Instructions For Completing the CACFP
Child Care Center Neal Benefit Income Eligibility Form

Follow these instructions, if your househoid gets SNAP, TANF or FDPIR:

Part 1: List all enrolled children and household members.

Part 2: List the case number for any househoid members (including adults) receiving State SNAP or State
TANF or FDPIR benefits.

Part 3: Skip this part.

Part 4: Skip this part.

Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.

Part 6: Answer this question if you choose.

FOSTER CHILDREN HOUSEHOLDS, wiii foliow these instructions:

A Meal Benefit Form is not required f{o be completed. Contact the center at [insert sponsor telephone
number]; OR

if some of the children in the household are foster children:

Part 1: List all enrolled children and household members. For any people, including children, with no income,
you must check the “Ne Income Box.” Check the box if the child is a foster child.

Part 2: If the household does not have a case number, skip this part.

Part 3: If any child you are applying for is homeless, migrant, or a runaway, check the appropriate box and
call [your school, homeless liaison, migrant coordinator]. If not, skip this part.

Part 4: Follow these instructions to report total househoid income for this month or last month.

Column A — Name: List oniy the first and last name of each person living in your household who share
income and expenses, related or not (such as grandparenis, other reiatives, or friends who live with you)
with income. Include yourself and all children living with you. Attach another sheet of paper if you need to.

Column B - Gross Income and How Often it was Received: For each household member, list each type
of income received for the month. You must tell us how often the money is received — weekly, every other
week, fwice a month, or monthly.

Box 1: List the gross income, not the take-home pay. Gross income is the amount earmed before
taxes and other deductions. You shoulid be able to find it on your stub or your boss can tell you.
Box 2: List the amount each person got for the month from welfare, child support, alimony.
Box 3: List retirement, Social Security, Supplemental Security Income (SSI), Veteran’s (VA) benefits,
disability benefits.
Box 4: List ALL OTHER INCOME SQURCES including Worker’'s Compensation, unemployment,
strike benefits, regular contributions from peopie who do not live in your household, and any other
income. For ONLY the seif-employed, report income after expenses in Box 1. Box 4 is for your
business, farm or rental property. Do not inciude income from SNAP, FDPIR, WIC or Federal
education benefits. If you are in the Military Housing Privatization Initiative or get combat pay, do not
inciude this housing allowance as income.

Part 5: Adult household member must sign the form and list the last four digits of the Social Security Number
or mark the box if shefhe doesn’t have one.

Part 6: Answer this question if you choose.




Child and Aduit Care Food Program
Chiid Care Center Wieai Benefit Income Eligibiiity Form

Part 1. All Househoid Members .
Check if a foster child (ihe legal

responsibility of 2 weifare agency or
Names of Enrolled Child(ren) court)

(First, Middle Initial, Last) * If all children Listed below are foster Check
children, skip to Part 5 to sign this form. | if NO income

Names of all Household Members (First, Middie Initial, Last)

boo0 oo
noool o

Part 2. Benefits: If any member of your household received [State SNAP], [FDPIR], or [State TANF cash assistance],
provide the name and case number for the person who receives benefits. If no one receives these benefits, skip to part 3.
NAME: : CASE NUMBER: -

Part 3. If any child you are applying for is homeless, migrant, or a runaway, check the appropriate box and call [Your center
director, Homeless Liaison, Migrant Coordinator at Phone # Homeless O Niigrant O RunawayQ

Part 4. Total Househo!d Gross Income—You must tell us how much and how often

A. Name (List only household B. Gross income and how often it was received

members with income)

1. Earnings from work | 2. Welfare, child support, |3. Pensions, retirement, 4_ All Other Income
before deductions alimony Sacial Security, SSI, VA
benefits

(Example) . :

Jane Smith $200/weekly $150/twice a month $100/monthly $ /
$ / f $ / $ /
$ / $ ] $ / $ /
3 / & f 3 / $ /
$ / 3 / 3 / $ !
3 ) $ / $ / 3 /

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

An adult household member must sign this form. ¥ Part 3 is completed, the adult signing the form must also list the last
four digits of his or her Social Security Number or mark the “i do not hiave a Social Security Number” box. (See
Privacy Act Statement on the back of this page.)

