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Welcome to CACFP Training!

We are pleased to have you at this training session to learn about
the Child and Adult Care Food Program (CACFP).

Purpose

The purpose of this workshop is for you to learn how to effectively
administer the CACFP in your center.

Today, you'll learn:

e The step-by-step process in doing the daily, weekly and monthly
record keeping for the CACFP.

e How to determine eligibility of participants based on household
income.

e How to use the various forms required for the CACFP.

e How to prepare your monthly claim for reimbursement.
e Record keeping requirements for the CACFP.

e Important regulatory requirements.

e Tips to help you prepare for a compliance review or audit.

Ask Questions!
Take Notes!

Share Your Success!
Have Fun!
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Terms used in the CACFP
ADA - Average Daily Attendance

CACFP - Child and Adult Care Food
Program

CIL - Cash In Lieu
EFT - Electronic Funds Transfer

FDPIR - Food Distribution Program
on Indian Reservations

FNS - Food and Nutrition Services
(the part of USDA that administers
CACFP)

FSMC - Food Service Management
Contract

HHS - Nebraska Department of
Health and Human Services

IEF - Income Eligibility Form

NDE - Nebraska Department of
Education

NDL - National Disqualified List

RI/P - Responsible Individual or
Principal

RMSS - Record of Meals and
Supplements Served

SNAP - Supplemental Nutrition
Assistance Program (formerly Food
Stamps)

TANF - Temporary Assistance for
Needy Families

USDA - United State Department of
Agriculture (federal agency that
administers CACFP)

Nutrition Services

Nebraska Department of Education

301 Centennial Mall South

P.O. Box 94987

Lincoln, Nebraska 68509-4987

Web Site: http://www.education.ne.gov/NS

Central Office .ooouvveeeeeiiieieeee e, (402) 471-2488
Toll Free (outside Lincoln - Nebraska only)........... (800) 731-2233
FAX oottt et eee e e s e et eeee s eeeeeneneae (402) 471-4407
Bev Benes, DireCtor.....ccccveeeeeciieeeeciiee e (402) 471-3566

e-mail: Bev.Benes@nebraska.gov

Laura Byrns, Program Specialist, North Platte...... (308) 535-8305
e-mail: Laura.Byrns@nebraska.gov

Howard Camp, Sr IT Applications Developer ........ (402) 471-3655
Howard.Camp@nebraska.gov

Sharon Davis, Assistant Director ........cccceveeeeenvnne. (402) 471-3559
e-mail: Sharon.L.Davis@nebraska.gov

Pat Dvorak, Staff Assistant.........cccecvveeiicieeeennnen. (402) 471-2967
e-mail: Pat.Dvorak@nebraska.gov

Sue Gilleland, Staff Assistant........ccccccovevveeieinnennn. (402) 471-2488
e-mail: Sue.Gilleland@nebraska.gov

Joan Orender, Program Specialist...........ccceeenn.eee. (402) 471-2746
e-mail: Joan.Orender@nebraska.gov

Susan Petersen, Program Specialist...........cc........ (402) 471-2945
e-mail: Susan.Petersen@nebraska.gov

Lisa Smith, Program Specialist .........cccccceevveeennnen. (402) 471-1732
e-mail: Lisa.Smith@nebraska.gov

Jan Stones, Program Specialist........cccccoevvveeeennnen. (402) 471-3502
e-mail: Jan.Stones@nebraska.gov
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Organizational structure of the CACFP

NDE

Nutrition
Services

Child & Adult Care Centers
& Sponsors

Family Day Care Home
Tax-exempt Centers (churches, Sponsors
hospitals, foundations, nonprofit

organizations)

Public agencies (city, county, state

e A g e e e N Nonprofit organizations administering

and supervising the CACFP in child
Private for profit - privately owned care homes
and operated businesses serving low-

income clientele

J

Family Day Care Homes
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Overview of the CACFP

The Child Care Food Program was established in 1968 in response to the need to provide adequate
nutrition to a growing number of children in day care. In 1988, eligible adults were included in the
program which is now called the Child and Adult Care Food Program (CACFP).

Good nutrition, the development of desirable eating habits and learning about food choices are vital
building blocks for young children. Provisions must be made to ensure that these building blocks are in
place in order to promote good health throughout life.

The goal of the CACFP is to see that well balanced meals are served and that good eating habits are
taught in child care settings. The CACFP provides nutritious meals and snacks served to eligible children
in child care centers, family day care homes, and outside-school-hours centers, as well as to eligible
adults in adult care centers.

The CACFP is administered by the Nebraska Department of Education (NDE) Nutrition Services. Funding
for the program is provided by the U.S. Department of Agriculture (USDA). All Program funds come from
tax dollars, which is why all recipients must be accountable for how these funds are used.

The Program Serves:

e children through age 12

e children of migrant workers, through age 15

e children through the age of 18 years in certain after school programs in
area-eligible locations

e children age 18 and younger residing in homeless shelters

e physically and mentally disabled persons receiving care in a center
where most children are 18 years old and under

e adults in nonresidential day care settings

Eligibility Requirements

e Allinstitutions must be licensed by a federal, state or local licensing authority.
e Institutions must:
= have tax-exempt status from the Internal Revenue Service OR
= receive Title XX benefits from the Nebraska Health and Human Services System (NHHSS)
for at least 25% of the eligible enrolled participants or 25% of licensed capacity,
whichever is less OR
25% of the eligible enrolled participants qualify for Free or Reduced price meals (NOTE:
The 25% Free/Reduced provision does not apply to adult care centers).
e Child care centers, adult care centers and outside school hours centers may participate in the
program either with a sponsor or as independent centers. Family day care home providers who
participate in the CACFP must be affiliated with a sponsoring organization.
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Overview of the CACFP

Some Services of the Nebraska Department of Education:

To provide reimbursement for meals served. The reimbursement is determined by the
number of eligible enrolled participants who are served creditable meals and the
current rates set by the U.S. Department of Agriculture. This is referred to as “meals
times rate.”

To provide technical assistance and training on nutrition, food service operations,
program management and record keeping.

To provide information and resources on the Nutrition Services web site.

On line application and claims processing.

To review and monitor program services to ensure good nutrition for all eligible enrolled
participants.

Some Responsibilities of the Center:

To serve meals meeting program requirements.

To keep daily records of participants in attendance, number of meals served and
guantities of food served and prepared.

To collect household size and income information on Income Eligibility Forms.

To comply with all regulations, agreements and instructions relating to the CACFP.
To maintain program integrity by being administratively capable,

accountable and operate a program with financial viability.

All responsibilities of participating institutions are specified in Federal Regulations 7 CFR 226 and
the CACFP Agreement, Part Il (NS-407-G).

Definitions

Enrollment: Any child who is enrolled for care during the claim month. To be enrolled
for care, enrollment documentation containing the following information must be on
file for each enrolled child: 1) child’s name, 2) child’s date of birth, 3) date care began, 4)
days and times in care, 5) usual meals served while in care and 6) signature of the
parent or other adult household member.

Exception: If the center has time in/time out records that are
initialed by or signed by the parents or a time clock for time in/time
out, items 4 and 5 above are not required. The center must maintain
the time in/time out records for four years.

Meals may be claimed only for eligible enrolled participants. If a complete
and current enrollment form is not on file for a participant, meals may not
be claimed in any of the three reimbursement categories (free, reduced,
paid). Meals claimed will be deducted during compliance reviews or
audits.
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Overview of the CACFP

Children of day care employees must be enrolled for care if CACFP meals are claimed for
them. Children who are enrolled for care, but whose meals are not claimed on the
CACFP, count toward total enrollment. For example, infants who are in attendance and
whose meals are not claimed on CACFP count toward enrollment.

e Time In/Out Attendance Records: Time In/Out records are required for all participants
for whom meals are claimed on the CACFP.

Time In/Out Attendance records must include the following: 1) child’s name, 2) time in,
3) time out, 4) date.

If a child leaves the center and returns during the same day, time in/out must be
recorded for each departure/arrival.

Time In/Out records must be legible.

There must be a separate time in/out record for each member of a household who is in
care. For example, a family of three children must have three separate entries.

Summary

Meals may not be claimed if a current and complete enrollment form is not on file for
the claiming period.

Meals may not be claimed if time-in and time-out records are missing or incomplete for
the claiming period.

Introduction to the CACFP: Child Care Centers
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Area-eligible after-school snack program for at-risk youth

The hours after school are a critical time when children and youth are most at-risk of engaging in
delinquent behavior. An after school care program that serves snacks reimbursed through the U.S.
Department of Agriculture (USDA) offers children and youth constructive activities and something to
eat. It draws them into supervised after school care programs that are safe, fun and filled with learning
opportunities. After school snacks fill the gap between the lunch they receive at school and supper, and
help children and youth receive the nutrition they need to learn, play and grow.

Program Requirements: To be eligible to participate, your after school care program must be located in
a low-income area where 50 percent or more of the children are eligible for free and reduced price
school meals. Additionally, you must offer educational or enrichment activities. There are no federal
licensing requirements to participate in USDA after school snacks; however, after school care programs
are required to meet any State or local licensing requirements. If there are no State or local
requirements, programs must meet State or local health and safety requirements.

Cash Reimbursement from USDA: Your organization will be reimbursed for after school snacks at the
free rate.

Reimbursable Snacks: After school snacks can be served to all children and youth through age 18 and
must be offered at no charge. Snacks must meet the CACFP meal pattern.

Your Responsibilities: You will need to keep a roster or sign-in sheet for participating children and
youth. Additionally, you must record and report the total number of snacks served each day and keep
menu production records.

To find out if your center qualifies for the “Area-Eligible” snack program, contact the Nebraska
Department of Education Nutrition Services office.

More information is available on the USDA web site:
http://www.fns.usda.gov/cnd/care/Regs-Policy/Snacks/Afterschool_Snacks_Suppers.htm
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Getting started on the CACFP

If your center is brand new to the CACFP or if the center has not participated in the CACFP in the
previous fiscal year, here are some tips to help you through the application process.

Make sure that you have responded to all items on the application. Applications cannot be approved
until they are complete and all supporting documentation is submitted. Please do not submit your
application and supporting documents piecemeal. Wait until you are able to submit a fully completed
application and all supporting documents at one time. Why? Applications that are incomplete 60 days
after the original submission date must be denied and you will have to reapply. It is the responsibility of
the applicant institution to assure that all required documents are submitted in a timely manner.

Checklist for new centers/sponsors

All new applicants must submit the following: TI P |
[0 NDE 01-017 - Program Application and Agreement - Complete all
information and submit with original signatures. Make and keep copies
[0 NDE 01-018 - Center Site Information - one for every site of your application
[0 NDE 01-032 — Preaward Compliance and other documents
[0 NDE 01-033 — Computer Access Application and Agreement before sending them
[0 HHS License for each site, unless exempt from licensing (Head to Nutrition Services!
Start and centers that are sponsored by public schools are exempt

from licensing)

Copies of alternate record keeping forms if you are not using those

developed by Nutrition Services. Alternate record keeping forms will be

reviewed by the Nutrition Services staff to assure that they will meet federal

reporting requirements. If you are using a commercial software package for

managing the CACFP, submit sample printouts.

W-9 form — Request for Taxpayer Identification Number and Certification

Financial Viability Documentation - One of the following to demonstrate financial viability: profit
and loss statement (most recent two months), statement of income and expenses (most recent two
months), organization wide audit (most recent), or company’s business plan.

O

OO

PLUS the following, depending on type of institution:
Nonprofit organizations

O Letter from Internal Revenue Service (IRS) indicating the organization has nonprofit status under
501(c) (3) of the Internal Revenue Code (see page 16 for an example of this letter).
O If the day care has a different name than the organization that has nonprofit status, include
a letter on organization letterhead stating that it operates the day care and that the day
care has the same legal identity as the nonprofit organization. (Example: “First American
Church operates Hokey’s Hideaway Child Development Center. The center operates under
the auspices of the church’s board of directors and has the same legal identity as the
church.”)

Introduction to the CACFP: Child Care Centers
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Getting started on the CACFP

Public Agencies

[ Letter on public agency letterhead stating that the organization is a public agency.

[ If the day care has a different name than the public agency, include a letter on agency letterhead
stating that it operates the day care and that the day care has the same legal identity as the public
agency.

Privately Owned

[0 NDE 01-030 — Proprietary For Profit Policy Statement — This includes a roster of enrolled participants
for the qualifying month, listed by site.

[0 Current HHS provider agreement if participating based on 25% Title XX (See Page 17 for an example
of this agreement)

0 Title XX payment documents for qualifying month, by site, if participating based on 25% Title XX (See
Page 18 for an example of a payment document). Photocopies are acceptable.

[0 Photocopies of Income Eligibility Forms (IEFs) for participants classified in the Free and Reduced
categories, if participating based on 25% Free/Reduced.

Additional documents, depending upon your situation

[0 Food Service Contracts - If you will be contracting with a vendor to provide meals, you must solicit
bids from several sources and a food service contract must be submitted with your application. If
your food service contract will exceed $50,000/year, Nutrition Services must approve the contract
before you sign it. Meals may not be claimed from CACFP unless the contract has been approved by
the Nebraska Department of Education Nutrition Services. If you change vendors during the year or
change to a self-preparation site, you also must notify our office and amend your CACFP agreement.
Contact our office for more information. Standard contracts are available from our office or on our
web site:
http://www.education.ne.gov/NS/forms/cacfpforms/foodcontracts/index.htm

Training

Institutions that are new to the CACFP must complete Nutrition Services training prior to the approval of
the institution's application. This training must have occurred within the previous six calendar months
prior to the submission of the application. This training consists of training on CACFP record keeping,
meal requirements and production records. In addition, child care centers providing care for infants
under one year of age must complete training on infant feeding requirements. At a minimum, at least
one of the institution's responsible individuals/principals, and the CACFP contact person and the
person(s) responsible for the food service are to complete this training prior to CACFP approval.

Follow-up on incomplete applications
Once your application is received by Nutrition Services, it will be reviewed by a member of our staff. If it

is incomplete, we will notify you of what is needed to make it a complete application. It is your
responsibility to make sure that all information and supporting documents are submitted in a timely
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Getting started on the CACFP

manner. If your application is incomplete, it will delay the starting date when you may begin claiming

meals.

A member of our staff will also visit your center or sponsoring organization for a pre-approval
visit.

Once your application is approved

Every new institution must submit records to Nutrition Services with

the first month's claim. This includes copies of Income Eligibility Forms TI PI

for children whose meals are claimed in the free and reduced Institutions have

categories, menu production records, meal count sheets (record of three months to

meals and supplements served), monthly claim worksheet and the demonstrate

claim for reimbursement. If records are reviewed on site by our staff, compliance and

the submission of some of these items may be waived. ability to
administer the

Errors on claims (meals not meeting meal pattern, incorrectly CACEP.

determined IEFs, mathematical errors, etc.) will result in a deduction

of those meals. If there are numerous errors, you will be required to

submit records every month until they meet CACFP requirements. If you are
not able to demonstrate compliance with program requirements within the
first three months of program participation, you may be declared seriously
deficient and terminated from the program if you do not correct the
deficiencies. If your first claim is submitted correctly, no supporting documents
will have to be submitted the following month. You must keep all records
pertaining to the CACFP on file for four years.

Frequently Asked Questions

Q: How soon can | begin claiming meals on the CACFP?

A: The earliest possible start date would be the first of the month when a COMPLETE application and
all supporting documents are received by the Nebraska Department of Education. A member of the

Nutrition Services staff must also make a preapproval visit to your center.

Starting dates are dependent upon licensing dates, Title XX agreement dates, training dates, etc., so
the start date will vary for each applicant institution. The copy of the approved application you

receive from the Nebraska Department of Education will indicate the effective date of your
agreement.
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Getting started on the CACFP

Q: Who from the center must attend training and when?

A: The person who is ultimately responsible for the CACFP (the responsible individual or principal)
must attend the full day training class. In addition, your food service staff should attend the meal
requirements and production records portion of the training.

Center staff must have successfully completed training during the six month period prior to the date
when a complete application is on file at the Nebraska Department of Education. If more than six
months have elapsed, the center staff must attend the training class again.

Training classes for child care centers are held monthly, with the exception of July, alternating
between Lincoln and Omaha. For dates of upcoming classes, call Nutrition Services toll free at (800)
731-2233 or (402) 471-2488 or visit our web site:
http://www.education.ne.gov/NS/training/cacfp_alltraining.htm

If your center is located in our western Nebraska service area, our staff will make arrangements with
you to provide training.

Q: | hired a director who worked on the Food Program at another center and she attended
the training class three months ago. Can this meet my training requirement?

A: Yes. The Nutrition Services office maintains a database of all persons who have completed
training. However, if more than six months have elapsed, the person will have to attend training
class again. As part of your application, you will have to notify Nutrition Services of the name of the
person who has completed training.

Q: We contract with a food service vendor for meals. Do we have to attend the menu
planning section of the training?

A: Yes. It is necessary for your staff to be aware of the meal pattern requirements, portion sizes and
creditable/noncreditable foods.

Q: Can I get help from your office?

A: Yes! New centers are encouraged to contact our staff with questions regarding all aspects of the
CACFP. See page 4 for contact information.

Introduction to the CACFP: Child Care Centers
Nebraska Department of Education Nutrition Services Page 14
Rev July 2010



Is your center eligible to participate?

Yes, IF:

1) Your center is operated by a

Examples: city and county government, public schools, community colleges

OR
2) Your institution is - and has tax-exempt status from the IRS.

Examples: churches, private hospitals, foundations, nonprofit organizations participating in
other federal programs.

OR

3) Your center(s) is

and meets the % requirement.

FOR-PROFIT CENTER OPTIONS FOR MEETING THE 25% REQUIREMENT

Private for-profit centers must meet the 25% requirement for each month that a
claim is submitted for meal reimbursement.

1. 25% of the lesser of the child care center’s enrollment OR 25% of its licensed
capacity must receive Title XX benefits for care from the Nebraska Department of
Health and Human Services (HHS) in order to receive CACFP reimbursement for
that month AND your current Service Provider Agreement from HHS is on file
with Nutrition Services.

OR

2. At least 25% of the children served are eligible for free or reduced price meals
and current Income Eligibility Forms are complete and on file to document this
eligibility. (NOTE: this option applies to child care centers only.)

AND

4) All centers must be by HHS or the federal government in order to
participate in the CACFP (Exempt: Head Start, centers operated by schools).
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Nonprofit Organization - Tax-exempt status

Nonprofit organizations are eligible to participate in the Child and Adult Care Food Program.

