
Special Nutrition Programs
Child and Adult Care Food Program

Letter to Parents
Dear Parent/Guardian:

The_________________________________ participates in the Child and Adult Care Food Program (CACFP)
administered by the United States Department of Agriculture (USDA). Please help us comply with the
requirements of the CACFP by completing, signing, and returning the attached statement as soon as possible.
This information is necessary so that we may receive CACFP reimbursement for the meals served to children
in our program. This form will be placed in our files and treated as confidential information. All children in our
program receive their meals free of charge, but the determination of eligibility category affects the amount of
Federal funding received by us.

A foster child who is the legal responsibility of a welfare agency or court may be certified as eligible for free
meals regardless of your household income. Please contact us for additional information if you have a foster
child enrolled in our program.

If you receive food stamps, only list your food stamp case number. In addition, you must complete Section 5
of the form including all required information with signature. Social Security Number of an adult household
member and date form was completed.

If a food stamp case number is not reported, you must complete Section 4 and Section 5 on the eligibility
statement. Section 4 should include the names of all household members and the total current household
income by source. Section 5 must include all required information with signature, Social Security Number of
an adult household member and the date that the form was completed.

USDA 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 you report
must be last month’s total gross household income listed by source, for each household member. If last
month’s income does not accurately reflect your circumstances, you may provide a projection of your annual
income and you may use lasts year’s income as a basis for making this projection if no significant changes
have occurred. If your household’s income is equal to or less than the amounts indicated for your
households’ size chart below, the center will receive a higher level of reimbursement.

You are required to notify us if there is a change in
household size or an increase in income that exceeds
$50 per month or $600 per year. If you list a food
stamp case number, you must notify us when you no
longer receive food stamps. Similarly, you should
notify us if you become unemployed and the loss of
income during the period of unemployment causes
your family to be within the eligibility standards.

All meals served to children under the Child and Adult
Care Food Program are served free regardless of race,
color, sex, age, disability or national origin.

There is to be no discrimination in admissions policy,
meal service or the use of facilities. Any complaints
of discrimination should be submitted in writing to
USDA, Director, Office of Civil Rights, Room 326-W,
Whitten Building, 1400 Independence Avenue, SW,
Washington, DC 20250-9410 or call (202) 720-5964
(voice and TDD). USDA is an equal opportunity
provider and employer.

Thank you for your cooperation.

Institution Representative
(NPC-4 Rev. 6/06)

USDA CHILD NUTRITION PROGRAM
INCOME GUIDELINES (Reduced)

July 1, 2008 – June 30, 2009
Household

Size Annual Monthly Weekly
1 $19,240 $1,604 $370
2 25,900 2,159 499
3 32,560 2,714 627
4 39,220 3,269 755
5 45,880 3,824 883
6 52,540 4,379 1,011
7 59,200 4,934 1,139
8 65,860 5,489 1,267
each
added
household

+6,660 + 555 + 129



��������	
������
	��	���

�	����
�����	��

������������������������������ !���"��#�
�
$�!�%�&���%�'��������������%�������"�"����'�����%��()����%"���������!�������������
�� ���������
#*�����"'�
�!�� ��������''"'��"�����&"�"� ���!���%"���+"�%��!��"�"�!'�����','���-'*���%"'������������"�.�����"����������
&��"."��*���%��������"��'/��%��������������������%����"������!'�'%�!��������'���������&�"������.���������'����
�����"��'*���.���!�%�&��0!�'�"��'/�����������'/����+�!����"-�������������������!���%���%"���������!�������������

�� ���/����������!���.."��*�
� � � � � � � � � � � � �
������.�
��&"���,�"������� � � � � ������.�������������"�"���
�
� � � � 1111111�� � � � � � � �
�����%���� � � � � � �����''�

��+"'%���������������%"�������#/�+%�'������'����������������"�.�����"������� "&�������+/�"���%��
()����%"���������!�������������
�� ���*����!����'������%"'���� ������"��!�'�'����������.��"�"�"�'�
.���'��&"� ��!��"�"�!'/�+�����������������','���-'��������������%"�����*�
�
����%"�������#�+"������'��&����%��.����+"� �����'2�
�
��������	
�	�������
���������������������	��������	������������	�������������������
�
�%"�������#���.�����"��������'����"��#�
�
�"�'������� ���'������� ����� ����3"��%����� �"����.������ �� �����'��.�4��-����������)�5�
� � � � � � ���������"����#�
� � � �

���,����,�
� )���6�)(���

��7���7�4�7����6��	��
��
��������

� � � �
���,����,�

� )���6�)(���
��7���7�4�7����6��	��

��
��������

� � � �
���,����,�

� )���6�)(���
��7���7�4�7����6��	��

��
��������

� � � �
���,����,�

� )���6�)(���
��7���7�4�7����6��	��

��
��������

�
�����%��������.��������� "�'����'���"�������'���!���%"������#�%�&�2��� � � � �
�
� � � � � � � � � � �
�
� � � � ������8'�����2��� � � � �
�
��!����'���������%"������#�+"�������"&������'��������5�����%�� ��������+%����%�������"��������!�"� �����'�%��!���������
'��&"�����������"&������'*����!����'������%����%�����������.��"�"��������������+"��������"'��"�"�����.������'��'��.�����/������/�
���"�������" "�/�'�5/�����"'��"�"��*���%����"'�����������"'��"�"���"���"�����"''"������"��/������'��&"��/����!'���.�.��"�"��*������
������"��'�'%�!�����������''�����2��()��/��"������/��.."����.��"&"��	" %�'/�	����9:;64/�4%"�����3!"��"� /�<=>>�
��������������&��!�/�)4/�4�'%"� ���/����:>:?>6@=<>����������:>:#�A:>6?@;=��&�"����������#*��()���"'�����0!���
������!�"������&"����������������*�
�
�����'���.����� ����/�����'������2������
�B��� � � ����4�	C�B��� � � �
�

