities {(optional)

Mark one ethnic identity: Mark one or more racial identities:

[T Hispanic or Latino [Asian [ _| American indian or Alaska Native

] Not Hispanic or Latino | [ IWhite ] Native Hawaiian or Other Pacific Islander
[_IBlack or African American

Part 7. Sharing Information With Other Programs: OPTIONAL

The above information may be disclosed for the purpose of enrolling children in the Children’s Heaith Insurance Program
(CHIP). Parentsfguardians are not required to consent to such disclosure and electing not to allow disclosure will not
adversely affect a child’s eligibiiity.

[] 1 do elect to allow my household information to be disclosed.

[] 1do not elect to altow my household information to be disclosed.

Don't fill out this part. This is for official use only.

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Total Income: Per: 1 Week, L Every 2 Weeks, {J Twice A Month, 1 Month, L Year  Household size:
Categorical Eligibility: ___ Date Withdrawn: Eligibility: Free__ Reduced___ Denied___ Tier | Tier il
Reason:

Determining Official's Signature: Date:
Confirming Official's Signature: Date:
Follow-up Official's Signature: Dale;

Privacy Act Statement: The Richard B. Russell National Schoot Lunch Act requires the information on this application.
You do not have to give the information, but if you do not, we cannot approve the participant for free or reduced price
meals. You must include the last four digits of the Social Security Number of the adult household member who signs the
application. The Social Security Number is not required when you apply on behalf of a foster child or you list a
Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families {TANF) Program or
Food Distribution Program on Indian Reservations (FDPIR) case number for the participant or other (FDPIR) identifier
or when you indicate that the adult household member signing the application does not have a Social Security Number.
We will use your information to determine if the participant is eligible for free or reduced price meals, and for
administration and enforcement of the Program.

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance
with Federal Law and U.S. Department of Agricuiture policy, this institution is prohibited from discriminating on the basis
of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of
Adjudication, 1400 independence Avenue, SW, Washington, D.C. 202560-9410 or call toll free (866) 632-9992 (Voice).
Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service
at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.”

July 2011 CACFP Meal Bensfit income Eligibility
Child Care Form
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Child + Adult Care Food Program

Center Name: Starting Point
Phone No: (254) 770-1774

Food Program Enrollment Form

Our center participates in the Child & Adult Care Food Program (CACFP) under the guidance of the Texas
Department of Agriculture. The CACFP helps to ensure that your children are served healthy meals and
provides our center assistance with food costs that helps us keep your child’s tuition more affordable.

Please complete each section, sign/date at the bottom, and return to our center as soon as possible.

Child’s Full Name/ Nombre y Apeliido dal Niio

Child's Date of Birth / Fecha
de Nacimisnto

Enrollment Date | Fecha
de Mafrictlacion

Times In Care / Las Horas en

_Child (1)

Cuidado

START [} AM

TIME: []Pm
CTAM
em

Check the days your child
normally attends / Los dias su nifio
asiste normalmente

7 MON ] THUR
1 TUES 3 FRI
0 wWED M sAT

Check the meals your child normally receives while in
care / Las comidas su nifio recibe normalmente mieniras
en el cuidado :

[J BREAKFAST [J PM SNACK
[] AM SNACK [J SUPPER
[J LUNCH [0 EV SNACK

{1 SUN

| For Office Use Only 1 5010 PARAEL USODE LAAGENG - -

-1 Child’s Full Name/ Nombre y Apeliido def Niio

‘Withdrawal Date:

Enroliment Date / Fecha
de Malrculacion

Child's Date of Birth / Fecha
de Nacimiento

- | Times In Care / Las Horas en
=} Cuidado

| sTART 1 Am
| TimE: 1 PM
| enp L1AM

| TIME:

O rPm

Check the days your child
normally attends / Los dias su nifio
asiste normalmente

1 MON [0 THUR
1 TUEs [] FRI
1 WED [ sAT

] SUN

Check the meals your child normally receives while in
care / Las comidas su nifio recibe normalmente mientras
en el cuidado

[] BREAKFAST ] PM SNACK
[ AM SNACK [J SUPPER
] LUNCH ] EV SNACK

| For Office Use Only / SOLOPARA £L USO DELA AGENCIA

Signature—Parent or Guardian / La firna de Padre o Guardfén |

Date of Signature / La fecha de Firma

Parent/Guardian Phone No. [ Numero de teléfono

Parent/Guardian Emall Address / Direccién elecirénico

This center s CACFP Is operated in accordatice with the USDA's policies and does not permit discrimivation on the basis af race, color, sex, cﬁmﬁm‘ry, natienal arigin, age, religion, or pa.’iﬁcai 5 iefs.

laints regarding discrimi

TP

ion should be forwarded 1a the following parties: (1) TDA, Civil Rights Dept, Austin, TX 78714 or {2) USDA, Qffice of Civil Rights, Washington, DC 20250-9410,