During the initial application process, organizations that are tax-exempt under 501 (c) (3) of the
Internal Revenue Code must submit a copy of the letter from the Internal Revenue Service (IRS)
which grants them tax-exempt status. A sample letter is shown below

/A\

LeParwReht off the Treasury

§

NOV 13 26m
Internal Revenue Service
Washingteon, DG 20224

Date: n caply refer to:

QT 164 | T:MS:EO:R:1-2
Greater Nebraska Food Program

45678 Archway Road
Simpletown, NE 69999

DO 36 EIN 12-34567890

ATTN: Peter Pepperoni

Dear Applicant:

This refers to the information submitted f 3 1 :
degerqximng your status and the status of your gEf?i?.’atzd
i:i;glg\;:mggg?lzagignsal o;x the list you submitted, as

rom Federal inco t
(3) of.-the Internal Revenue 'Cotctilg. ax under section 301(e)

For the i)tirposes'.of this grou affili
B rpose . P ruliin our affiliated
§eéll1..g10us organizations include The Ge'nem:gi~ zonferencefa ¢
t;lr icial Council; General Agencies, Commissions, Committees,
eir divisions and departments thereof, and, other related

- organizations; Jurisdictional Conferences and Affiliated
-‘Agencies, Commissions » and other-organizations; Annugle

Conferences and divisions and de lents’ '

d partments’ thereof; Annual
Confe:;encg Agencies, Commissions, Committees, and affiliated
organization; Loc;al Churches and Local Church Agencies,
Commissions, Committees, and other affiliated organizations.

Based on the information supplied, we rule that you

and your affiliated religious organizations, on the list

you ‘submitted, are exempt fri S _
tion 501(c)(3) of the Code. & Cocrel income tex under sec

. ‘We';have further 'déter:ﬁined that ou and the affiliéte’d
religious organizations you operate, }srupervise, or control, .
and which are covered by your notification to us » are mot
private foundations whthin the meaning of section 509(a) of
tions are organizations described in sections i
and SO9(a’)(1§ of the Code. e W

. the Code, because you and your affiliated reli%%‘g?;)or aniza-

Introduction to the CACFP: Child Care Centers
Nebraska Department of Education Nutrition Services
Rev July 2010

Page 16



For Profit centers only - Title XX child care provider agreement

If participating as a For-Profit center, a copy of your current Child Care Provider Agreement from HHS must
be on file with the Department of Education Nutrition Services, or your claim will not be processed on
schedule. This applies to centers that are eligible and meeting the 25% Title XX requirement. If the child care
center is participating based on 25% Free/Reduced, Income Eligibility Forms must be on file to document the
25% requirement. (Note: IEFs must be on file for all participants whose meals are claimed in the Free and
Reduced categories).

The agreement must be signed by both a center representative and a staff member of HSS.

N-F Ora ID Numb i .
s Child Care Provider Agreement

Agreement Number

T

This Agreement is entered into by and between the State of Nebraska, Department of Health and Human Services
(hereinafter the “Department”), and the following child care provider HOKEY'S HIDEAWAY (hereinafter the
“Provider").

This Agreement governs the provision of child care and child care related issues. This agreement is also governed
by Nebraska Health and Human Services program manual, Nebraska Administrative Code (NAC) Titles 391, 392,
and 480, the Nebraska Revised Statutes, which are incorporated herein as if fully set out; along with any and all
attachments to this Agreement.

I Term of Agreement: This Agreement shall be in effect from 06-01-2006 to 05-31-2007 at which time a new
Agreement must be signed if service provision is to continue.

1. Provider Information:

1) Full legal name: ~ HOKEY'S HIDEAWAY

2) Provider address: 1234 KIDDIE DRIVE OMAHA 68131
(Street) (City) (Zip code) B

3) Provider mailing address, if different from location:

(Street) (City) (Zip code)
4) Provider telephone number:

(Home) (Cell) (Work)
5) Location(s) of child care facility:
same } _

(Street) (City) (Zip code)
6) SSN or FID: 1254587200 o
7) Driver's license (State, Number, and Expiration date): n/a for centers

(Proof of drivers license is not required if the Provider is not transporting children in care and does not
have a driver's license.

ll.  Scope of Services by Provider: The Provider agrees that for good and valuable consideration as described
in Section 1V, the Provider shall perform the following services and abide by the following provisions:

1) A secondary Agreement by an approved individual provider of service(s) under this Agreement is not
allowed (this does not include substitute child care providers for emergencies or iliness).

2) A secondary Agreement by an agency provider is s not _X_, allowed under this Agreement.
If allowed, the service(s) to be provided by the person(s) with a secondary Agreement is/are

The Provider named in Section Il is responsible for the performance of any person(s) with a secondary
Agreement.
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Title XX/Child Care Subsidy payment document

For-profit center must meet the 25% requirement each month a claim is filed. All paperwork to
document the 25% must be kept on file for four years.

New for-profit centers must meet the 25% requirement during a qualifying month. This is the month
prior to the center's starting date on the CACFP. Meals may not be claimed for reimbursement during the
qualifying month. For profit centers must meet the 25% requirement each month a claim is filed.

If using Title XX documentation, the 25% is based on the lesser of 1) enrollment or 2) licensed capacity. If
using Free/Reduced documentation, at least 25% of the children served are eligible for Free/Reduced

price meals. Child care centers may use either method, but may not use both methods during the same
month.

NEBRASKA HEALTH & HUMAN SERVICES SYSTEM
FINANCE & SUPPOR” "¢+ FINANCIAL SERVICES

WARRANT # (DIRECT DEPOSIT/EFT #) 1234567
ISSUED DATE: 04-19-2002

PAYMENT AMOUNT: $2,054.80

EXPLANATION OF PAYMENTS TO PAYEE:

HOKEY'S HIDEAWAY

12345 WEST MAINSTREM ROAD

ANYWHERE, NE

OWNER: HOKEY's HIDEAWAY TAX ID #: 47-00000000
A. ORIGINAL CLAIMS PROCESSED
CLAIM # 987654321 PROVIDER #5555666677 HOKEY'S HIDEAWAY
Line 1 Vr 1 Customer Name GARBER, SILAS Dates of Service 03-01-2002/03-31-2002
Srv Auth 11111111 Srv Cd 6679 Service TODDLER CARE Freq DY Units 21.00 Rate 21.000
Total Chrg 441.00 Reduced Amt 0.00 Cust Oblig 0.00 FICA 0.00 Prev Pd Amt 0.00
Line Approved Amt 441.00
01-2 31-2002

R 4 100.00 Rate
rev Pd Amt .00

rvice 03-01-2
Freq DY { tef
T105.00 FICA B

Line Approved Amt 395.00

Line 10 Vr 1 Customer Name KERREY, BOB Dates of Service 03-01-2002/03-31-2002

Srv Auth 444444444 Srv Cd 6679 Service TODDLER CARE Freq DY Units 20.00 Rate 21.000
Total Chrg 420.00 Reduced Amt 0.00 Cust Oblig 0.00 FICA 0.00 Prev Pd Amt 0.00
Line Approved Amt 420.00

Line 12 Vr 1 Customer Name ORR, KAY Dates of Service 03-01-2002/03-31-2002

Srv Auth 555555555 Srv ¢d 6679 Service TODDLER CARE Freq DY Units 21.00 Rate 21.000
Total Chrg 441.00 Reduced Amt 0.00 Cust Oblig 0.00 FICA 0.00 Prev Pd Amt 0.00
Line Approved Amt 441.00 Total Claim Paid Amt 1,853.00

Introduction to the CACFP: Child Care Centers

Nebraska Department of Education Nutrition Services Page 18
Rev July 2010



Calculating the 25% Requirement

Scenario:
e Hokey's Hideaway is a brand-new center that starts business on March 1.
e The center has an agreement with HHS to provide Title XX services during March.
e March becomes the qualifying month in which the center must meet the 25% requirement.

o Ifthe 25% requirement is met during March, the center may start on the CACFP on April 1, if
all other requirements are met.

e Hokey's Hideaway has a licensed capacity of 61 and has 40 eligible enrolled participants.

Example A: 25% of enroliment

Number of eligible enrolled participants is 40
Multiply by 25% = 10

How many children must have some of their care paid for by NHHSS from Title XX funds OR have 25% of
their enrollment eligible for Free/Reduced price meals?

10

Example B: 25% of licensed capacity

The center's licensed capacity is: 61

Multiply by 25%= 15.25

How many children must have some of their care paid for by NHHSS from Title XX funds?
16

Remember!

When determining the 25% factor, always round the number of children UP to the next highest number.
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Reimbursement Rates

Reimbursement for the CACFP is based on a three-tiered structure similar to the National School Lunch
Program. The reimbursement rate for meals is based upon the income of the household of each participant.
Meals served to participants from low income families are reimbursed at a higher rate (“Free”) than meals
served to participants from households whose income is above the Income Eligibility Guidelines (“Paid”).
Centers are responsible for soliciting this information from households on the Income Eligibility Forms (IEFs).
Each IEF that is returned to the center is reviewed by a center official and classified in one of the three
categories: Free, Reduced, Paid.

All centers receive reimbursement based on the number of meals claimed in each of the three eligibility
categories (Free, Reduced, Paid) multiplied by the rate of reimbursement listed below. This is referred to as
"meals times rate."

Cash-in-lieu - OR - Commodities

In addition to "meals times rate," centers have the option of receiving government commodity foods OR an
additional amount of money for every lunch and supper that is claimed. Every institution may decide
whether to receive commodities or the cash-in-lieu of commodities. You have the option to change from one
to the other on an annual basis.

The Commodity Distribution Program is operated by the Nebraska Department of Health and Human

Services (HHS). If your center decides to receive commodities, you will have a separate agreement with HHS.
More information is available from HHS and will be sent to you if you sign up to receive commodities.

Reimbursement Rates for July 1, 2010 - June 30, 2011

Reimbursement
Meal Type Category Rate
Free $1.48
Breakfast Reduced $1.18
Paid $0.26
All centers receive the "meals times
Free $2.72 rate” reimbursement. This is the number
of meals served multiplied by the
Lunch/Supper Reduced $2.32 current rate of reimbursement.
Paid $0.26 6
Free $0.74
Snacks Reduced $0.37
Paid $0.06
Cash-in-lieu of commodities
hi is added lunch Centers may choose USDA Foods or
This amount |s'a ed to every lunc $0.2025 cash-in-lieu.
and supper claimed.
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USDA Foods (Commodities)

The number of lunches and suppers served to participants determines the quantity of USDA
Foods you may receive. USDA Foods are delivered in August and October through April. You
order your USDA Foods one month before the scheduled delivery date. June delivery is
available for year around programs when food is available and HHS has entitlement dollars
left.

Child and adult care centers are eligible to receive bonus "free" USDA Foods which do not
count against their entitlement. Order only those USDA Foods that you can use. If you choose
not to order certain items, they will continue to be offered to you, if available.

There is NO COST to you for the USDA Foods, but you are REQUIRED to pay shipping and
warehouse charges. Package size of the commodity foods are generally No. 10 cans or 10-lb
frozen raw ground meat. Inventory records must be kept by unit for all USDA Foods. There is a
cost associated with ordering processed foods. These charges will be listed on the offering
sheet. It is your choice if you want to order the processed foods or not.

Also available are processed foods. For example, chicken is made into items such as nuggets. If
you choose to order the processed foods, you will be charged a processing fee in cash plus the
warehouse/transportation charge.

Kinds of USDA Foods Available

For Fiscal Year 2010, more than 200 different foods were offered. This list gives you a general idea of the
kinds of foods that were available for the last fiscal year.

Apple slices, canned Flour, Potatoes, oven fries
Applesauce, canned Fruit Mix, canned Potatoes, rounds

Beans, green, canned Ham, sliced, frozen Spaghetti, noodles

Beef, ground, frozen, Macaroni Tomato sauce, canned
Beef, breaded patty Peanut Butter Tomatoes, diced, canned
Beef, charbroil patty PB & Grape sandwich Turkey, breast, deli
Cheese, sliced, yellow Peaches, diced, canned Turks, hams

Chicken, breaded parts Pears, sliced Turkey, roasts

Chicken, nuggets Pork, rib patty Vegetable oil

Corn, canned Pork, sausage patty Turnover, cherry

For more information about the USDA Foods Distribution Program, contact:
Pam Schoenrock, Food Distribution Coordinator
Pam.schoenrock@nebraska.gov
Nebraska Department of Health and Human Services
(402) 471-9291

Reminder: Failure to pay your bill for commodity shipments is a serious deficiency in your ability to
demonstrate financial viability and could delay your CACFP reimbursement payment or jeopardize your
continued participation in CACFP! Pay bills on time!

Introduction to the CACFP: Child Care Centers
Nebraska Department of Education Nutrition Services Page 21
Rev July 2010



Procurement and food service contracts

The primary purpose of Federal procurement regulations is to assure that open and free competition
exists to the maximum extent possible when utilizing Federal funds in the CACFP. Competition is
mandated so that Program goods, equipment and services will be obtained at the lowest possible cost.

Written or verbal requests for price quotations are required for goods, equipment and services costing
more than $25,000 annually. These price quotations must be maintained by the institution. An adequate
number of qualified sources must be contacted to provide such quotes. In some rural areas, there may
be only one vendor willing to provide goods or services to a center. However, in metropolitan areas, it
may be necessary to limit the number of vendors to three.

If you plan to contract with a vendor, caterer or school to provide your meals, contact the Department
of Education for more instructions regarding procurement procedures. If the total annual cost of your
food service contract exceeds $50,000, the Department of Education must review the contract before it
is signed by the center’s representative.

Section 226.2 of the Child and Adult Care Food Program (CACFP) regulations defines a Food Service
Management Company (FSMC) as “an organization other than a public or private nonprofit school, with
which an institution may contract for preparing and, unless otherwise provided for, delivering meals,
with or without milk for use in the Program.”

CACFP procurement involves three distinct types of situations:

e Asupplier provides specific food or nonfood product.

e Avendor prepares complete meals, with or without milk, offsite and delivers those meals to the
feeding site.

e A management company prepares and serves complete meals on site at the feeding locations.

A supplier is not included in the definition of FSMC but is subject to CACFP procurement provisions. Both
a vendor and a management company are included in the definition of FSMC and are subject to CACFP
FSMC and procurement provisions.

As with all other federal funds, the primary objective of these procedures is to ensure maximum open
and free competition. With the exception of management company (as defined above) contracts, it
should be noted that all procurement contracts awarded under the CACFP may not exceed a term of
one year and may not be renewed noncompetitively. Management company contracts also may not
exceed a term of one year, but may be renewed noncompetitively for up to four years.

Contracting with a school

These instructions address procurement related to food service management company (FSMC)
contracts, purchases of food supplies and other services or equipment directly related to the CACFP in
which federal funds are utilized. Institutions that contract for meals from a school food authority (SFA)
are exempt from these procedures to the extent that contracts with SFAs may be procured
noncompetitively. This means you may contract with a school without soliciting or advertising for bids.

Food service contracts available online

For current food service contracts and resources, visit the Nutrition Services web site:
http://www.education.ne.gov/NS/forms/cacfpforms/foodcontracts/index.htm
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Enrollment for care

Enrollment documentation must be on file for every participant for whom a meal is claimed. This may be on
a form, enrollment sheet, index card or other method, as long as the required items are included. The
following is a sample enrollment form for child care centers. Child enrollment forms must be completed or
updated every year.

EXAMPLE OF AN ENROLLMENT FORM
(an original of this form is in the Resource Materials packet)

Ch'ld and Ad it Care Fead Pregram Annaal Child Erroliment Tarmy
NS0
Rewisea: Ap-il 2009

CACFP Annual Child Enrollment Form
Sovvaal @r rollinens in tha Chd 2nd Adult Care Fend Pragrarm s equifet by fenarsl ragaano for allchidren who (s program meals
Lompete the "al owr g infarnahion o’ each child enol ed =t t1e cener Provide yaur signature and cantact infaimaton atik e sottem of this
form. “he U § Separtment o* Agrcukuie {USDA] prohibibs ciscrinination 1 t5 prcgrams and actwihics or the kasis of race, cokr nabcnal
i e, e on  sability. To Tle o _ompli of discrinination, wite US4, Diecko. Offive of Cwil Rights, 1400 Independence Avenue S.
Wwashinglon, D0 200RD-HL10, oo call (80 795-3375 (v ce) ar (102! 720-8387 (T7¥] ISM2 s an equal appotunity provdar and e mplaysr

INFANT FORMULA SELECTION: Cemplete this section if any child isted is an infant unde- one year of age.
Thigcemterprowides _ (kraneh ron fortficd mfart fermala tg all infants angier one year of age,
Q1 Acceptthe formula W dechned forrula chack ane
01 Dec ne the ‘ormu s O Parert il provide hieast mik
011 Accep: the CACE P ez pattern O Parert wil provide fermuka Jlist brare)
(4 - 11 mgnihs)
Complete a separate section for cach child inthe houschold, Attach additional pages if neccssary.
Tastlame Frsiname Dhale of Ei1h Dare Envolled
Ustal Days in Care Usual Hoursin Care | USual Medis Dptonal
T Wiondzy = Receved While in Ethric 1dentity
Care Otleparic or Lating
O Tuesday o =i Lt
O wednesday o O Rreaktast span ¢ or Latne
O Thu-sday o e Racial Identity
= O AM Srack O &mercan Ind an o Alaska Natve
O Frday a O Luneh o
8 Saturday £ P Srack O Dk or 4 e
T Sunday o ack or Afiican American
T Tlon-sehog, Joyahe iags o O Supper O Hative Hanal an or Other Facric
y T Crecr Tiartonde—] O Evening Snack Islantler
0 Chees FHead S1ar chigibie e et o B Owhia
Cestiiame Fratname Cale o B1th Datz Evolled
Ustal Days in Care Usual Hoursin Carg | Usual Meals Optional
eivediWhile in | Ethrz jdeniity
[ Latine
arL
raalt m
M Gr p an ot ve
unca
M S T African A
uppe O Matwve Hanai an fertic
T i vo| Islander
one - Owhite

Annual Update

Signature af Parent or Legal Guardian Parentmay sigr & date if the ewroliment
wlormation s cofrect

Printed Narme Signature Nate

Street Address

City, State, Zip

Telephane findlude area code]

Date signed: / /
Manth  Day Year

hebrazks Jepartment of Eduzation Nubiition Sevizes

Remember!

The following information MUST be included on an enrollment form or other documentation.