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

Sign Here: Print Name: Date:

Address: - City: State: ﬁp Code:

Phone Number:

Last four digits of Social Security Number: _*_* *. = *._ __ Ul do not have a Social Security Number




Child and Adult Care Food Program
Child Enrollment Form

Sponsor:

Center:

ENROLLMENT FORM FOR CHILDREN IN CHILD CARE

This document does not have to be completed for children in Emergency Shelters, Quiside School Hours, and/or At-
CACFP Annual Enrallment Forms completed each year during the Household Eligibility Application renewal period.

effective date in lower right hand section. L
PARENTS: This institution participates in the Chil

year thereafter. This information will help ensure all

and Adult Care Food Program {CACFP) and recsives reim

-

children receive appropriate meals during their care.

Risk programs. It is recommended to have new
Review completed enrollment form and enter the

bursement to provide more nutritious meals for your

child(ren). Federal CACFP regulations require a!:{:rents and guardians to complete a CACFP Annual Enrollment Form when enrolling their child(ren) and again every

Plaase complete all areas to include signing and

ting same.

FIRST CHILD L1 mMonpay
O TuEspay
.NAME [ wepNEsDAY, Ll Yes [INo I work multiple shifis and child{ren) may be in care difarent days/hours [0  sReakrast
L THuRsDAY Other O  am.snac
BIRTH DATE ] FRiDAY 0O  wnes
1 saTuRDAY O ermsnack
AGE 3 sumpay O  sueper
Enrollment Date: Withdrawal Date O

7 sunoay

SECOND CHILD 1 Some as Aol
[0 monpay
NAME O 7uespay O] Yes [TNo 1 work multinle shifts and child{ren) may be in care differant days/houms
O weonmspay] [ — e
BIRTH DATE J THURSDAY
[ FriDaY
AGE - O saTurpay

oooooog of

Some Meals as Above

BREAKFAST

A SNACK
LUNCH
P.M.SNACK
SUPPER
EVENING SNACK

[ 5ame as Abole [0  Some Mesk as Above
3 monpay
NAME 7 Tuesbay L3 Yes [TNo  Twark multiple shifis ang child[ren) may ba in care different days/h I  BREAKFAST
0 wepngsoay) [0 O amsmwac
BIRTH DATE [J THURSDAY O wnen
O mipay O prm.swack
AGE O savuroay O suePer
O sunpar Enroliment Date: Withdrawal Date O eveninG swack

O CENTER:

[ Some as Abou
O monoay

FOURTH CHILD

NAME [ Tussoay
[J weDNESDAY
I mHURSDAY
1 FriDay

[ satumoay
I sunpay

BIRTH DATE

AGE

I Yes No | workmultiple shifts and childiren) may be in care different days/hours
Other:

Enroliment Date: Withdrawal Date:

oooooo o

Some Meals as Above

BREAKFAST
AM. SNACK
LUNCH
PMLSNACK
SUPPER
EVENING SNACK

TIMES CHILD NORMALLY ATTENDS

[T Same as Aboy D' . SameM;nkasAbnve
L1 monpay
NAME LI Tusspay L1 Yes TTto  |work multiple shiftsamd child{ren) may bz in care diffarent days/hore [0  saeaxrast
LI weonesoay| [T o, O amswack
BIRTH DATE [J THURSDAY O wn
[ rrinay 0 PM.snack
AGE {7 saturbay O sueee
0 sunoar Enrollment Dats: Withdrawal Date: O eveninesnace
Signature

Signature of Parent or Guprdian

Telephone Number of Parent or Guardian

CHILD CARE REPRESENTATIVE USE ONLY:

The effective date can be made rtroactive back to tha firstday the

Name of Representative/Signature
chifd participates In the CACFP as long as it oceurs in the same month this form is received.

Date