�����������''2��� � � � � � � � � � �
�

������)" ���!��2��� � � � ����2���� � �
�
�����6:>>A#� �

Provider’s Initial:

Date:
(Form valid for one year from this date)



 
FREE AND REDUCED PRICE MEAL APPLICATION FOR CENTERS AND HOMES 

Please see the instructions on the reverse side if you have questions, or you may call the center. #                                                     
1.  PRINT: Child Information 

>____________________________________________________________________________      __________ __________________________________________________________________________________________________ 
                       CHILD/CHILDREN'S NAME(S)                                              AGE                                     NAME OF CENTER/PROVIDER 

>____________________________________________________________________________      __________ 

>_____________________________________________________________________________      __________ Number of children claimed on this application    _______________________________ 

>_____________________________________________________________________________     __________ 

>__________________________________________________________________ ____________    __________  2.  List the family Food Stamp number, if any, then skip to #5 

>______________________________________________________________________________      __________ #      _____________________________________________________________ 
  

3.   FOSTER CHILD: List the child’s monthly personal use income.  Write “0” if the child has no personal income.$ __________________________ 
_____________________________________________________________________________________________________________________________________________________________________________________________________ 

4.  HOUSEHOLD MEMBERS AND MONTHLY INCOME:If you gave a Food Stamp case number for the child PART 2, skip to PART 5. 
Gross MONTHLY Earnings (before deductions) 

   JOB 1    JOB 2 Monthly Welfare Monthly Pension/  Any other 
NAMES OF HOUSEHOLD MEMBERS   Payments, Child Retirement Payments, Monthly 

   Support, Alimony SS Income  Income 

__________________________________ $ ___________  $ ____________  $ ___________  $ ____________  $ _____________ 

__________________________________ $ ___________  $ ____________  $ ___________  $ ____________  $ _____________ 

__________________________________ $ ___________  $ ____________  $ ___________  $ ____________  $ _____________ 

__________________________________ $ ___________  $ ____________  $ ___________  $ ____________  $ _____________ 

__________________________________ $ ___________  $ ____________  $ ___________  $ ____________  $ _____________ 

__________________________________ $ ___________  $ ____________  $ ___________  $ ____________  $ _____________ 
5.SIGNATURE AND SOCIAL SECURITY NUMBER:        I certify that all the above information is true and correct and that all income is reported.  
 I understand that this information is being given for the receipt of Federal Funds; that center officials may verify the information on the application; 
and that deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal laws. 
 
X                                                                                                   #____________________________________ 

Signature of Adult Household Member       Social Security Number* 
 
Home telephone #                                                    Work telephone #                                                  Printed name _______________________ 
 
Street/apt # ___                                                      City/state/zip                                                                         __________  _  Date __________ 
  
6.  RACE: Please circle the racial or ethnic identity of your child.  You are not required to answer this question. 
White               Black or African American               Hispanic or Latino               Asian               Hawaiian Native or Other Pacific Islander   
American Indian/ Alaskan Native                Not Hispanic or Latino 
* PRIVACY ACT STATEMENT: Section 9 of the National School Lunch Act requires that, unless your child’s Food Stamp case number is provided, you must include the Social Security number 
of the adult household member signing the application or indicate that the household member does not have a Social  Securi ty number.  Provision of a Social Securi ty number is not 
mandatory, but i f a Social Security number is not given or an indication is not made that the signer does not have such a number, the application cannot be approved.  The Social Security 
number may be used to identify the household member in carrying out efforts to veri fy the correctness of the information stated on the application.  These verification efforts may be carried 
out through program reviews, audits, and investigations and may include contacting employers to determine income, contacting a food stamp or welfare office to determine current 
certi fication for receipt of food stamps , contacting the state employment securi ty office to determine the amount of benefi ts received and checking the documentation produced by household 
members to prove the amount of income received.  These efforts may result in a loss of reduction of benefi ts, administrative claims, or legal actions if incorrect information is reported.  The 
social securi ty number may also be disclosed to programs as authorized under the National School Lunch Act and the Child Nutrit ion Act, the Comptroller General of the United States, and 
law enforcement officials for the purpose of investigating violations of certain Federal, state and local education, health, and nutri tion programs. 

FOR CENTER/PROVIDER USE ONLY                                            DO NOT WRITE BELOW THIS LINE  
MONTHLY INCOME CONVERSION: WEEKLY     X    4.33 EVERY TWO WEEKS     X    2.15 TWICE A MONTH      X     2 
TOTAL HOUSEHOLD SIZE                          MONTHLY INCOME                                     CHECK IF FOOD STAMP PARTICIPANT____________ 
Eligibility Determination: APPROVED FREE            APPROVED REDUCED PRICE            DENIED             Temporary: FROM            TO______ 
REASON FOR DENIAL: INCOME TOO HIGH                 INCOMPLETE APPLICATION                  OTHER : _____________________________ 
CHANGE IN STATUS:                       REASON:                                           DATE:                                   DATE WITHDRAWN:________________ 
SIGNATURE OF DETERMINING OFFICIAL:  _______________________________________________________   DATE: ________________ 
(SNP 10   Revised 12/04)    1     of     2                                                                                                   [Form valid for one (1) year from this date] 