(child care centers only)

s, wWNBRE

(child care centers only)
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Enrollment for care

Exception to 5 and 6 (see previous page)

If the center has time in/time out attendance records that are signed or initialed by the parent or if the
center has a time clock, computer check in/out time system, items 5 and 6 are not required as part of
enrollment. The center must maintain the time in/time out records for four years.

Acceptable Enrollment Forms
e You may use your current enrollment form and add the required items to it.

e You may use the sample child enroliment form provided by the Nebraska Department of
Education Nutrition Services (NS-105-C).

e Income Eligibility Forms (IEF) (NS-100-C) may be used to meet items 1 through 4 if all
information is reported on the IEF and the exception to 5 and 6 is met through a time in/time
out system as described above. The IEF would have to be on file and completed for all enrolled
children, regardless of income eligibility category.

Annual Update to Existing Enrollment Forms

You may have parents “sign off” on enrollment form information if there have been no changes since
the last enrollment. Refer to the sample “Annual Update” section of the sample child enrollment form
provided by NDE Nutrition Services (NS-105-C). If the enrollment information has changed, have the
parent complete a new child enroliment form. We advise against sending original documents home with
children or parents, but it will be acceptable to have them “sign off” on a photocopied annual update.

Annual Enrollment in CACFP is Required

Each child whose meals are claimed for reimbursement from the CACFP must be enrolled annually.
Enrollment forms are good for one year from the date signed by the parent or legal guardian. Meals may
not be claimed if a complete and current enrollment form is not on file for the claiming period. Meals
will be deducted during reviews and audits if enrollment forms are not complete or current for the
claiming period.

Exceptions to Annual Enrollment
The annual enrollment requirement does not apply to the following type of CACFP institutions: adult

care centers, outside-school-hours centers, and children participating only in the at-risk/area-eligible
snack program.

Enrollment Form is not the same as Income Eligibility Form

New Income Eligibility Forms (IEFs) must be completed by households and determined by centers every
year.
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Enrollment for care

Comparing the differences between Child Enrollment Forms and Income Eligibility

Forms:

Child Enrollment Forms

Income Eligibility Forms

Required Information for CACFP:

1. Child’s Name
Child’s Date of Birth
Date Enrolled/Date Care Began
Signature of Parent or Guardian
Days & Times in Care
Usual Meals Served in Care

ouUkwN

Exceptionsto 5 & 6:

5 & 6 are not required on the enrollment if the center
has a time in/time out system in which the parent
signs the child in/out daily; or if the center has an
automated time in/out system such as a time clock or
a computer clock in/out system.

Note: Time in/time out records are always required for
all children for whom meals are claimed.

Required Information - Completed by Household:
1. Child’s Name
2. Signature of Parent or Guardian
3. One of the following:
a. Case Number & Benefit Type
b. Household Size and Income
c. Foster Child Personal Use Income
4. Social Security Number of adult household
member completing the application if
providing household size and income.

Exceptions:
a. Ifacase number & benefit type were
listed

If the application is for a foster child

c. Ifthe adult household member marks
the box “I do not have a Social
Security Number”

Valid Time Frame: Enrollment in the CACFP is valid for
one year. Example: If the enrollment was completed
on April 15, it is valid through April 30 of the following
year.

Valid Time Frame: Income Eligibility Forms are valid for
one year. Example: If the enrollment was completed on
April 15, it is valid through April 30 of the following year.

Updating: Centers may have parents sign off on the
information on an annual basis without filling out a
new form. They must sign/initial and date the
information on an annual basis. This must be done
within the same month as the original CACFP
enrollment. Example: If the family enrolled the child on
April 2, 2009, they may update/sign off on the
enrollment any time during April 2010.

Updating: Updating of Income Eligibility Forms is not
permitted. If there are changes, the household must
complete a new IEF.

Form to be used: Any form may be used as long as the
required pieces of information are gathered. If this
information is gathered on more than one document,
that is acceptable.

Form to be used: NS-100-C - The center must use the
Income Eligibility Form provided by the Nebraska
Department of Education Nutrition Services for the
current fiscal year (July 1 - June 30).

Center determination: Each center must make a
determination on every Income Eligibility Form if it is to
be classified Free or Reduced. It must be signed by the
center official, dated by the center official and show an
effective date that is no earlier than the first of month
when the determination is made by the center official.

Introduction to the CACFP: Child Care Centers

Nebraska Department of Education Nutrition Services

Rev July 2010

Page 25




Income Eligibility Forms - Center Instructions

Among the most common problems found at centers during monitoring reviews and audits are
incomplete or incorrectly classified Income Eligibility Forms (IEFs). By following these instructions,
centers can avoid costly errors which could result in paying money back to the Department of Education.

The information that each center must give to households includes three items. These are:

1. NS-102-C - Cover Letter to Households - Nonpricing - Child Care Centers (most centers are
nonpricing)
OR
NS-103-C - Cover Letter to Households - Pricing - Child Care Centers (use this if you have a
separate charge for meals)

2. NS-104-C - Instructions to Households - Child Care Centers

3. NS-100-C Income Eligibility Form - Child Care Center - Application for Free and Reduced Price
Meals in the Child and Adult Care Food Program

NS-100-C.a. Attachment for additional enrolled children or household members may be given
out when needed. This attachment may not be used without NS-100-C.

A set of masters which you may photocopy is included in the Resource Materials packet. These are also
available on the Nutrition Services web site on the CACFP Forms and Resources page. You should fill in
the appropriate blanks, such as center name and director's signature, before photocopying them. You
will need to make enough photocopies to distribute to the households of all participants enrolled at the
center. CACFP Forms online: http://www.education.ne.gov/NS/forms/cacfpforms/index.htm

NS-104-C - Instructions to Households - Child Care Centers

Include the name and telephone number of a person at your center so people who are filling out the
form may call you if they have questions. There is a space for this information near the top of the page.

IEFs must be on file for every child for whom meals are claimed in the free and reduced price categories.
Meals served to children from households whose income exceeds the income eligibility guidelines may
be claimed for reimbursement in the paid category. There is no penalty if IEFs are not on file for children
in the paid category. Meals may be claimed in the paid category if IEFs are not returned to the center, if
enrollment forms for these children are on file. Remember - current and complete enrollment forms
must be on file for all children for whom meals are claimed.

Part 1 - Enrolled Child’s Name and Date of Birth

The last name, first name and date of birth of each child in the household enrolled at the center are
listed in Part 1. Nicknames, abbreviations, initials, etc. are not acceptable. Although you know the
children at your center, an auditor will not know that "J.C. Jones" is the same person as "James Jones." It
is acceptable for you to print the names of the enrolled children on each household's form before you
distribute the forms to households. Also list the date the child was enrolled at the center.
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Income Eligibility Forms - Center Instructions

Part 2 - Benefit Information

If the household receives benefits from Supplemental Nutrition Assistance Program (SNAP), Temporary
Assistance for Needy Families (TANF) or the Food Distribution Program on Indian Reservations (FDPIR),
the type of benefit must be circled and the case number listed. IEFs cannot be approved in the free
category unless both the type of benefit and the case number are indicated.

Part 3 - Foster Children

A separate application must be completed for each foster child. Include the foster child's personal use
income, if any, and how often it is received. Foster children are considered a household size of one. Part
4 does not have to be completed and a social security number does not have to be listed in Part 5.

Part 4 - Household Members and Monthly Income

This part is to be completed by all households who do not receive benefits from SNAP, TANF or FDPIR,
but whose income is below the income guidelines shown in the cover letter.

Part 5 - Signature and Social Security Number

Part 5 must be signed by an adult household member and must include the social security number of
the person signing the application, if no case number was listed in Part 2.

Part 6 - Racial/Ethnic Identify

Households are asked to check the race/ethnic identity of the child(ren) listed in Part 1. If the household
chooses not to complete this section, the center may indicate the child’s race and ethnic identity. The
center staff who marks this needs to initial this in the margin so it is clear that the center made the
identification rather than the household.

For Center Use Only

The eligibility status of every application that is returned to the care center must be determined by
center personnel. The section For Center Use Only must be completed for every IEF returned to the
center.

The application will be based either on household size and income reported in Part 4 or categorical
eligibility reported in Part 2, or Part 3, if the application is for a foster child.

The eligibility determination must be made by the center, indicating the application is determined Free,
Reduced or Paid.

Participants receiving benefits from SNAP, TANF or FDPIR should be determined in the Free category if
the type of benefit is circled and the case number is listed. If Part 2 is complete, it is not necessary for
the household to complete Part 4.
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Income Eligibility Forms - Center Instructions

When determining eligibility based on household income, indicate the total number of household
members listed on the application and the total monthly household income from Part 4. The total
number of persons in the household should equal the number of names listed on the IEF.

Conversion to Monthly Income

The IEF requests that monthly income be reported. Pay periods other than monthly may be converted to
an annual income in order to determine eligibility. Weekly income is multiplied by 52; every two weeks
is multiplied by 26; twice a month is multiplied by 24. Hourly wages are not acceptable. You will need to
contact the household to determine a weekly or monthly salary if an hourly wage is listed.

The reason for denial must be indicated on all denied IEFs. Reasons for denial include 1) the household
income exceeded the eligibility guidelines or 2) it was an incomplete application.

"Zero" Income

If households indicate SO income, temporary approval in the Free category may be determined for a
period of 45 days. The household would have to write S0 in Part 4, and not just leave Part 4 blank.
Before the end of the 45 day period, you will need to contact the household again to find out if there is
any income or categorically eligible benefits being received by the household. If there is income or
benefits, the household may fill out another IEF indicating the current information. If the household is
still receiving no income, the IEF may be approved for an additional 45 calendar days. Make sure you
document the date of the contact with the household and the expiration date of each extension. This
information may be written directly on the IEF.

Sign and Date the IEF

The person who makes the eligibility determination must sign the IEF and indicate the date signed. The
date signed by the center's determining official must be the same or later than the date signed by the
adult household member or guardian. An effective date of the application must be given. The effective
date may be no earlier than the first of the month in which the center official made the eligibility
determination. This will allow the center to claim meals served to eligible participants in the free or
reduced price categories at the beginning of the month in which the application was determined to be
free or reduced price, if the center has enrollment documentation to show the participant was enrolled
at the center on that date and was served a creditable meal. Meals may not be claimed in the free or
reduced price categories before the effective date of the application.

Each spring NDE issues current IEFs to be used by centers for the period July 1 through June 30 of the
following year. This time frame is consistent with the Income Eligibility Guidelines that go into effect
every July 1. Centers should distribute new IEFs to households during June and July, so there can be a
July 1 effective date.

All IEFs are valid for one year. However, the Department of Education encourages all centers to solicit
new |IEFs annually during June and July, to coincide with the effective dates of the income eligibility
guidelines. When soliciting IEFs, the center should be using the IEFs that have been provided for the
current July 1 - June 30 fiscal year.
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Income Eligibility Forms - Center Instructions

IEFs must be kept on file for four years for all participants for whom meals were or are being claimed for
reimbursement. Four years is defined as the current fiscal year and the previous three fiscal years.

Review the information provided by the household in making your eligibility determination. If you are
doubtful about the accuracy or completeness of any information provided by a household, contact them
for additional information or clarification.

Service Provider Agreements (Title XX or other payment authorizations) do not qualify participants for
free or reduced price meal rates. The only document which may be used for determining eligibility is the
Income Eligibility Form.

REMINDERS

e Make determinations on IEFs as soon as possible.

e Current and correctly determined IEFs must be on file for all children
whose meals are claimed in the Free and Reduced categories.

e |EFs may be backdated only to the first of the month when the
determination is made.

e Make sure that case numbers are listed for families qualifying under
“Part 2” — categorical eligibility. The type of benefit must be circled.

e |EFs are valid for one year. Example: IEFs that are effective July 15, 2010
are valid through July 31, 2011.

Record Retention Requirements

All records pertaining to the CACFP must be retained for the current fiscal year, plus the three previous
years. If you cease participation in the CACFP, you must retain these records for auditing purposes.

Records for the most recent 12 months must be available for inspection any time during normal
business hours.

Records older than the most recent 12 months may be stored off site. However, the sponsor/center
must have indicated the location of the records in the CACFP program application and agreement.

What records should you keep? Child enroliment forms, Income Eligibility Forms, meal count sheets,
claim worksheets, claims, approved program application and agreement, food service contracts and
delivery slips, meal production records, infant meal production records, receipts for CACFP payments,
receipts for groceries and nonfood supplies; time certification worksheets (if necessary to document a
nonprofit food service operation), audits, compliance reviews.
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Income Eligibility Forms - Page 2

For example only - Use the master in the Resource Materials packet to make your copies. Normally, this
letter includes the Income Guidelines for the fiscal year, but the federal government has not released
this information yet. Nebraska has received a waiver from USDA to use this cover letter without the
income guidelines. When new income guidelines are released, it will be announced on our web site and
participating centers will be notifed.

Cover letter to households - nonpricing - child care centers
MNS-102-C
Revised June 2010

Dear Parent or Guardian:

We are requesting your help by completing the attached form (NS-100-C). In order for our center to receive
funds from the Nebraska Department of Education’'s Child and Adult Care Food Program (CACFP), we need to
collect financial data regarding your household. Be assured that this information will be treated confidentially.

The CACFP allows our center to receive reimbursement for meals served to eligible children in our program.
If you currently receive benefits from Supplemental Mutrition Assistance Program (SNAP), Temporary Assistance to
MNeedy Families (TANF), or Food Distribution Program on Indian Reservations (FDPIR), you only have to indicate
the child’s name, the type of benefits you receive, list your case number, print your name and sign and date the
application.

The U.S. Department of Agriculture defines a household as a group of related or unrelated individuals (not
residents of an institution or boarding house) who are living as one economic unit (i.e., sharing living expenses).
The income reported on NS-100-C must include the gross income, before deductions, of members of the
household. If your most current income does not accurately reflect your circumstances, you may list the amount of
your usual income.

In addition to your household's income, you must report the names of all members of your household and
the social security number of the adult household member signing the application. If the person signing the
application does not have a social security number, check “| do not have a social security number.” Please
complete, sign, date and return the attached form to our center as soon as possible. An incomplete application
cannot be approved.

Thank you for your cooperation.

Sincerely, (Center Director)

In accordance with Federal law and U.S. Department of Agriculture 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 Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or
(202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.
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Income Eligibility Forms - Page 2

For example only - Use the master in the Resource Materials packet to make your copies.

Instructions to Households - Application for Free and Reduced Price Meals in the CACFP

NS-104-C
Revised: April 2010

If you need help filling out the Income Eligibility Form (NS-100-C), contact:

Center Representative:

Part 1 - Enrolled children's information

Printthe names and ages of each child in the household enrclled
at this center. List each child's date of birth. List the date the
child was enrolled at the center. If you need to list more children,
complete and attach NS-100-C.a.

Part 2 - Benefit Information

If the child(ren) listed in Part 1 receives benefits from
Supplemental Nutrition Assistance Program (SNAF), Temporary
Assistance to Needy Families (TANF) or the Food Distribution
Program on Indian Reservations (FDPIR), circle the benefit
received and list the case number. Social security numbers are
not valid case numbers. If you provide a valid case number, you
do not have to complete Part 4.

Part 3 - Foster Child

Complete a separate application for each foster child from the
household who is enrolled at the child care center. Write the
foster child's monthly personal use income, if any. Write "0" if the
child has no income. Personal use income is 1) money given by
the welfare office, identified by category, for the child's personal
use, such as for clothing, school fees and allowances; and 2) all
other money the child gets, such as money from his/her family,
and money from full-time or regular part-time jobs. An adult must
sign Part 5 of the application. Social security numbers are not
required on applications for foster children.

Part 4 — Total Household Income from Last Month

This part is to be completed by those households who do not
receive SNAP, TANF or FDPIR benefits. This section does not
have to be completed for a foster child.

Step One - Print the names of everyone in your household, even
if they have no income. Do not include children listed in Part 1
unless they have income. Include yourself, all other children,
grandparents, other relatives and unrelated people in your
household who are living as an economic unit.

Step Two - Write the amount of monthly income each person
receives on the same line as their name. This income must be
listed under the appropriate column — Earnings From Work
Before Deductions; Welfare, Child Support, Alimony; Pensions,
Retirement and Social Security; and Other. Income is all money
received before taxes or any other deductions are taken out. If
the amount received most recently is higher or lower than usual,
write that person's usual income instead. If you need to list more
children, complete and attach NS-100-C.a.

Conversion to Annual Income

If you report multiple frequencies of pay, total income must be
calculated on an annual basis. Use the following conversions.
Annual Income Conversion: Weekly X 52; Every 2 Weeks X 26;
Twice a Month X 24; Monthly X 12.

Types of Income

Include all income from all sources for all persons living in your
household. Report income from the following sources:

Nebraska Department of Education Nutrition Services

Telephone:

Earnings From Work: wages/salariesfiips, strike benefits,
unemployment compensation, worker's compensation, net
income from self-owned business or farm.

Pensions/Retirement/Social Security: pensions, supplemental
security income, veteran's payments, social security.

Welfare/Child Support/Alimony: public assistance payments,
welfare payments, alimony/child support payments.

Other Income: disability benefits, cash withdrawn from savings,
interest/dividends, income from state, trusts, Investments,
regular contributions from persons not living in the household,
net royaltiesfannuities/net rental income, any other income.

Do not report as income: scholarships, educational benefits,
SNAP benefits, children's incidental income from such
occasional activities as babysitting, shoveling snow and mowing
lawns.

Part 5 - Signature

Every application must be signed by an adult household member
and, unless a case number is listed in Part 2, must include that
person's social security number. If the person signing the
application does not have a social security number, check 'l do
not have a social security number.” If the application is for a
foster child, a social security number does not have to be listed.

Part 6 — RacialiEthnic Identity

Check the box that indicates the racial/ethnic group of the child.
This information is collected to make sure all children receive
benefits on a fair and equitable basis. You do not have to answer
this question.

You may apply for benefits at any time. When you have
completed the application, return itto the care center as soon as
possible. Thank you for your assistance.

In accordance with Federal law and U.S. Department of
Agriculture 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 Civil Rights, 1400 Independence
Avenue, SW., Washington, D.C. 20250-8410, or call (800)
795-3272 (voice) or (202) 720-8382 (TTY). USDA is an equal
oppertunity provider and employer.
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Income Eligibility Forms - Page 2

For example only - Use the master in the Resource Materials packet to make your copies.

Child Care Centers NS-100-C

Fiscal Year 2011 Income Eligibility Form - Page 1 of 2

Revised 4/2010

Application for Free and Reduced Price Meals in the Child and Adult Care Food Program

Part 1. Enrolled children’s information
Attach an additional page if necessary.

Part 2. Benefit Information
Circle type of benefit and give case number. Sccial
Security Numbers are not valid case numbers,

Child's Last Name, First Name

Date of Birth
M/DIY

Date Enrolled

VDY SNAP, TANF or FDPIR (if any)

Case Number:

Case Number:

Case Number:

For more children in the household, please complete and

attach NS-100-C.a.

[ Part 3. Foster/Institutionalized Child - Complete

a separate application for each foster child.

child's personal use monthly income: $

D Check this box if this application is for a foster child or a child who is residing in an institution. List the amount of the

. If there is no income, record *0°. Go to Part 5.

Part 4. Total Household Income from Last Month — Complete Fart 4 for any child without a case number

Names of all household members |HOUSEHOLD INCOME Check if
not listed in Part 1 List last month's income below. Do not list hourly wage. NO
Last Name. First Name Earnings from work  [Welfare, child Pensions, retirement, Oth income
' before deductions support, alimony  [Social Security er
§ ] $ ] O
3 3 3 3 O
) ) ) ) O
] ] ] ] O
For more members in the household, please complete and attach NS-100-C.a.

Part 5. Signature and Social Security Number The adult household member who fills out the application must sign below:

Security Number” box. (See
application is for a foster
I certify that alf informatio
based on the information
false information, my chi

Sign here:

If Part 4 is completed, the adult signing the form must also list his or her Social Security Number or mark the "l do not have a Social
i Statement an the ha i i

k o you hg a case number in Part 2 or if this
ed. | that the center will get Federal funds
ki the] mation. | understand that if | purposely give
Print Name

Social Security Number:

Street Address

O | do not have a Social Security Number
Date Signed

City/State/Zip

Telephone

Mark one ethnic identity:
O Hispanic or Latino

O Mot Hispanic or Latino O Asian

Zero Income

Temporary Free Approval Until:

Must be reviewed in 45 days

Signature of Center Official

Total Household Size

Total Monthly Income $

Today's Date

Part 6: (Optional) Racial/Ethnic Identity of children listed in Part 1
Mark one or more racial identities:
O American Indian or Alaska Native

O Mative Hawaiian or Other Pacific Islander
O White

O Black or African American
FOR CENTER USE ONLY
Totals from Part 4,

O Free O SNARPTANF/FDPIR

O Foster Child

O Household Size & Income
0O Reduced
O Paid Reason for Denial:

O Income Too High

O Incomplete

if applicable:

Effective Date
(no earfier than first of current month;
expires 1 year from effective date)

MNebraska Department of Education Nutrition Services
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Income Eligibility Forms - Page 2

For example only - Use the master in the Resource Materials packet to make your copies.

Fiscal Year 2011 Income Eligibility Form - Page 2 of 2 Child Care Centers NS-100-C Revised 4/2010

Privacy Act Statement: This explains how we will use the information you give us.

The National School Lunch Act requires the information on this application. You do not have to give the information,
but if you do not, we cannot apprave your children for free or reduced price meals. The Social Security Number of the
adult household member who signs the application is required unless you list SNAP, FDPIR or TANF case numbers
for all children you are applying for, OR if you are applying for a foster child. You must check the | do not have a
Social Security Number" box if the adult household member signing the application does not have a Social Security
Mumber. We WILL use your information to see if your children are eligible for free or reduced price meals, to run the
program, and to enforce the rules of the program. We MAY share your eligibility information with education, health, and
nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews,
and law enforcement officials to help them look into misuse of program rules.

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 Agriculture 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, Offi AT Avenue, SW., Washington, D.C. 20250-9410, or call
(800) 795-327 =T or (202) 720-6382 (TTY). USDA is an equa ity provider and employer.

or assistance completing this form, contact the center:

Center Name

Address

City, State, Zip

Contact Person

Telephone

Agency administering the Child and Adult Care Food Program is:

Mebraska Departme
Nutrition Services
P.O. Box 94987
Lincoln, NE 68509

Telephone: (402) 471-2488

Web site: hitp://www_ education.ne. gow/NS
Remember to fill

this out before
making copies and
distributing to
households.
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Income Eligibility Forms - Determination based on case number

This is an attachment to NS-100-C that may be used when there is not enough space to list all of the
children enrolled in the center or all members of the household. This attachment is not to be used
alone; it must be used in conjunction with NS-100-C. This page does not have to be given to every
household - only those who need the extra space to list everyone.

Child Care Centers NS-100-C.a.

Fiscal Year 2011 Income Eligibility Form - Attachment for additional children or household members

Revised 4/2010

Application for Free and Reduced Price Meals in the Child and Adult Care Food Program

Complete this section for any children enrolled in the center not listed on page 1 of NS-100-C.

Part 1. Enrolled children’s information
Attach an additional page if necessary.

Part 2. Benefit Information

Case number required

If applicable, circle type of benefit.

Date of Birth

Child's Last Name, First Name MDY

Date Enrolled

MDY

SNAP, TANF or FDPIR (if any)

Case Number:

Case Number:

Case Number:

T~ \

Lo A

My

D MUl

Nu|

Case Nu|
Case Nu|

—
L |

Case Number:

Case Number:

Complete this section for any household members not listed on page 1 of NS-100-C.

Part 4. Total Household Income from Last Month — Complete Part 4 for any child without a case number
Names of all household members |HOUSEHOLD INCOME Check if
not listed in Part 1 List last month’s income below. Do not list hourly wage. NO
Last Mame, First Name Earnings from work  |Welfare, child Pensions, reirement, oth income
' hefore deductions support, alimony | Social Security er

3 3 8 $ [m}

$ $ $ $ [m}

% % $ $ [m]

] % $ $ [m]

% % 3 3 m}

% % 3 3 [m]

% % 3 3 [m]

% % 3 3 [m]

] ] 3 3 [m]

% % 3 3 [m]

determinations.

Mebraska Department of Education Mutrition Services

IMPORTANT: This information is valid only when attached to a complete NS-100-C.

INSTRUCTIONS TO CHILD CARE CENTERS: Attach this page to pages 1 and 2 of NS-100-C for this
household. Include enrolled children and all household members when making income eligibility

Introduction to the CACFP: Child Care Centers
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Income Eligibility Forms - Determination based on case number

Parts 1 and 2

Make sure that all of the children in the household who are enrolled at the center are listed in PART 1. This must
include their LAST name, FIRST name and DATE OF BIRTH. The DATE ENROLLED may be completed if you want to
use the Income Eligibility Form as a child enrollment form.

Part 1. Enrolled children’s information Part 2. Benefit Information
Attach an additional page if necessary. If applicable, circle type of benefit.
Case number required

Date of Birth | Date Enrolled

Child’s Last Name, First Name M/D/Y M/D/Y

SNAP, TANF or FDPIR (if any)

Case Number:

Case Number:

Case Number:

A A

OPTIONAL if this information is
recorded on the enrollment form.

Households will complete PART 2 or PART 4. PART 2 is to be completed by households that receive one
of the types of assistance listed below. There are only THREE types of assistance that result in
categorical eligibility and classification in the FREE meals category. These are:

=  Supplemental Nutrition Assistance Program (SNAP)

=  Temporary Assistance for Needy Families (TANF)
=  Food Distribution Program on Indian Reservations (FDPIR)

Mini Review

1. Title XX families automatically qualify for benefits in the Free category. True False
2. Acase number is required if a family receives SNAP, TANF or FDPIR. True False
3. An IEF must be correctly determined to claim meals in the Free and True False

Reduced categories.

4. Medicaid, WIC and SSI are eligible programs for benefits in the Free
category in child care centers. True False
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Income Eligibility Forms - Determination based on foster child eligibility

Fiscal Year 2011 Income Eligibility Form - Page 1 of 2

Child Care Centers NS-100-C Revised 4/2010
Application for Free and Reduced Price Meals in the Child and Adult Care Food Program
Part 1. Enrolled children’s information Part 2. Benefit Information
Attach an additional page if necessary. Circleltype of benefit and givel case number. Social
Security Mumbers are not valid case numbers.
Child's Last Name, First Name Pt orBith | bate Fnrolled ¢ SRAPY ANF or FOPIR (f any)
Butler, James 6/18/04 |5/1/2005 | Case Number. 00112233
Tinuny' Case Number:
Case Number:
For more children in the household, please complete and attach NS-100-C.a.

| Part 3. Foster/Institutionalized Child - Complete a separate application for each foster child.

D Check this box if this application is for a foster child or a child who is residing in an institution. List the amount of the

child’s personal use monthly income: $ . If there is no income, record “0". Go to Part 5.
Part 4. Total Household Income from Last Month — Complete Part 4 for any child without a case number
Names of all household members |HOUSEHOLD INCOME Check if
not listed in Part 1 List last month's income below. Do not list hourly wage. NO
Last Name, First Name Earnings from work  |Welfare, child Pensions, retirement, Oth income
) before deductions support, alimony  |Social Security =7
Butler, Poul S $ $ $ O
Butler, Linda $ $ $ 4 o
$ 8 $ $ ]
$ $ $ $ O

For more members in the household, please complete and attach NS-100-C.a.

I_Part 5. Signature and Social Security Number The adult household member who fills out the application must sign below.

If Part 4 is completed, the adult signing the form must also list his or her Social Security Mumber or mark the | do not have a Social
Security Number” box. (See Privacy Act Statement on the back of this page). If you have given a case number in Part 2 or if this
application is for a foster child, a social security number is not needed.

| certify that alf information on this application is true and that all income is reported. | understand that the center will get Federal funds
based on the information I give. | understand that state officials may verify (check) the information. | understand that if | purposely give
false information, my children may lose meal benefils, and | may be prosecuted.

Sign here: Linda L. Butler Print Name _ LINDA BUTLER

Street Address 777 SUMNER ST
Citysstateizip SOMEWHERE, NE 69999

Social Security Number:
O 1 do not have a Social Security Number

Date Signed _7/7/2010 Telephone

Part 6: (Optional) Racial/Ethnic Identity of children listed in Part 1

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

O Hispanic or Latino O American Indian or Alaska Native 0O Native Hawaiian or Other Pacific Islander
O Not Hispanic or Latino O Asian O wWhite

O Black or African American
FOR CENTER USE ONLY

Zero Income Totals from Part 4, if applicable: O Free O SNAP/TANF/FDPIR

O Foster Child

Temporary Free Approval Until: Total Household Size O Household Size & Income

0O Reduced
Total Monthly Income § 0O Paid Reason for Denial:

Must be reviewed in 45 days O Income Too High

O Incomplete
Signature of Center Official Today's Date Effective Date

(no earfier than first of current month;
expires 1 year from effective dale)

Nebraska Department of Education Nutrition Services
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Income Eligibility Forms - Determination based on foster child eligibility

Part 3

| Part 3. Foster/Institutionalized Child - Complete a separate application for each foster child.

D Check this box if this application is for a foster child or a child who is residing in an institution. List the
amount of the child’s personal use monthly income: $ . If there is no income, record “0”. Go to
Part 4.

Mini Review

1. Afoster child is considered a household size of one. True False

2. Aseparate IEF should be completed for each foster child. True False

3. The foster parent must complete Part 4. True False

4. The total household income of the foster family is used to determine True False
eligibility.

5. The foster parent does not have to give a social security number. True False

6. The foster child’s personal use income or “0” must be listed. True False
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Income Eligibility Forms - Determination based on foster child eligibility

Fiscal Year 2011 Income Eligibility Form - Page 1 of 2

Child Care Centers NS-100-C Revised 4/2010
Application for Free and Reduced Price Meals in the Child and Adult Care Food Program
Part 1. Enrolled children’s information Part 2. Benefit Information
Attach an additional page if necessary. Circle type of benefit and give case number. Social

Security Numbers are not valid case numbers.

Date of Birth | Date Enrolled )
M/DIY M/DAY SNAP, TANF or FDPIR (if any)
Gauber, Silas 2/9/06 |s/15/06 Case Number:

"Punky' Case Number;
Case Number:

For more children in the household, please complete and attach NS-100-C.a.
| Part 3. Foster/Institutionalized Child - Complete a separate application for each foster child. |

Child's Last Name, First Name

E] Check this box if this application is for a foster child or a child who is residing in an institution. List the amount of the
child’s personal use monthly income: $__Q . If there is no income, record "0°. Go to Part 5.

Part 4. Total Household Income from Last Month — Complete Part 4 for any child without a case number
Names of all household members |HOUSEHOLD INCOME Check if
not listed in Part 1 List last month's income helow. Do not list houry wage. NO
Last Name. First Name Earnings from work  |\Welfare, child Pensions, retirement, Oth income
) before deductions support, alimony | Social Security 7
B $ s $ ]
$ $ $ $ O
$ $ $ $ ]
$ $ $ $ 0

For more members in the household, please complete and attach NS-100-C.a.

I_Part 5. Signature and Social Security Number The adult household member who fills out the application must sign below. |
If Part 4 is completed, the adult signing the form must also list his or her Social Security Mumber or mark the “| de not have a Social
Security Number” box. (See Privacy Act Statement on the back of this page). If you have given a case number in Part 2 or if this
application is for a foster child, a social security number is not needed.

1 certify that alf information on this application is true and that all income is reported. | understand that the center will get Federal funds
based on the information | give. [ understand that stale officials may verify (check) the information. | understand that if | purposely give
false information, my children may lose meal benefits, and | may be prosecuted.

Sign here: Emumar Landon Print Name  EMMA LANDON
Street Address 819 PARK LANE

City/staterzip SOMEWHERE, NE 69999

Social Security Number:
O 1 do not have a Social Security Number

Date Signed _7/18/2010 Telephone
Part 6: (Optional) Racial/Ethnic Identity of children listed in Part 1
Mark one ethnic identity: Mark one or more racial identities:
O Hispanic or Latino O American Indian or Alaska Native O Native Hawaiian or Other Pacific Islander
O Not Hispanic or Latino O Asian O White
O Black or African American
FOR CENTER USE ONLY
Zero Income Totals from Part 4, if applicable: O Free O SNAP/TANF/FDPIR
O Foster Child
Temporary Free Approval Until: Total Household Size _ O Household Size & Income
O Reduced
Total Monthly Income § O Paid Reason for Denial:
Must be reviewed in 45 days O Income Too High
O Incomplete
Signature of Center Official " TodaysDate Effective Date

(no earflier than first of current month;
expires 1 year from effective dafe)

Nebraska Department of Education Nutrition Services

Introduction to the CACFP: Child Care Centers
Nebraska Department of Education Nutrition Services Page 38
Rev July 2010



Income Eligibility Forms - Determination based on household size and income

Part 4
Part 4. Total Household Income from Last Month - Complete Part 4 for any child without a case number.
Names of all household members | HOUSEHOLD INCOME Check if NO
not listed in Part 1. List last month’s income below. Do not list hourly wage. income
Last Name, First Name Earnings from_work Welfare, cf_]ild Pen_sions, re.tirement, Other
before deductions support, alimony Social Security
S S S S O
S S S S O
S S S S O
S S S S O
S S S S O
S S S S O
Mini Review
1. All household members, except the children listed in Part 1, must be listed True False
in Part 4, even if they have no income.
2. It's okay for someone to list their hourly wage because everyone works True False
40 hours a week.
3. Unborn children should be listed in Part 4. True False
4. If the household listed an eligible benefit and case number in Part 2, True False
you can ignore Part 4.
5. It's okay for families to write "N.A." or "over guidelines" or "we don't True False
qualify” in Part 4.
6. Income Eligibility Forms are confidential and must be kept in a True False
secure location.
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Income Eligibility Forms - Signature and Social Security Number

Part 5. Signature and Social Security Number - The adult household member who fills out the application must
sign below.

If Part 4 is completed, the adult signing the form must also list his or her Social Security Number or mark the “I
do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page). If you have
given a case number in Part 2 or if this application is for a foster child, a social security number is not needed.

| certify that all information on this application is true and that all income is reported. | understand that the
center will get Federal funds based on the information | give. | understand that state officials may verify (check)
the information. | understand that if | purposely give false information, my children may lose meal benefits, and
I may be prosecuted.

Print Name

Sign here:

Street Address

Social Security Number:

City/State/Zip

O 1 do not have a Social Security Number

Date Signed Telephone
A 4 A
REQUIRED ¢ OPTIONAL
Exceptions to listing Social Security Number: This information may be used by centers to :
e ifacase numberis listed in Part 2 = contact households for clarification of information -
e ifIEFis for a foster child . on the IEF. NDE may use this information to verify -
e if adult household member does not - €nroliment, attendance or participation.

have a social security number, he or
she must check the box next to “l do
not have a Social Security Number”

Mini Review

1. Every IEF must be signed by an adult household member if it is to be True False
determined in the Free or Reduced category.

2. Foster parents don't have to list their social security number. True False

3. Ifthereis a case number listed in Part 2, a social security number does True False
not have to be listed in Part 5.

4. You have to have an IEF on file to claim meals in the Paid category. True False
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Income Eligibility Forms - Income Eligibility Guidelines for FY 2011

Guidelines for Fiscal Year 2011 have not been released by USDA. The Nebraska
Department of Education will notify participating centers of the new guidelines when they are released.
Guidelines for Fiscal Year 2010 (shown below) remain in effect until further notice.

Household Free Meals Reduced Price Meals
Size
Twice Every Twice Every
Annual | Monthly per Two Weekly Annual Monthly per Two Weekly
Month Weeks Month Weeks
1 14,079 1,174 587 542 271 20,036 1,670 835 771 386
2 18,941 1,579 790 729 365 26,955 2,247 1,124 1,037 519
3 23,803 1,984 992 916 458 33,874 2,823 1,412 1,303 652
4 28,665 2,389 1,195 1,103 552 40,793 3,400 1,700 1,569 785
5 33,527 2,794 1,397 1,290 645 47,712 3,976 1,988 1,836 918
6 38,389 3,200 1,600 1,477 739 54,631 4,553 2,277 2,102 1,051
7 43,251 3,605 1,803 1,664 832 61,550 5,130 2,565 2,368 1,184
8 48,113 4,010 2,005 1,851 926 68,469 5,706 2,853 2,634 1,317
For each
additional 4,862 406 203 187 94 6,919 577 289 267 134
family
member add:

Income Conversions: If households report multiple frequencies of pay, total income must be calculated on an
annual basis. Use the following conversions.
To convert to annual income: Weekly X 52; Every 2 Weeks X 26; Twice a Month X 24; Monthly X 12

Let's Do Some Examples:
1. Household size is 4; Income is $1,700/month.
Free Reduced Paid
2. Household size is 2; Income is $2,247/month.
Free Reduced Paid
3.  Household size is 3; Income is $2,980/month

Free Reduced Paid

Introduction to the CACFP: Child Care Centers
Nebraska Department of Education Nutrition Services Page 41
Rev July 2010



Income Eligibility Forms - Determination based on household size and income

Fiscal Year 2011 Income Eligibility Form - Page 1 of 2

Child Care Centers NS-100-C Revised 4/2010
Application for Free and Reduced Price Meals in the Child and Adult Care Food Program
Part 1. Enrolled children’s information Part 2. Benefit Information
Attach an additional page if necessary. Circle type of benefit and give case number. Social

Security Numbers are not valid case numbers.

o ) Date of Birth | Date Enrolled )
Child's Last Name, First Name M/DIY MDY SNAP, TANF or FDPIR (if any)

Thayer, Johwn 10/9/05 | 1/1/2007 | Case Number:
Case Number.
Case Number:

For more children in the household, please complete and attach NS-100-C.a.
| Part 3. Foster/Institutionalized Child - Complete a separate application for each foster child. |

D Check this box if this application is for a foster child or a child who is residing in an institution. List the amount of the

child’s personal use monthly income: $ . If there is no income, record "0°. Go to Part 5.
Part 4. Total Household Income from Last Month — Complete Part 4 for any child without a case number
Names of all household members |HOUSEHOLD INCOME Check if
not listed in Part 1 List last month's income helow. Do not list houry wage. NO
Last Name. First Name Earnings from work  |\Welfare, child Pensions, retirement, Oth income
) before deductions support, alimony | Social Security 7
Thayer, Sawah $ 1,000 $ S $ g
Johwmson, Sumon $ 9,600 $ $ $ a
$ $ $ $ ]
$ $ $ $ 0

For more members in the household, please complete and attach NS-100-C.a.

I_Part 5. Signature and Social Security Number The adult household member who fills out the application must sign below. |
If Part 4 is completed, the adult signing the form must also list his or her Social Security Mumber or mark the “| de not have a Social
Security Number” box. (See Privacy Act Statement on the back of this page). If you have given a case number in Part 2 or if this
application is for a foster child, a social security number is not needed.

1 certify that alf information on this application is true and that all income is reported. | understand that the center will get Federal funds
based on the information | give. [ understand that stale officials may verify (check) the information. | understand that if | purposely give
false information, my children may lose meal benefits, and | may be prosecuted.

Sign here: _ Sauradv M. Thayer Print Name ___ SARAH THAYER
Street Address 1401 SOUTH ST
City/State/zip SOMEWHERE, NE 69999

Social Security Number: S04 -04-0404

O 1 do not have a Social Security Number

Date Signed _7/21/2010 Telephone
Part 6: (Optional) Racial/Ethnic Identity of children listed in Part 1
Mark one ethnic identity: Mark one or more racial identities:
O Hispanic or Latino O American Indian or Alaska Native O Native Hawaiian or Other Pacific Islander
O Not Hispanic or Latino O Asian O White
O Black or African American
FOR CENTER USE ONLY
Zero Income Totals from Part 4, if applicable: O Free O SNAP/TANF/FDPIR
O Foster Child
Temporary Free Approval Until: Total Household Size _ O Household Size & Income
O Reduced
Total Monthly Income § O Paid Reason for Denial:
Must be reviewed in 45 days O Income Too High
O Incomplete
Signature of Center Official " TodaysDate Effective Date

(no earflier than first of current month;
expires 1 year from effective dafe)

Nebraska Department of Education Nutrition Services
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Income Eligibility Forms - Determination based on household size and income

Fiscal Year 2011 Income Eligibility Form - Page 1 of 2

Child Care Centers NS-100-C Revised 4/2010
Application for Free and Reduced Price Meals in the Child and Adult Care Food Program
Part 1. Enrolled children’s information Part 2. Benefit Information
Attach an additional page if necessary. Circle type of benefit and give case number. Social

Security Numbers are not valid case numbers.

Date of Birth | Date Enrolled

Child's Last Name, First Name SNAP, TANF or FDPIR (if any)

MDY MDY
Dawes, James 10/23/05|12/1/05 Case Number:
Dowes, Cyndi 7/19/07 |12/15/07 | Case Number:

Case Number:

For more children in the household, please complete and attach NS-100-C.a.
| Part 3. Foster/Institutionalized Child - Complete a separate application for each foster child. |

D Check this box if this application is for a foster child or a child who is residing in an institution. List the amount of the

child’s personal use monthly income: $ . If there is no income, record "0°. Go to Part 5.
Part 4. Total Household Income from Last Month — Complete Part 4 for any child without a case number
Names of all household members |HOUSEHOLD INCOME Check if
not listed in Part 1 List last month's income helow. Do not list houry wage. NO
Last Name. First Name Earnings from work  |\Welfare, child Pensions, retirement, Oth income
) before deductions support, alimony | Social Security 7
Dowes; Peter $ 750 $ $ $ [}
Dawes, Claive $ 440/wk § $ $ a
$ $ $ $ ]
$ $ $ $ 0

For more members in the household, please complete and attach NS-100-C.a.

I_Part 5. Signature and Social Security Number The adult household member who fills out the application must sign below. |
If Part 4 is completed, the adult signing the form must also list his or her Social Security Mumber or mark the “| de not have a Social
Security Number” box. (See Privacy Act Statement on the back of this page). If you have given a case number in Part 2 or if this
application is for a foster child, a social security number is not needed.

1 certify that alf information on this application is true and that all income is reported. | understand that the center will get Federal funds
based on the information | give. [ understand that stale officials may verify (check) the information. | understand that if | purposely give
false information, my children may lose meal benefits, and | may be prosecuted.

Sign here: _Claire Dawes Print Name __ CLAIRE DAWES

Street Address 1613 € ST
City/staterzip SOMEWHERE, NE 69999

Social Security Number: 999-88-777
O 1 do not have a Social Security Number

Date Signed _7/26/10 Telephone
Part 6: (Optional) Racial/Ethnic Identity of children listed in Part 1
Mark one ethnic identity: Mark one or more racial identities:
O Hispanic or Latino O American Indian or Alaska Native O Native Hawaiian or Other Pacific Islander
O Not Hispanic or Latino O Asian O White
O Black or African American
FOR CENTER USE ONLY
Zero Income Totals from Part 4, if applicable: O Free O SNAPTANF/IFDPIR
O Foster Child
Temporary Free Approval Until: Total Household Size 0O Household Size & Income
O Reduced
Total Monthly Income § O Paid Reason for Denial:
Must be reviewed in 45 days O Income Too High
O Incomplete
Signature of Center Official Today’s Date Effective Date

(no earflier than first of current month;
expires 1 year from effective dafe)

Nebraska Department of Education Nutrition Services
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Income Eligibility Forms - Determination based on household size and income

Fiscal Year 2011 Income Eligibility Form - Page 1 of 2

Child Care Centers NS-100-C Revised 4/2010
Application for Free and Reduced Price Meals in the Child and Adult Care Food Program
Part 1. Enrolled children’s information Part 2. Benefit Information
Attach an additional page if necessary. Circle type of benefit and give case number. Social

Security Numbers are not valid case numbers.

o ) Date of Birth | Date Enrolled )
Child's Last Name, First Name M/DIY MDY SNAP, TANF or FDPIR (if any)

James, Willioawm 9/9/07 5/21/08 Case Number;
Case Number.
Case Number:

For more children in the household, please complete and attach NS-100-C.a.
| Part 3. Foster/Institutionalized Child - Complete a separate application for each foster child. |

D Check this box if this application is for a foster child or a child who is residing in an institution. List the amount of the

child’s personal use monthly income: $ . If there is no income, record "0°. Go to Part 5.

Part 4. Total Household Income from Last Month — Complete Part 4 for any child without a case number

Names of all household members |HOUSEHOLD INCOME Check if
not listed in Part 1 List last month's income helow. Do not list houry wage. NO

Last Name. First Name Earnings from work  |\Welfare, child Pensions, retirement, Oth income

) before deductions support, alimony | Social Security 7

James; Gordon $ 900 $ s $ a
Jawmes; Trudy $ 600 $ 200 $ $ ]
James, Willioaun $ $ $ $ K

Smith, Danisha $ $ s $ =

For more members in the household, please complete and attach NS-100-C.a.

I_Part 5. Signature and Social Security Number The adult household member who fills out the application must sign below. |
If Part 4 is completed, the adult signing the form must also list his or her Social Security Mumber or mark the “| de not have a Social
Security Number” box. (See Privacy Act Statement on the back of this page). If you have given a case number in Part 2 or if this
application is for a foster child, a social security number is not needed.

1 certify that alf information on this application is true and that all income is reported. | understand that the center will get Federal funds
based on the information | give. [ understand that stale officials may verify (check) the information. | understand that if | purposely give
false information, my children may lose meal benefits, and | may be prosecuted.

Sign here:  Govdown James Print Name _ GORDON JAMES
Street Address 868 ELM ST
City/staterzip SOMEWHERE, NE 69999

Social Security Number: 909 -09-0909
O 1 do not have a Social Security Number

Date Signed 7/23/2010 Telephone
Part 6: (Optional) Racial/Ethnic Identity of children listed in Part 1
Mark one ethnic identity: Mark one or more racial identities:
O Hispanic or Latino O American Indian or Alaska Native O Native Hawaiian or Other Pacific Islander
O Not Hispanic or Latino O Asian O White
O Black or African American
FOR CENTER USE ONLY
Zero Income Totals from Part 4, if applicable: O Free O SNAP/TANF/FDPIR
O Foster Child
Temporary Free Approval Until: Total Household Size _ O Household Size & Income
O Reduced
Total Monthly Income § O Paid Reason for Denial:
Must be reviewed in 45 days O Income Too High
O Incomplete
Signature of Center Official Today’s Date Effective Date

(no earflier than first of current month;
expires 1 year from effective dafe)

Nebraska Department of Education Nutrition Services
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Income Eligibility Forms - Determination based on household size and income

About “Zero Income” Income Eligibility Forms

e These may be approved in the Free category - but they are only good for 45 days.

e Toward the end of the 45-day period, contact the family.

e If the parentis a student, write “student” in the Zero Income box. Students may be living on
grants and scholarships, which are not considered income. Rather than re-checking with
students every 45 days, you may check with them each school term to verify their Zero Income

status.
R b R
Household reports if 1) Cent K
45-day follow-up on Zero they are receiving case enter makes
Income number benefits, 2) now dlzireiiiliiiol on new U35
have income or é)still have ©F SRS FENENE N 4D
Center contacts household day increments.

Zero income.

é )

If family is receiving case number
benefits, family completes new
| IEF; determined Free by center.
Effective for one calendar year.

. v

Household reports they are
receiving benefits or have
income.

~

If family has income, family

\A completes new IEF; center makes
determination based on

AN
/N

household size and income.
Center contacts household Effective for one calendar year.

\ J

\ ] o D

e NI I e s - Center rechecks with the family
Income P every 45 days as long as the

reports Zero Income

. v

& y | J J

Introduction to the CACFP: Child Care Centers
Nebraska Department of Education Nutrition Services Page 45
Rev July 2010



Income Eligibility Forms - Determination based on household size and income

Fiscal Year 2011 Income Eligibility Form - Page 1 of 2

Child Care Centers NS-100-C Revised 4/2010
Application for Free and Reduced Price Meals in the Child and Adult Care Food Program
Part 1. Enrolled children’s information Part 2. Benefit Information
Attach an additional page if necessary. Circle type of benefit and give case number. Social

Security Numbers are not valid case numbers.

e ’ Date of Birth | Date Enrolled .
Child's Last Name, First Name M/DFY MDY SNAP, TANF or FDPIR (if any)

Nelson, Benji 10/23/06|1/2/07 Case Number:

Case Number:

Case Mumber:
For more children in the household, please complete and attach NS-100-C.a.

| Part 3. Foster/Institutionalized Child - Complete a separate application for each foster child. |

D Check this box if this application is for a foster child or a child who is residing in an institution. List the amount of the

child’s personal use monthly income: $ . If there is no income, record "0". Go to Part 5.
Part 4. Total Household Income from Last Month — Complete Part 4 for any child without a case number
Names of all household members |HOUSEHOLD INCOME Check if
not listed in Part 1 List last month’s income below. Do not list hourly wage. NO
Last Name. First Mame Earnings from work | Welfare, child Pensions, retirement, Oth income
' before deductions support, alimony | Social Security er
Nelson, Kathwyn S S $ $ &
$ $ $ $ O
$ $ $ $ a
$ $ $ $ a
For more members in the household, please complete and attach NS-100-C.a.

| Part 5. Signature and Social Security Number The adult household member who fills out the application must sign below. |
If Part 4 is completed, the adult signing the form must also list his or her Social Security Mumber or mark the *| do not have a Social
Security Mumber” box, (See Privacy Act Statement on the back of this page). If you have given a case number in Part 2 or if this
application is for a foster child, a social security number is not needed.

! certify that all information on this application is true and that all income is reported. | understand that the center will get Federal funds
based on the information | give. | understand that state officials may verify (check) the information. | understand that if | purposely give
false information, my children may lose meal benefits, and | may be prosecuted.

sign here:  Kathwyw Nelson Print Name KATHRYN NELSON

Street Address __ 1202 LOCUST LANE
City/State/zip SOMEWHERE, NE 69999

Social Security Number: 111 -22-3333
O | do not have a Social Security Number

Date Signed _ 7/12/2010 Telephone
Part 6: (Optional) Racial/Ethnic Identity of children listed in Part 1
Mark one ethnic identity: Mark one or more racial identities:
O Hispanic or Latino O American Indian or Alaska Native [0 Native Hawaiian or Other Pacific Islander
O Mot Hispanic or Latino O Asian O White
O Black or African American
FOR CENTER USE ONLY
Zero Income Totals from Part 4, if applicable: O Free O SNAP/TANF/FDPIR
O Foster Child
Temporary Free Approval Until: Total Household Size  _ O Household Size & Income
O Reduced
Total Manthly Income § O Paid Reason for Denial:
Must be reviewed in 45 days O Income Too High
O Incomplete
Signature of Center Official " Todays Date Effective Date

(no earlier than first of current month;
expires 1 year from effective date)

Nebraska Department of Education Nutrition Services
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Income Eligibility Forms - Determination based on household size and income

Fiscal Year 2011 Income Eligibility Form - Page 1 of 2

Child Care Centers NS-100-C Revised 4/2010
Application for Free and Reduced Price Meals in the Child and Adult Care Food Program
Part 1. Enrolled children’s information Part 2. Benefit Information
Attach an additional page if necessary. Circle type of benefit and give case number. Social

Security Numbers are not valid case numbers.

o . Date of Birth | Date Enrolled .
Child's Last Name, First Name MDY MDY SMNAP, TANEor FDPIR (if any)

Boyd, Tounes 5/14/08 |8/1/08 Case Number:

Case Number:

Case Number:

For more children in the household, please complete and attach NS-100-C.a.

| Part 3. Foster/Institutionalized Child - Complete a separate application for each foster child.

D Check this box if this application is for a foster child or a child who is residing in an institution. List the amount of the

child’s personal use monthly income: $ . If there is no income, record “0", Go to Part 5.
Part 4. Total Household Income from Last Month — Complete Part 4 for any child without a case number
Names of all household members |HOUSEHOLD INCOME Check if
not listed in Part 1 List last month’s income below. Do not list hourly wage. NO
Last Name First Name Earnings from work | Welfare, child Pensions, retirement, Other income
) before deductions support, alimony  |Social Security
Stinson, Maddie $ $ s B O
% 3 3 3 O
% 3 3 3 O
% 3 $ § O

For more members in the household, please complete and attach N§-100-C.a.

| Part 5. Signature and Social Security Number The adult household member who fills out the application must sign below.

If Part 4 is completed, the adult signing the form must also list his or her Social Security Number or mark the “I do not have a Social
Security Number” box. (See Privacy Act Statement on the back of this page). If you have given a case number in Part 2 or if this
application is for a foster child, a social security number is not needed.

| certify that alf information on this application is true and that all income is reported. | understand that the center will get Federal funds
based on the information | give. | understand that stafe officials may verify (check) the information. | understand that if | purposely give
false information, my children may lose meal benefils, and | may be prosecuted.

Sign here:  Maddie Stinson Print Name __ MADELYN STINSON
Street Address _9876 SUNSET BLVD
City/State/zip SOMEWHERE, NE 69999

Social Security Number:
O | do not have a Social Security Number

Date Signed _ 7/27/2010 Telephone
Part 6: (Optional) Racial/Ethnic Identity of children listed in Part 1
Mark one ethnic identity: Mark one or more racial identities:
O Hispanic or Latino O American Indian or Alaska Native [0 Native Hawaiian or Cther Pacific Islander
O Not Hispanic or Latino O Asian O White
O Black or African American
FOR CENTER USE ONLY
Zero Income Totals from Part 4, if applicable: O Free O SNAP/TANF/FDFIR
O Foster Child
Temporary Free Approval Until: Total Household Size __ O Household Size & Income
O Reduced
Total Monthly Income § O Paid Reason for Denial:
Must be reviewed in 45 days O Income Too High
O Incomplete
Signature of Center Official Today’s Date Effective Date

(no earflier than first of current month;
expires 1 year from effective date)

Nebraska Department of Education Nutrition Services
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Income Eligibility Forms - Racial/ethnic identity of children

Part 6: (Optional) Racial/Ethnic Identity of children listed in Part 1

Mark one ethnic identity: ~ Mark one or more racial identities:
[ Hispanic or Latino 0 American Indian or Alaska Native [ Native Hawaiian or Other Pacific Islander
O Not Hispanic or Latino O Asian O White

[ Black or African American

Households are asked to report the ethnicity and race of the children enrolled for care. This is
optional for households, however, centers are required to gather and report this information
each year. If the household did not mark this section, the center may fill this section out to the
best of their ability and initial this section in the margin of the IEF to show that it was marked by
the center rather than by the household.

Definitions

Ethnicity:

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race. The term “Spanish origin” can be used in addition to
“Hispanic or Latino.”

2. Not Hispanic or Latino.

Race:

1. American Indian or Alaskan Native. A person having origins in any of the original peoples of North
and South America (including Central America), and who maintains tribal affiliation or community
attachment.

2. Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.

3. Black or African American. A person having origins in any of the black racial groups of Africa. Terms
such as “Haitian” or “Negro” can be used in addition to ‘Black or African American.

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

Mini Review

1. Households must state the race or ethnic identity of their children True False
on the IEF.
2. Centers must compile information about the race and ethnic identity True False

of their enrolled participants.
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Income Eligibility Forms - For Center Use Only

FOR CENTER USE ONLY

Zero Income
Temporary Free Approval Until:

Signature of Center Official

A

. Make sure a center official
- signs every IEF.

Totals from Part 4, if applicable:
Total Household Size

Total Monthly Income $

Today’s Date

A

. Make sure this is dated on the
- same date or after the date signed
¢ by the adult household member.

. IEFs must be determined in a

. timely manner.

O Free [ Food Stamps/TANF/FDPIR
[ Foster Child
[0 Household Size & Income
O Reduced
[0 Paid Reason for Denial:

O Income Too High

O Incomplete

Effective Date
(no earlier than first of current month;)
expires1 year from effective date)

A

. Make sure the effective date is no
- earlier than the first of the month
t in which the determination was

. made. Example: determination

. was made September 19;

. September 1 is the earliest

effective date.

individually.

household member.

IMPORTANT!

Do NOT pre-print any information in the “for center use only” section, such as signatures, determination
dates or effective dates on the IEFs before you have them photocopied! Every IEF must be determined

Do NOT complete any of the “For Center Use Only” section until the IEF has been completed by an adult
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Income Eligibility Forms - For Center Use Only

Determination based on Part 2 - Case Number Eligility

Zero Income

Temporary Free Approval Until:

Must be reviewed in 45 days

Tane T. Hokey

Signature of Center Official

FOR CENTER USE ONLY
Totals from Part 4, if applicable:

Total Household Size

Total Monthly Income §

9/19/2010

WFree B SNAP/TANF/FDPIR

O Foster Child

O Household Size & Income
O Reduced
O Paid Reason for Denial:

O Income Too High

O Incomplete

9/1/2010

Today's Date

Effective Date
(no earlier than first of current month;
expires 1 year from effective date)

Determination based on Part 3 - Foster Child Eligibility

FOR CENTER USE ONLY

Zero Income

Temporary Free Approval Until:

Must be reviewed in 45 days

Totals from Part 4, if applicable:
Total Household Size

Total Monthly Income §

Tane T, Hokey

Signature of Center Officia|

[® Free O SMNAP/TANF/FDPIR

& Foster Child

0O Household Size & Income
O Reduced
O Paid Reason for Denial

O Income Too High

O Incomplete
9/19/2010 9/1/2010
Today's Date Effective Date

(no earker than first of current month;
expires 1 year from effeciive dale)

Determination based on Part 4 - Household Size and Income

FOR CENTER USE ONLY

Zero Income

Temporary Free Approval Until:

Must be reviewsd in 45 days

Totals from Part 4, if applicable:
3
Total Menthly Income §__ 2,100

Total Household Size

Tane T, Hokey

Signature of Center Official

9/19/2010

O Free O SNARTANFIFDPIR

O Foster Child

O Household Size & Income
K Reduced
O Paid Reason for Denial:

O Income Too High

O Incomplete

9/1/2010

Today's Date

Effective Date
(o earlier than fist of current month,
expires 1 year from effective date)

Determination based on Incomplete Application (e.g., no income information, no case number given)

FOR CENTER USE ONLY

Zero Income

Temporary Free Appreval Until:

Must be reviewed in 45 days

Totals from Part 4, § applicable:
Total Household Size

Total Monthly Income §

Tane T. Hokey

Signature of Center Official

O Free O SMAPTANF/FDPIR

O Foster Child

O Household Size & Income
O Reduced
& Paid Reason for Denial:

O Income Too High

& Incomplete
9/19/2010 9/1/2010
Today's Date Effactive Date

(no earher than first of current month;
expres 1 year from effective date)

Determination based on Part 4 - Zero Income

FOR CENTER USE ONLY

Zero Income

Temporary Free Approval Until
10/14/2010

Must be reviewed in 45 days

Totals from Part 4, if applicable:
Total Household Size

Total Monthly Income §

Signature of Center Official

K Free O SNAPTANF/FDPIR

O Foster Child

0O Househeld Size & Income
O Reduced
O Paid Reason for Denial:

O Income Too High

O Incomgplete
9/19/2010 9/1/2010
Today's Date Effective Date

{no earker than frst of current month;
expires 1 year from effective dale)

10/13/2010 - no change; good through 11/29/10 jth
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Income Eligibility Forms - Summary

The IEF Top Ten List

10.

Make sure that all children from the household who are enrolled at your center are listed in Part 1.
Exception: there should be a separate IEF for each foster child.

The center official must indicate if the IEF determination is based on 1) household size and income
or 2) categorical eligibility (case number).

Information on IEFs is valid for one year. Centers are encouraged to solicit new IEFs each year during
June and July, since the new Income Eligibility Guidelines go into effect on July 1 of each year.
Centers should begin using the new IEF forms during June and July, once received from the
Department of Education.

Mistakes on IEFs will result in an overclaim - you will have to pay money back to the State of
Nebraska.

Income Eligibility Forms may be effective no earlier than the first day of the month in which they are
determined.

The determination of Free, Reduced or Paid should be made as soon as the IEF is received.

For an IEF to be effective, it must be signed and dated by the determining official, with an effective
date indicated.

IEFs are the ONLY documents that allow you to claim meals in the Free and Reduced categories.
IEFs may remain in effect for a maximum of one year.

"Current income" means income received by the household during the month prior to the
submission of the IEF. If this income is higher or lower than usual and does not fairly or accurately
represent the household's actual circumstances, the household may project its annual rate of
income. If monthly income fluctuates, then households may project their annual rate of income and
report this amount as current income.

Example of effective period of IEFs
This Income Eligibility Form was made effective 9/1/2010. It is valid through 9/30/2011.

FOR CENTER USE ONLY

Zero Income Totals from Part 4, if applicable M Free X SNAP/TANF/IFDPIR

O Foster Child

Temporary Free Approval Until: Total Household Size O Household Size & Income

O Reduced
Total Monthly Income § 0O Paid Reason for Denial:

Must be reviewed in 45 days. O Income Too High

O Incomplete
JTane T. Hokey 9/19/2010 9/1/2010
Signature of Center Official Today's Date Effective Date

(no earlier than first of current month
expires 1 year from effective date)
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Income Eligibility Forms - Summary

What makes up a complete application?

Make sure that the IEF is complete. If something is missing, contact the household to clarify the
information. It is okay to get more information over the telephone to complete the IEF. Write a note on
the IEF of the information, who you talked with, the date and your initials.

Categorical Eligibility (based on information in Part 2)
A complete application for households WITH CASE NUMBERS must include:

e Child's name
e (Case number for SNAP, FDPIR or TANF
e Signature of adult household member

Household Income Eligibility (based on information in Part 4)

e Child's name

e Names of all household members

e Current income of each household member by source
e Signature of adult household member

e Social Security number of signer or "none"

Foster Child (based on information in Part 3)
e Child's name

e Child's personal use income
e Signature of adult household member
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Record of Meals and Supplements Served

These are step-by-step instructions for filling out the weekly Record of Meals and Supplements Served
worksheet. This is the oversize 11" x 17" worksheet which must be completed at the point of meal
service. These have come to be known as "the blue and white sheets."

Step One. Across the top of the page, write in the appropriate DATE to correspond with each day of the
week.

Step Two. Under the column heading LAST NAME, FIRST NAME, list the name of each enrolled
participant who will be served a reimbursable meal. Please do not use nicknames or initials.

Step Three. The column heading CODE refers to the eligibility category you have determined for each
participant based on the Income Eligibility Form. For the purpose of protecting the anonymity of
participants meeting the guidelines for free and reduced price meals, the Department of Education has
established the following coding system. This system must be used (do NOT use any other coding
system).

A = Free
B = Reduced
C = Paid
PLEASE PRINT MONDAY DATE: July 27, YEAR
LEGIBLY BR SN
NAME A B C A B C

Butler, Jimmy

James, William
Garber, Silas “Punky”
Nelson, Benji

Dawes, James
Thayer, John

O|®>|>>I>mMO0OO0O0

Step Four. Meals are identified on the worksheet as follows:

BR = Breakfast

SN = Snack
LU = Lunch
SU = Supper

Step Five. For each meal that is served to an eligible participant, place an X in the appropriate column (A,
B or C) according to the code determined for each participant.

Step Six. Daily totals are calculated by counting the number of X's in each column. Place the column total
in the appropriate TOTAL box at the bottom of the worksheet. The VERIFIED row may also be used by
Department of Education staff or auditors when reviewing your records or you may use this to have
another staff member double check your counts.
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Record of Meals and Supplements Served

Step Seven. A maximum of THREE meals may be claimed per participant per day. These three meals may
consist of 1) two meals and one snack or 2) one meal and two snacks.

Tl P' Compare your meal count sheets with attendance records as
a double check for accuracy.

Do:

e DO use pencil in case of mistakes.

e DO use participant's FULL names, not initials or nicknames. For example, you may know that
"Rocky" Johnson and William Johnson are the same person, but an auditor won't.

e DO print participant's names legibly.

e DO fill out these worksheets AT THE POINT OF MEAL SERVICE. This means while the participants
are eating each meal. Do NOT fill them out at the beginning of the day for the entire day.

e DO get in the habit of adding the X's in each column every day. Your totals at the bottom of the
page can then be easily transferred to the monthly Claim for Reimbursement Worksheet.

Don’t:
e DO NOT use marks other than X to indicate meals being claimed. Make sure your symbols do not
extend into other boxes. This will make it much easier for you in counting the X's in each

column.

e DO NOT draw unnecessary lines through entire rows or columns. For example, DO NOT draw
lines through the days when the center is closed for a holiday.

e DO NOT draw lines through those meal services you are not claiming. DO NOT make any
indication for absentees. This worksheet is only for marking meals to be claimed.

e DO NOT use one meal sheet that includes two different months. For example, Tuesday, May 31
is on one sheet. Begin Wednesday, June 1 on a new meal count sheet.
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Record of Meals and Supplements Served

Exercise - Adding Daily Meal Counts

1. Usethe 11” x 17” “blue and white” Record of Meals and Supplements Served for this exercise.

2. Onyour own, count the daily totals for July 31 on the sample meal count sheet and write in your
totals in the TOTAL row.

3. Exchange papers with the person next to you and have them verify your count.

(PLEASE PRINT LEGIBLY)

LAST NAME. FIRST NAME

mooa

BATE July 27

< |

W iy 3|

Butler, Jimmy

RECORD OF MEALS AND SLFPLEMENTS SERVED

2 James, William

!
s__Garber, Punky (Sila
a

Dawes, James

¢ Dawes. Cindy

¢_ Thaver, John

7__Furnas. Robert

8_ Nance. Albinus

¢__Bovd, Jame

10__Crounse. LOrenzo

" _Holcomb, Silas

12_ Povnter, William

1a_Dietrich, Charles

t4__Savage,Ozzy (Ezra)

w__Mickey, John

18- Kerray, Babby,

17 _ Thene, Charles

w__Exon, James

1s__Orr, Katie

20 Nelson, Ben

CHGE GG GREE CE GEGEGE GGG G CACR A CHE

2

SREEEZZEEEEE!

e
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B

TOTAL

VERIFED
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Record of Meals and Supplements Served

Make sure that meals are recorded in the correct eligibility category.

In this exercise, John Thayer is classified in the Paid (C) category, but his breakfast was incorrectly
marked in the Reduced (B) category.

C FRIDAY DATE: July 31, YEAR
PLEASE PRINT LEGIBLY 0 BR N
D
NAME E A B A B C
Butler, Jimmy A X
James, William A X
Garber, Silas “Punky” A X
Nelson, Benji A
Dawes, James B X
Thayer, John C X |

When you find an error, make sure that meals are claimed in the correct category. Below, we are
moving John Thayer’s incorrectly marked Breakfast from the Reduced (B) category to the Paid (C)

category.

C FRIDAY DATE: July 31, YEAR
PLEASE PRINT LEGIBLY 0 BR SN

D
NAME E A B A B C
Butler, Jimmy A X
James, William A X
Garber, Silas “Punky” A X
Nelson, Benji A
Dawes, James B PR X
Thayer, John C (x —+—

N

In the example below, we found two errors. James Dawes was correctly classified in the Reduced (B)
category, but his Snack was marked in the Paid (C) category. Four meals were marked for James, so we
are eliminating the morning snack since a maximum of three meals per participant per day may be

claimed.
C FRIDAY DATE: July 31, YEAR
PLEASE PRINT LEGIBLY 0 BR SN
D
NAME E A B A B C
Butler, Jimmy A X
James, William A X
Garber, Silas “Punky” A X
Nelson, Benji A Py
Dawes, James B X ( X)
Thayer, John C =
Here are the correct totals for July 31.
BR SN LU SN
A B C A B A B C A B C
VERIFIED 3 1 9 0 0 3 2 7 2 1 6
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Record of Meals and Supplements Served

Infant Meal Counts must match Infant Production Records

Example A: The infant meal shown below may be claimed.

Breakfast - July 31
Name Formula Cereal Fruit/Vegetable
William Poynter, Formula Infant cereal - rice Pears
11 mos. 8oz 3T 1T

All required components for the infant’s age group must be served and documented as shown above
before the meal may be claimed on the meal count sheet, below.

PLEASE PRINT C | FRIDAY DATE: July 31, YEAR

LEGIBLY 0] BR SN
D

NAME E A B C A B C
A

Poynter, William X

Example B: The infant meal shown below may NOT be claimed.

Breakfast - July 31
Name Formula Cereal Fruit/Vegetable
William Poynter, Formula Infant cereal - rice </ \>
11 mos. 8oz 37 ~ ]

The fruit/vegetable was not documented in the production record above, so i
the meal count sheet as shown below.

ay NOT be claimed on

PLEASE PRINT C | FRIDAY DATE: July 31, YEAR

LEGIBLY 0] BR SN
D A

NAME E c A B c
A

&
@)

Poynter, William

Tips

e Infant production records must be complete if the meal is to be claimed.
e Do not claim infant meals if the meal pattern is not documented.
e Assign someone to compare infant production records and meal count sheets.
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Transferring Daily Totals to Monthly Claim Worksheet

Exercise

Transfer the correct verified totals for July 31 from the Record of Meals and Supplements Served to the
Claim for Reimbursement worksheet below. The totals for the rest of the week have already been filled

in.
Add the totals of each column.

Claim fer Reimbursement Worksheet
NS-401-G
Revised April 2008

1.Transfer July 31
totals from

meal count

sheet to

thisrow. —p

4. Take the total Y
Monthly

Attendance (Col. S)
and divide it by the

number of days >

served. Round UP
to the next whole
number.

Center:

Agresment Humber:

Month, Year:

NUMEER OF MEALS SERVED

ATTENDANCE"

Braakfast AM Snack Lunch

PM Snack Supper EV Snack

Date F R P F R P F R

P F R P F R P F R

How marty
particpants

wore served?

wlos|w]|o | afw]rm)ew

11

iz

13

14

15

16

17

18

13

20

21

22

23

24

25

26

27

17

28

16

29

18

LSV [N [ Ny (VY
O = = =
=~ |u [~ o
(SRS NR ]
Ll Lol Ll Ll
=4 | s
(LSRR ]
SR SR [N]

30

(LR[S N[V, 3 (]
(= [\ N V3
[T [ (R /Y
= | [

31

TOTAL

A

A B C D E F G H

I J K L M N (] P Q R

* Daily Attendance is the total number of different
participants who were served at least one meal during
the day. Column S is the number of participants present
during the day, not a total of the number of meals
served.

Caleulating Average Daily Attendance (ADA)

Totalincolumn 5 + Daysserved ADA

Round ADA up to the next highest number.

Before submitting your claim, review these Edit Checks

1. |s the center approved to claim the meals noted above?

2. The total meal count for any meal may not exceed the total

attendance for the month.

3. The same number of meals claimed for one or more meal types is
not identical for 15 consecutive days in the month; this is block
claiming. If the number of meals claimed for one or more meal
types is identical for 15 consecutive days, follow-up by the center
sponsor is required. Follow-up must be documented for each

centar,

2. Add up the Daily
Attendance for
July 30 - 31.

— 3. Total the Daily

Attendance
(Column S) to get
the Total Monthly
Attendance.
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Transferring Daily Totals to Monthly Claim Worksheet

All of the daily totals have been transferred to the worksheet.

At the end of each month, add each column to determine the total number of meals claimed.

Breakfast AM Snack Lunch PM Snack

Date F R P F R P F R P F R P

27 3 1 9 2 1 2 2 2 2 3 1 7

28 2 1 7 2 1 5 2 2 5 2 1 5

29 3 1 5 2 1 4 2 2 5 2 1 7

30 3 0 7 2 1 1 2 2 5 0 2 7

31 3 1 9 0 0 0 3 2 7 2 1 6
TOTAL 14 4 37 8 4 12 11 10 24 9 6 32

A
/These are the numbers that are entered on the Claim for Reimbursement. R

TIPS

e Every site has its own worksheet.
e (Claims are submitted by site, not as a composite.
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Calculating Average Daily Attendance

Date

O |NON[ARWIN|F

W(N[NININININININININ R IRIRIR|IRIR|IRIRR| P
o|lVv|lw|N|jo|t|h|lw|N|[R|O|V|lw|N|jlo||d|lw|N|F|O

31

24 Days Serve

- Attendance

/

TOTAL Total Monthly

Attendance

How many
participants were

- served?

15

18

19

22

[N JI SRNES |

22

21

17

16

18

26

22

23

19

18

18

18

17

19

20

17

16

18

18

18

452

] Column S

Average Daily Attendance

Definition of Attendance: Any eligible
enrolled participant for whom at
least one meal was claimed during
the claim month.

How to Calculate Average Daily
Attendance

From each day’s meal count sheets,
add up the total number of
participants who were served any
meal during the day. Write that total
in Column S on the Monthly Claim
Worksheet.

At the end of the claim month, add
the daily attendance totals. This
figure is your total monthly
attendance.

Calculate the Average Daily
Attendance (ADA) by dividing the
total Monthly Attendance by the
number of days that meals were
served.

Always round fractions UP to the
next highest whole number.

452 +24=18.8 =19 ADA

Important to Remember!
Average Daily Attendance is based
on participants; it is NOT based on
totaling and averaging the
number of meals claimed.
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Block Claiming

Block Claim: The same number of meals claimed for one or more meal types is
identical for 15 consecutive days in the month.

Claim For Reimbursement Worksheet - Child and Adult Care Food Program NS-401-G Revised 4/201
Center: Agreement Number: Month, Year:
NUMBER OF MEALS SERVED
Breakfast AM Snack Lunch PM Snack Supper EV Snack Daily
Date F R P F R p F R P F R P ¥ R P F R B Attendance
1 10 2 21 9 2 22 16 2 20
2 10 2 21 8 2 22 15 1 22
3 10 2 21 9 2 22 10 3 25
4 10 2 21 7 2 22 14 2 22 The PM SnaCk
5 10 2 21 9 2 22 14 2 22 .
- IS an example
7 of block
8 10 |2 |21 1 {2 (2w |2 |2 claiming_
9 7 2 21 9 2 22 14 2 22
10 10 2 21 8 2 22 14 2 22
11 10 2 21 8 2 22 14 2 22 EaCh PM
2 [ [2 [a o [2 T2z [2 [z snack = 38
13 meals
14
15 10 2 21 11 2 22 14 2 22
16 10 2 21 2 22 14 2 22
17 10 2 21 7 2 22 14 2 22
18 10 2 21 10 2 22 14 2 22
19 10 2 21 12 2 22 14 2 22

Meal Claim Edit Checks for sponsored centers

Sponsors of more than one site must review each site’s claim for the following:

1. The center must be approved to claim the meals that are being claimed on the worksheet.
2. The total meal count for any meal cannot exceed total enrollment for the month.

3. The same number of meals claimed for one or more meal types is not identical for 15 consecutive
days in the month.

If the number of meals claimed for one or more meal types is identical for 15 consecutive days, follow-
up by the center sponsor is required.

1. Unannounced site reviews must be conducted within 60 days.
2. Follow-up must be documented for each center.

Introduction to the CACFP: Child Care Centers
Nebraska Department of Education Nutrition Services Page 61
Rev July 2010



Claim for Reimbursement - Instructions

Claims for reimbursement are due the 10th day of the month following the reporting month. For
example, July claims are due August 10. Claims and claim revisions may be submitted up to 60 days
following the end of the reporting month. Revisions that would reduce the amount of the claim may be
submitted at any time. Sponsors of more than one site must submit one claim per site. Claims may be
submitted by mail, FAX or via the online system. If submitting by FAX, include your originating FAX
number.

The first time you submit a claim for a claim month, check Original. All other claims for the same month
are "Revised."

Sponsor Information
Sponsor Name - Name of your center or organization

Sponsor Number - The six-digit agreement number assigned to you by the Department of Education

Site Name — the name of the site for which the claim is being filed. An approved site application must be
on file in order to claim meals.

Month/Year claimed - Example: July 2007

The first time you submit a claim for a claim month, check Original. All other claims for the same month
are "Revised."

Attendance Reporting

Number of Days Meals were Provided - List the number of days meals
were served during the claim month.

Average Daily Attendance - Report the average daily attendance (ADA) for the site. Average Daily
Attendance is based on the total number of children for whom a meal was claimed. This figure is
determined on a daily basis. The daily numbers are tabulated at the end of the month and divided by
the number of days served. This results in the number reported as ADA on the monthly claim for
reimbursement.

License Capacity — List the capacity for this site. If submitting the claim online, this number will be
filled in automatically.

Title XX participants — For profit centers only - List the number of Title XX children for whom care was
billed to HHSS for the claim month

Eligibility - List the number of children eligible for Free meals, Reduced price meals and Paid meals.
Total Eligible is the sum of Free + Reduced + Paid claimed for the month. This number can be
determined by checking the Record of Meals and Supplements Served for the number of children
for whom at least one meal or snack was claimed during the month.

Meals Served - List the total number of meals served to participants by meal type (breakfast, lunch,
supper and snack) and by eligibility category (free, reduced, paid). Total the sum of each meal type
(Free + Reduced + Paid).
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Claim for Reimbursement - Instructions

At Risk Snack

Area Eligible Average Daily Attendance — Enter the average daily attendance for the area eligible/at risk
snack only. This ADA is based solely on attendance of school age children in this snack program. This is
calculated separately from the Average Daily Attendance indicated for other meal services.

Area Eligible “At Risk” Snacks - List the total number of area eligible snacks served. This applies only to
sites that are approved to operate as Area Eligible “At Risk” sites. All other centers and sponsors should
leave this blank.

Signature

Claims must be submitted by the responsible individual or principal whose signature is on file with the
Department of Education. Claims filed by any other persons will not be paid. Indicate the date the claim
was signed. When submitting claims online, the name(s) of the responsible individual or principal may
be selected from a drop-down menu.

25% Requirement

The computer will calculate if each for-profit site is eligible to participate for the claim month.
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Claim for Reimbursement - submitting the claim

Retum to: MNDE-28-017
MNebraska Department of Education (Revised 4/2009)
Financial Services Date Due: 10" day of the month following
F.O. Box 94987 the Month Being Reported

Lincoln, Nebraska 68509-4987
Fax Mumber (402) 471-0117 or (402) 471-4407

[ Date Received by NDE |

Reimbursement Claim: Child Care Centers

Sponsor/Center Fax Number: ( ) Submission Type : Original [ ] Revised [ ]
Sponsor Information
Sponsor’s Name Sponsor Number Site Name Month/Year Claimed
Attendance Reporting

Number of Days Meals were Provided

Average Daily Attendance

Title XX Participants (For Profit Centers only)

Eligibility (Number of Eligible Participants)

Number of Free Number of Reduced Price Number of Paid Total Eligible
Meals Served
Meal Type Free Meals (A) Reduced Meals (B) Paid Meals (C) Total Meals (A+B+C)
Breakfasts

A.M. Snacks

Lunches

P.M. Snacks

Supper

Evening Snack

Area Eligible Snacks Do not duplicate P.M.
Area Eligible Average Daily Attendance Snacks (above) in the
Area Eligible Snacks Served Area Eligible snack

portion of the claim.

| certify that to the best of my knowledge and belief, this claim is true and correct in all aspects; records are available to support the claim; the claim is in accordance
with existing agreement; and payment has not been received or requested. | further certify that claims submitted for meals served in For-Profit Centers are
submitted for these centers having 25% or meore participants receiving Title XX benefits or eligible for Free or Reduced meals for this claim peried.

Date of Preparation Title Signature of Authorized Representative

SUBMIT FOR PAYMENT
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Claim for Reimbursement - Online Claim System

Once new centers have demonstrated compliance with CACFP record keeping, they will be eligible to
apply for a User Identification (User ID) and password. This User ID will give you access to online claims
system. You can also make changes to your application and submit your renewal application.

Instruction manuals for the online claims and application are available on the CNP web site: The web site
address for the online claim and application system is:

http://cnp.education.ne.gov/

1. Prindnd Mo of Authaosisd Reprosarialive ¥ Sigratuss ol Auforized Hopresentalive

National School Summer Food
Lunch Program Service Program 3. Titke of Asthoniped Regrosart i 4. Dt of Bt of MANONEe Foaps osetatie

5. Sponant/Sysem Nama & Agresmant Nusmbes

7. Emadl nddress & Teloprare Husber
i
. SgansoeTyatem Apgroval
Child and Adult T, Prinind Missees o Boand PresiteniransnCED | 10, Skgniburs of Soand PresdeniOwani e 0
Care Food
Program
11, Tt of Boadd Prossdent Owne iCE O Ol of iBeth ol Bodsd Pessdant Dwnee TED
15 Takaphona Murmbor 14, Do Sigrad
]
NDE USE OMLY
Request Granded Raquest Dendod

An application for a User ID and password is
included in your Resource Materials packet.

Edit Checks on Claims

There are many different "edit checks" that your claim must pass in order to be processed. These edit
checks are mathematical formulas written into our computer system that assures that the information
reported on your claim is consistent with your approved application and you are not able to claim more
meals than you are entitled to claim.

The following are some examples of edit checks which your claim must pass before it can be paid:

e The number of meals per category cannot exceed the number of eligible participants multiplied by
the number of days served.

e Average Daily Attendance cannot exceed enrollment.

e The number of major meals (breakfast, lunch, supper) claimed cannot exceed two major meals per
participant per day.

e The number of meals claimed cannot exceed three meals per day per participant.
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Electronic Funds Transfer (EFT) - Direct Deposit

The Nebraska Department of Education Financial Services office has announced the dates for Electronic
Funds Transfers (EFT) for the current fiscal year. Those organizations not on EFT can expect to receive
their checks two or more days after the transfer date.

If you decide to make a change in the bank or account number or want to sign up for EFT at any time
during the year, you must complete a new Direct Deposit Agreement form indicating the changes and
the effective date, and provide a copy of a voided check.

Because of the number of transfers made during the month, you should submit the Direct Deposit
Agreement form 30 days before the effective date of the change in bank or account numbers. We also
recommend that you keep your old account open for at least 30 days. That should allow adequate time

to prenote your new account and not disrupt any of your reimbursement.

If you have any question regarding the Electronic Funds Transfer contact Paul Haas at (402) 471-3563.

Electronic Fund Transfer Settlement Dates for Fiscal Year 2011

Child and Adult Care Centers

Payments are also processed on the 15th and 20th of

each month.

Payment Date R
Claim Month (claims submitted by noon E—
on the 10th)
July 2010 August 16, 2010
August 2010 September 16, 2010
September 2010 October 18, 2010 E——
October 2010 November 17, 2010
November 2010 December 16, 2010
December 2010 January 14, 2011
January 2011 February 16, 2011
February 2011 March 16, 2011
March 2011 April 15, 2011
April 2011 May 16, 2011
May 2011 June 16, 2011 -
June 2011 July 15, 2011 .

The “State Treasurer ACH Enrollment
Form” to sign up for Direct Deposit is
in the Resource Materials packet.
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Maintaining and documenting a nonprofit food service operation

What is Nonprofit Food Service?

“Nonprofit food service means all food service operations conducted by
the institution principally for the benefit of enrolled participants from
which all the Program (CACFP) reimbursement funds are used solely for
the operations or improvement of such food service.”

7 CFR 226.2

Every institution that participates in the CACFP must demonstrate a nonprofit food service operation.
This means that ALL of the money you receive in CACFP reimbursement MUST be used ONLY in the food
service operation.

Nonprofit status can be determined by:

e Identifying all CACFP reimbursements, program income and other funds used or restricted
for use in the nonprofit food service program, Head Start and Title XX funds, and non-
discretionary funds of the institution that must be committed to the nonprofit food service
program.

e Including only expenses incurred in the operation or improvement of the nonprofit food
service program when determining food service costs.

The determination of nonprofit status does not mean the institution operates its nonprofit food service

program at a loss or break-even (i.e., costs equal revenue) condition. It does require that any excess of
revenues over expenses is retained and used only in the nonprofit food service program.

Important Reminder
ALL funds that your center receives in reimbursement from the Child and Adult Care Food Program must
be used solely for the benefit of the food service operation in your center. You may not use CACFP funds

for any other expenses.

You must be able to prove how all of the CACFP funds were used - with receipts and time certification
worksheets.

See the next page for examples of how CACFP funds may be used.
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Maintaining and documenting a nonprofit food service operation

Some examples of what your CACFP money may be used for:

e Food that is served to the participants and staff performing labor necessary to the food service
operation

e Dishes, cups, glasses, utensils

e Disposable plates and utensils, paper napkins, paper towels

e Spices and flavorings used in food preparation

e Dish washing and hand soap used in the food service area

e Stove, refrigerator, dishwasher, freezer

e Cook's salary

e Salaries of other staff performing CACFP duties (if less than full-time, time certification
documentation is required. Examples: staff who help serve food and supervise the meal service,
staff who complete IEFs or tabulate Record of Meals and Supplements Served; staff who plan
menus or buy groceries)

e Contracting with a food service management company or vendor for meals

e Mileage to and from the grocery store

e Cost of storage and shipping for commodity foods

e Cost of foods purchased from a Food Bank

Some examples of what your CACFP money may NOT be used for:

e Personal groceries or items such as cigarettes, soda pop, dog food, etc.
e General day care supplies or arts/crafts projects

e Toys, games, videos

e Gas or mileage for general transportation

e Laundry and general cleaning supplies not used in the food service area
e Salaries of staff who do not perform CACFP duties

e Profit for the business, its owners or directors

A maximum of 15% of CACFP funds may be used for administrative costs (costs involved in record
keeping, claims preparation, photocopies of Income Eligibility Forms).
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Time certification documentation to demonstrate nonprofit food service.

CACFP Time Certification Documentation Worksheet
MNS-405-G
Revised: April 2009
CACFP Time Certification Documentation Worksheet
INSTRUCTIONS: This worksheet must be completed for staff performing Child and Adult Care Food Program duties if any CACFP funds are
used for salaries. Indicate the total number of hours per day spent on activities related to the CACFP. Examples of CACFP activities include,
but are not limited to: menu planning, grocery shopping, cooking and serving meals, clean-up after meals, record keeping, attending
inservices related to nutrition and food safety, maintaining commeodity inventory, ete.
Employee Name (please print legibly) __ Sandra Gibsorn Month/Year: __ Jeedy 2010
Hours Worked on CACFP Total Day Hours Worked on CACFP Total Day
Care Care
Date Date
Food Hours Food Hours
. Record Worked . Recard Worked
Service Keeping Service Keeping
1 3 8 17 2 3
2 2 8 18 4
3 19
4 20
5 21 2 8
6 3 8 22 3 8
7 2 8 23 4 8
8 3 8 24 4 8
9 2 8 25
10 26
11 27 2
12 3 8 28
13 3 8 29 2
14 3 8 30
15 3 8 31
16 TOTAL 58 3 152
| certify that this is an accurate record of the number of hours worked on the Child and Adult Care Food Program.
Sandra Gibson Sandra Gilgon 8/1/2010
Employee Name (please print legibly) Employee's Signature Date
TO BE COMPLETED BY CENTER DIRECTOR/CACFP AUTHORIZED REPRESENTATIVE
A. (HOURLY PAID STAFF)
Total hours worked on CACFP 61  x5_7.45 {hourly wage) = S__454.45 (Total CACFP salary)
B. (SALARIED STAFF)
Total hours worked on CACFP + Total hours worked = %
T
Total Salary for month $ X %=9S (Total CACFP salary)
| certify that payroll records are on file that verify the total wages as listed above.
Signature of Center Director/Authorized Representative Jane T Hokey Date _ 8/5/2010

A blank copy of this worksheet is in the Resource Materials packet.

REMINDER: A maximum of 15% of CACFP reimbursement may be used for administration. That includes time spent on record
keeping, claims processing, conducting site reviews, as well as printing and data processing.
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Time certification used to document a nonprofit food service operation

Mini Review

1. It's okay to throw out all receipts and invoices. True False

2. Receipts and invoices should be filed either by month or by vendor. True False

3. Time certification worksheets must be completed if using CACFP True False
funds for salaries.

4. It's a good idea to keep personal expenses separated from day care True False
expenses on your grocery receipts.

5. There should be a correlation between the foods shown on itemized True False
grocery receipts and menu production records.
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Guidelines for donated foods

Maintaining a nonprofit food service operation is usually not very difficult for most care centers. For the
majority of centers we work with, the costs for food and labor exceed the amount of CACFP funds
received each month. Some centers are eligible for and make use of their local food banks to help
stretch their food dollars. Others find that receiving the USDA commodity foods helps reduce their food
budget and provide quality, nutritious meals. Some centers are lucky enough to have people who are
willing to donate a variety of foods for their use. We especially find this is true at this time of year when
summer and fall gardens leave many people with more fresh home-grown produce than they can handle
on their own.

From time to time, centers ask our staff about the allowability of “donated” foods for use in a CACFP
reimbursable meal. Among the situations we’ve encountered include a grocery store that donates all of
its day-old bread products to a center sponsored by a church; parents who want to bring "birthday
treats" for snack; and parents or employees who bring in the excess from their abundant gardens. Some
centers even have their own gardens that are cared for by the children.

Nutrition Services has developed some guidance for using such foods that fits within the program
regulations and that also has some flexibility in the real world.

Our guidance is that a maximum of one component per meal or snack service may be provided by
anyone other than the center. (Note: this does not apply to meals served to infants. Refer to our infant
feeding resources for additional information about claiming infant meals).This will allow centers to
benefit from the generosity of others and still meet CACFP requirements. Remember, you also have the
option of serving the “donated” foods as an extra to the meal or snack already planned.

This should NOT be interpreted as free reign to solicit donations, nor as permission to ask parents to
provide snacks or portions of meals. That is not our intent by offering some recommendations. This is
for those times when people might approach the center and say something like, “I’'ve got more
tomatoes and cucumbers than | can use. May | bring them in for the kids?”

Before accepting any foods from external sources, safety and sanitation must be of utmost concern. If in
doubt, check with your local health department.

For safety reasons, home-canned or home-frozen foods may not be used. Game is not creditable in the
CACFP unless it is processed at a state inspected processing facility (locker plant). Refer to the booklet,

Crediting Foods in the Child and Adult Care Food Program for additional information. This publication is
available from our office or our web site.

The next step is in properly documenting donated foods. First of all, it is assumed that the food is a
creditable component for the CACFP meal pattern. Centers are already required to document a
nonprofit food service operation and keep receipts for food expenditures. During our reviews, one of
the things we examine is if there is a correlation between the foods recorded on menu production
records and itemized grocery receipts. In the example of the center that receives all of its bread items
from a generous grocery store - we would question why the center is not spending any funds on bread
items. Therefore, when serving a creditable good that was donated, the production record should
indicate that the item was donated. For example, a parent may have brought some birthday treats. The
production record would be completed as usual, with an additional notation such as “from Mrs. Jones
for Johnny’s birthday.”
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Sponsors of multiple sites

If your organization sponsors more than one site, there are additional administrative responsibilities for
the sponsoring organization.

A sponsoring organization must submit, as part of its CACFP application and agreement, a description of
its management plan and administrative procedures. In this plan, the sponsoring organization must
indicate its schedule for training the staff at is centers in CACFP requirements. Sponsoring organizations
also are required to submit a budget and staffing pattern as part of the CACFP application.

The sponsoring organization is also required to review EVERY site under its administration that
participates in the CACFP operations. Reviews cannot be more than six months apart.

Sponsored centers (more than one site under a sponsoring organization) must be reviewed at least
three times annually. Two of the three visits must be unannounced, one of the unannounced visits must
include the observation of a meal service. Reviews must be conducted during normal business hours and
reviewers from the sponsoring organization must present photo identification when conducting visits.
Site reviews may include a meal observation, review of IEFs, a check of meal count sheets, safety and
sanitation, display of the civil rights poster, as well as other areas deemed necessary by the sponsoring
organization. These site reviews may be documented as a narrative report or a checklist. These reviews
must also include a 5-day reconciliation of meals claimed. Contact the Nutrition Services office if you
would like a sample site review checklist - this checklist may be adapted to meet your needs.

Meal Claim Edit Checks for sponsored centers
Sponsors of more than one site must review each site’s claim for the following:

1. The center must be approved to claim the meals that are being claimed on the
worksheet.

2. The total meal count for any meal cannot exceed total enrollment for the month.

3. The same number of meals claimed for one or more meal types is not identical for 15
consecutive days in the month.

4. If the number of meals claimed for one or more meal types is identical for 15 consecutive days,
follow-up by the center sponsor is required.

5. Unannounced site reviews must be conducted within 60 days. Follow-up must be documented for
each center.

Mini Review

1. The sponsoring organization must document reviews for every site under
its administration that participates in the CACFP. This includes any "main
sites" where the administrative staff regularly works.

2. The sponsor must submit and receive approval for any NEW sites before
meals may be claimed at those sties.

3. New sites must be reviewed within the first four weeks of CACFP operations.
Two of the three required site reviews must be unannounced.
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Civil Rights compliance

Every CACFP site must undergo a "pre-award compliance review" to determine civil rights compliance.
Each center provides this information each year on its application to participate in the Child and Adult
Care Food Program.

It is the responsibility of each institution to collect this information at least once every year. Information
may be obtained from IEFs or visual identification. The six racial/ethnic categories are the only ones
currently permitted by the federal government. Households may choose to indicate a bi-racial or other
race/ethnic identity on the IEF or chose not to answer that question on the IEF at all. Even so,
institutions are still required to make their best effort in identifying their enroliment.

Every center participating in the CACFP must display in a
prominent place the civil rights poster issued by the U. S.
Department of Agriculture. An appropriate place to display this
would be on your bulletin board, near the sign-in or reception area
at your center. Some centers also display the poster in the food
service area. It must be in a location where it can be observed by
the parents of the children, or in the case of adult centers, where
the adult participants may see it.

Civil Rights Statement

If your institution produces publications, such as a parent
handbook, which refer to participation in the Child and Adult Care
Food Program, the following civil rights statement must be
included:

In accordance with Federal law and U.S. Department of Agriculture
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 Civil
Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-
9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TTY). USDA
is an equal opportunity provider and employer.
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Organizing your CACFP records

There is no one way to organize your CACFP records, but over the years, we have found that a
few simple steps will make your record keeping easier for you, for Nutrition Services and for
auditors.

Income Eligibility Forms (IEFs)

e Keep the Income Eligibility Forms separate from the participant's individual file. IEFs may be
filed in file folders or a three ring binder. These may be organized either 1) alphabetically or
2) alphabetically within eligibility category (free, reduced, paid). You may also have a
separate folder for participants who are no longer enrolled at the center.

e If a household completes more that one IEF during the year (for example, if the household
size or income changes), staple the most current IEF to the top of the IEF that was
completed previously. Keep all IEFs for the same household together.

e Insituations where parents and children have different last names, you may want to cross
reference the IEFs under all names used by the household.

e Make sure that IEFs are current and correctly determined for all participants whose meals
are claimed in the Free and Reduced categories.

Record of Meals and Supplements Served

e Make sure that the Record of Meals and Supplements Served are filled out at the point of
meal service.

e Add the totals of the Record of Meals and Supplements Served at least weekly.

e Transfer the totals from the Record of Meals and Supplements Served to the Claim for
Reimbursement Worksheet at least weekly.

o Keep each month separate. In other words, when a new month begins in the middle of the
week, start on a new set of Record of Meals and Supplements Served.

Claim Worksheet & Claim

e File your Claim for Reimbursement Worksheet and your copy of the Claim for
Reimbursement with your monthly Record of Meals and Supplements Served.

e If receiving a state warrant for your reimbursement, staple the check stub to your copy of
the claim.

e Keep all of the records for one month filed together.

Invoices and Receipts

e For most centers, it is acceptable to file all receipts for one month in an envelope and mark
the month and year on the outside of the envelope. File this with your records for that
month. For larger centers, or sponsors of multiple centers that may be purchasing from
several food vendors, you may choose to file your invoices in chronological order, by
vendor.

e Either way is acceptable. Just make sure that you keep all of your receipts and invoices!
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Policy on loss of records due to natural disaster

Federal regulations governing the Child and Adult Care Food Program require that records to support
the claim shall be retained for a period of three years after the date of submission of the final claim for
the fiscal year to which they pertain, except that if audit findings have not been resolved, the records
shall be retained beyond the end of the three year period as long as may be required for the resolution
of the issues raised by the audit. All accounts and records pertaining to the Program shall be made
available, upon request, to representatives of the State agency, of the Department, and of the U.S.
General Accounting Office for audit or review, at a reasonable time and place.

Section Il.A. of the Child and Adult Care Food Program Application and Agreement Part Il specifies which
records are to be maintained.

Failure to retain records will result in assessment of an overclaim for all reimbursement not supported
by records.

If a natural disaster causes the loss, destruction or damage of the center's required records, this policy
outlines the procedures that a center must follow to request an exception from the record retention
requirement and avoid a related overclaim due to a failure to retain records.

Natural Disaster Defined

For purposes of this policy, the term "natural disaster" shall include any destructive, involuntary,
physical event such as flood, tornado, fire.

Procedural Requirements

In the case of a natural disaster, personnel from the center must notify Nutrition Services at the
Nebraska Department of Education within thirty (30) calendar days of the event. This notice must be in
writing and include the following:

e Anitemized list of the destroyed or damaged records, including the month(s), year(s) and type(s) of
record (income eligibility forms, meal counts, meal production records, receipts and invoices, time
in/out attendance records, etc).

e A copy of the insurance claim (if any) made for the CACFP records

Granting Exception Request

The Nebraska Department of Education (NDE) Nutrition Services office reserves the right to review each
request on a case by case basis. Under no circumstances will a center be granted an exception to the
record retention requirement as part of an attempt to avoid compliance with Federal regulations and its
agreement with NDE. Should NDE’s review of a situation indicate the center is using this process to
commit fraud or avoid maintaining required records, the usual procedures for identifying serious
deficiencies shall be used.

After receiving the center's request and the required documentation specified above, Nutrition
Services will notify the center if their request is approved or, in the alternative, if an overclaim
will be accessed for failure to maintain records.

Insurance Claims
If the center receives an insurance payment as a result for a claim relating to the CACFP

records, the amount of the insurance proceeds will be assessed as an overclaim and
returned to USDA.
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Training

CACFP regulations require that all institutions participating in the program are trained annually. Training
needs to be documented by certificates of attendance or by keeping a master training log which shows
the date and topic of training, the location, the presenter and the number of hours of training awarded.
A sample training log is in the resource packet.

There are additional requirements for training required by the Nebraska Department of Education.
These requirements are specified in Part |l of each institution's agreement with Nutrition Services (NS-
407-G):

New Institutions (New Agreement Numbers)

Institutions that are new to the CACFP must complete NDE training on the CACFP prior to the approval
of the institution's application. This training must have occurred within the previous 6 calendar months
prior to the submission of the application to NDE. This training shall consist of training on CACFP record
keeping and on meal requirements and production records. Centers that provide care to infants must
also complete a short session on infant meal requirements. At a minimum, the institution's CACFP
responsible individual or principal and/or CACFP contact person and the person(s) responsible for the
food service operation are to complete this training prior to CACFP approval.

New Responsible Individual or Principals/Contact Persons

When an institution has a change in the responsible individual or principal, this person must complete
the full day of formal NDE training on the CACFP within four months of becoming responsible individual
or principal. This training shall consist of training on CACFP record keeping and on meal requirements
and production records.

Currently Participating Institutions - Annual Training

Institutions must receive ongoing training in CACFP requirements as changes occur in State and Federal
policies, rules and regulations. Annual updates are scheduled each spring. Watch your mail and our web
site for dates and locations.

Corrective Action

Institutions which have been found by NDE to have deficiencies in their operation of the CACFP, either
through reviews, audits or other means, may be required to complete CACFP formal training as part of a
corrective action plan. Failure to comply with corrective action could result the sponsor being declared
seriously deficient with proposed termination.

Sponsor Training for Your Staff

Each CACFP sponsor is required to train its own staff on CACFP requirements every year. The minimum
training content must include: CACFP meal pattern, reimbursement process, accurate meal counts,
claims submission, and record keeping. Training should be appropriate to the level of staff experience
and duties.
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CACFP Integrity and Financial Management

VIABILITY
CAPABILITY
ACCOUNTABILITY

These are terms that have become the foundation of much of the operation of the Child and Adult Care
Food Program in recent years. In the 1990s the CACFP came under the scrutiny of the federal
government in extensive audits throughout the country. Known as “Operation Kiddie Care” the audits
unearthed fraud and mismanagement of the CACFP in several states. Because of this, USDA has
undertaken a major effort to ensure program integrity and accountability in the CACFP at the federal,
state and local levels.

The Nebraska Department of Education Nutrition Services office is committed to the CACFP Integrity
Initiative. High standards of performance, competence and accountability are expected from all
sponsors, centers and homes that participate in the Child and Adult Care Food Program. This is achieved
through ongoing training and technical assistance as well as increased monitoring of the program at all
levels.

Our goal is to help all sponsors and centers succeed in their operation of the CACFP. Through
workshops, onsite technical assistance, our toll-free telephone ‘hot line’ and our web site, we are here
to provide information and support to all sponsors and centers. If, during a compliance review or
unannounced visit, we find some problem areas, we will work with you to correct those deficiencies so
that your organization is complying with all program requirements.

Unfortunately, there have been some situations where centers were either incapable of operating the
CACFP or were intentionally inflating numbers on claims or creating other types of false records. These
situations are not tolerated under the goals of the Integrity Initiative. When sponsors and centers fail to
comply with corrective action, they are terminated from participation in the program and placed on a
National Disqualified List. Placement on this list means that the center and its personnel may not
participate in the CACFP anywhere in the country.

Serious Deficiencies, Corrective Action and the National Disqualified List

Institutions which have been found by NDE to have deficiencies in their operation of the CACFP, either
through reviews, audits or other means, will be required to fully and permanently correct all
deficiencies.

When NDE determines that an institution is seriously deficient, it will notify the responsible individuals
and principals in writing. This written notification will include a list of the serious deficiencies, corrective
action and deadline dates for the completion of corrective action. This notification will be considered to
be delivered five days after it was sent by NDE. The determination of a serious deficiency may not be
appealed.

Upon receipt of the letter from NDE, the center must initiate its plan for corrective action. Depending
upon the type of serious deficiency, this plan may include documentation of various records required for
program operations, attendance at training, submission of records to the state agency, unannounced
visits by the state agency or other appropriate actions determined by NDE.
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CACFP Integrity and Financial Management

Failure to comply with the corrective action plan shall result in the institution being proposed for
termination from the program. Institutions will be given the opportunity to appeal termination. This
must be done in accordance with NDE’s Administrative Review Procedures. Copies of these procedures
are included with each center’s CACFP notebook and are available on the Nutrition Services web site
and by request.
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The Responsible Individual or Principal and Program Liability

When your institution participates in the Child and Adult Care Food Program, there is fiscal
accountability and liability that go along with receiving the monthly reimbursement. Remember, the
funds that your center receives come from taxpayer dollars and you must be accountable for how
those funds are used.

By signing the application and agreement to participate in the CACFP, you are accepting administrative
and financial responsibility for all funds received from the Nebraska Department of Education for the
operation of the CACFP in your institution.

The following information is from Part Il of your agreement (NS-407-G).
Duties and Responsibilities of the Responsible individual or principal

Authority is given under the terms of this agreement to the designated responsible individual or
principal to enter into written agreements on behalf of the owner or sponsoring organization with NDE
for the operation of the CACFP in the institution or sponsoring organization named in Part | and to
present claims for reimbursement and sign for the owner or sponsoring organization on any other
documents or reports relating thereto.

The responsible individual or principal is responsible for the accuracy of claims for reimbursement
submitted by the institution or sponsoring organization. Failure to submit accurate claims may result in
overclaims being assessed, and/or suspension, termination or legal action being taken against the
center, owner (individual, corporate or otherwise), sponsoring organization, and/or responsible
individual or principal. Reimbursement shall only be claimed for meals served to eligible enrolled
participants. NDE or USDA officials have the right to verify information and shall have access, during the
institution's normal business hours, to applicable records by having records made available for onsite
review, to have records copied on the premises or removing records from the premises to make copies
or for further review in the NDE offices.

Duties and Responsibilities of the Sponsoring Organization or Owner

The owner (individual, corporate, or otherwise), sponsoring organization or officials of the sponsoring
organization understand and agree that they are legally and financially responsible for all actions taken
pursuant to this agreement, including actions taken by the responsible individual or principal.

The owner (individual, corporate, or otherwise), sponsoring organization, or officials of the sponsoring
organization are responsible for the accuracy of claims for reimbursement submitted by this institution
or sponsoring organization. Reimbursement shall only be claimed for meals served to eligible enrolled
participants. Failure to submit accurate claims may result in overclaims being assessed, and/or
suspension, termination, or legal action being taken against the owner (individual, corporate or
otherwise), sponsoring organization, sponsoring organization official and/or responsible individual or
principal, NDE or USDA officials have the right to verify information and shall have access to applicable
records, during the institution's normal business hours, by having records made available for onsite
review, to have records copied on the premises or removing records from the premises to make copies
or for further review in the NDE offices.
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The Responsible Individual or Principal and Program Liability

The owner (individual, corporate or otherwise), sponsoring organization, or officials of the sponsoring
organization assume full administrative and financial responsibility for all CACFP operations of the
institution or sponsoring organization.
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Compliance Review Checklist

In Nebraska, CACFP institutions are reviewed on a three-year cycle by a member of the Nutrition
Services staff. These compliance reviews are scheduled in advance. For profit centers receiving $50,000
or more per year in CACFP funds are audited annually.

What records do you need to keep? What will the Department of Education or an auditor need to look
at when reviewing your records?

The following checklist summarizes the types of records which must be available when your center is
scheduled for a compliance review or audit.

O Income Eligibility Forms (IEFs) for the current fiscal year (or prior fiscal year, in the case of an audit)
O Enroliment forms for all eligible participants.

O Record of Meals and Supplements Served for the test month.

O Daily Menu and Production Records for the test month.

O Copy of your currently approved CACFP application and supporting documents that have been
approved by the Nebraska Department of Education.

O Invoices, grocery receipts and records that document administrative costs and income to your
program for the test month. Payroll records for food service staff; payroll records and time certification
documentation for CACFP administrative and clerical staff.

O Copies of claims submitted to the Nebraska Department of Education.

O Copies of worksheets to support claims.

O Check stubs for CACFP payments you have received from the Nebraska Department of Education
UNLESS you are on direct deposit. Bank statements may be used to document direct deposits.

O A copy of your most current audit if your center receives more than $50,000 in CACFP
funds.

O A training log or certificates that document training provided to your staff on the Child and Adult
Care Food Program. This training should correspond with the training plan submitted as part of your

CACFP application and agreement.

O A copy of your current license issued by the Nebraska Health and Human Services system or other
licensing agency.

O The "And Justice for All" poster must be displayed.
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Compliance Review Checklist

O Procurement file if CACFP purchases exceeded $10,000 for single
items.

For Profit Centers only:

O Title XIX/XX billing documents and receipts for payment for the test month OR documentation of
eligibility of 25% Free/Reduced.

Sponsors of multiple sites only:
O Copies of the sponsor's monitoring reviews and training schedules of each site.

O Review of the sponsor’s edit checks on site claims and five-day reconciliation of meals claims.
Mini Review

1. Keep all records to support claims for FOUR YEARS (or longer if an audit/review/appeal has not been
resolved).

2. All CACFP records must be kept ON SITE (not at your home or elsewhere) during the regular hours
that your center is open.
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CACFP Annual Calendar and Due Dates

As a center participating in the Child and Adult Care Food Program, you need to be aware of when you
need to take action on various aspects of the program. It is your responsibility to make sure you meet all
deadlines, reporting requirements and annual training.

February

Food service contracts mailed to centers that contract with a vendor for meals during the current year.
Centers need to allow adequate time to solicit or formally advertise for bids for vendors to provide
meals.

April - May

Annual training for participating centers is held in several locations around the state — usually in the
following locations: Grand Island, Kearney, Lincoln, Omaha, Norfolk, North Platte, Scottsbluff and South
Sioux City. Other locations may be added as needed. Satellite training may be offered, depending on
availability.

March
Commodity declaration request mailed to centers

April
Commodity declaration due back to Nutrition Services

May
Income Eligibility Forms distributed to child and adult care centers, sponsors of centers and sponsors of
family day care homes.

June
e Annual renewal applications available for online submission
e Food service contracts with vendors due with renewal applications

June

e Online renewal application and all supporting documents due (July 1)
e Renewal applications effective (July 1 - June 30)

o New Income Eligibility Guidelines effective July 1 - June 30

e New Income Eligibility Forms effective July 1- June 30

e Reimbursement rates issued; effective July 1 - June 30

Claims are due the 10th of the month following the claim month to be paid on time.

Training - Monthly except July

Record keeping training for new centers, directors, responsible individual or principals and food service
personnel is provided monthly, except July, alternating between Lincoln and Omaha. Training is
provided at other locations as needed. Call Nutrition Services at (800) 731-2233 or (402) 471-2488 for
dates and registration information or visit the Nutrition Services web site:
http://www.education.ne.gov/NS/training/cacfp_alltraining.htm
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Summary

At this point you should be able to answer all of the following questions!

1.

An must be on file for every child for whom meals are claimed.

This information must be collected annually.

When are original claims due if they are to be paid on time?

What required records are compared to meal count sheets?

How long do you have to submit a revised claim for additional reimbursement?

What is the maximum number of meals/snacks that may be claimed per participant per day?

Meal counts must be made at the of

How far back may an Income Eligibility Form be made effective?

IEFs are good for

Every CACFP center must demonstrate a - food service
operation.

10. What is the term for claiming the same number of meals for one or more meal services for more

than 15 consecutive days?

11. What do you do if you have questions about the CACFP?

Thank you for attending this workshop!
We wish you success with your administration of the CACFP.
Be sure to pick up your certificate before your leave.
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