CHILD AND ADULT CARE FOOD PROGRAM: CHILD CARE COMPONENT
INCOME ELIGIBILITY APPLICATION FOR FREE AND REDUCED PRICE MEALS FY 2011 - 2012
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FY2011 — FY2012 (7/1/11 ~ 6/30/12) INSTRUCTIONS: To apply for free and reduced price meals, read the Household Lefter and instructions on backside of
this form. Complete application and return to the center. In accondance with the NSLA, information on this application may be disclosed to other Child Nutrition
Programs or applicable enforcament agencies. Parents/guardians are not required to consent to this disciosure. Part 7 is to be completed by all households.
Part 2 is to be used only for a child living in & household receiving Food Assistance or Ohio Works First (OWF) benefits. Part 3is only for children NOT
receiving Food Assistance or OWF benefits. Part 4 an aduli household member must sign and date form; the last 4 digits of social security number must be
listed if Part 3 is completed. Parf §is optional. * Asterisks indicate info that must be completed. Form must be completed annually and is valid for only 12 mo.

T s e T T | CHECKIF. | 'pART 2 ~ LIST EACH CHILD’S FOOD ASSISTANCE |
“PART.1 — PRINTINFORMATIONFOR . . - 'AFOSTER | OR OWF CASE NUMBER, IF ANY. AVALID CASE i
i JALL CHILDREN ENROLLED. - "1 NUMBER CONTAINS 10.0R 12 DIGITS. . - =0 0
. : P {the tegal IV, S ; 1L U T
= e AT CENTER Lo T esponsibitity . <) DO NOT USE SWIPE CARD NUMBER. - 0 - -
o] AR BIRTHL 7 ofa welfare,
* NAME OF ENROLLED CHILD(REN) *AGE’ | DATE [ ‘ssemeyer o Circle type of benefitt FOOD ASSISTANCE or OWF
1. X CASE NUMBER:
2 [F | case numBER:
3. [ CASE NUMBER:
4. [} CASE NUMBER:

“PART.3 = TOTAL HOUSEHOLD SIZE, TOTAL HOUSEHOLD GROSS INCOME AND HOW OFTEN IT WAS RECEIVED: List names of all household. .
members. List all gross income: list how much and how often. If Part-2is-completed, skipto Part 4. . - @ coen s B 0 o

a. LIST NAMES OF ALL b.CHECK | €. GROSS INCOME during the last month (amount eamed before taxes & other deductions) and
HOUSEHOLD MEMBERS IF HOW OFTEN IT WAS RECEIVED: Weekly, Every 2 Weeks, Twice a Month, Monthly, Yearly
INCLUDING CHILDREN Tﬁéﬁﬁg 1. Eamings from work 2. Welfare payments, 3. Pensions, relirement, 4. All Other Income
LISTED ABCOVE IN PART 1 before deductions child support, alimony Social Sacurity, 351, VA

I ) |§ $ ! 3 I} $ / $ !
Il $ / $ / $ / $ /
[} $ ! $ ) % ! $ !

i 5 ! $ / 3 / $ !
L) |s ! $ j s / 5 ,
Q $ / $ / 3 / % !

T4~ SIGNATURE & LAST 4 DIGITS OFSOCIAL SECURITY NUMBER: - Adult housetiold member must signidate form. If Part 3 is:completed, - -
adiilt signing the form must also list last 4 digits of his/her Social Security Number or check the I do niot have a:Social Security Number” box.

- ‘Lcertify that all information-on this form is:true and:correct-and that all incom is reported.”  understand that the center will get Federal Funds based on the .
- information. I'Understanid that CACFP ‘officials may verify the information’ L understand that if | purposely give false information, | may be prosecuted. - -

If Part 3 is completed,
insert last 4 digits of Social Securi _E
* * {check if applicable}
SIGNATURE OF ADULT HOUSEHOLD MEMBER DATE E;_E I do not have a Social Security Number
Print Name: Daytime Phone Number: Work Phone Number:
Streat / Apt: City / State / Zip: County:
‘PART 5: ‘RACIALIETHNIC IDENTITY (Optional). Please check appropriate boxes to identify.the race or ethnicity of enrolled child{ren). ~
American Endian or Alaska Native Asian Black or African American
Native Hawaiian or Other Pacific Istander White Other
Please mark one ethnic identity: [ wispanic or Latino 1 Mot Hispanic or Latino

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

administration and enfercement of the Program. State Distributiorr: Week of 6/272011
THIS SECTION TO BE COMPLETED BY CENTER:. List name of site/center childiren)attends:. . . L -
NofZero Income: 45 Day Temporary Free Totals from Part 3, if completed: n FREE o Food Assistance/OWF
o Household Size & Income
Free approval until : / ! Total Household Size o Foster Child
Sponsor must contact parent/guardian within 45 o REDUCED
days of parent signature date to validate zero Total Monthly Income  §
income and/or obtain new form. . f
Daie of parent contact; / i Income Conversion : Weekly x 52, Bi-Weekly/Every 2 o PAID Reason: o Income Too High
9™ Erea approval until" I A Weeks x 26, Semi-Monthly/Twice a Month x24, Menthly x 12 o :nco:_zpiete
o — o Invali
Signature of Center Official Today’s Date Effective Date Expiration Date

{No earlier than first of current month}
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HOUSEHOLD LETTER - Dear Parent or Guardian:

Please help.us comply. vith-the requirements: of the United States Department.of Agriculture’s Child. and Adult Care :Food Program (CACFR) administered
through the. Ohio: Department of Education by completing the attached Income :Eligibility Application for free and reduced price meals. - Al information wili be
treated with strict confidentiality. The CACFP-provides reimbursement to the child care center for healthy meals and snacks served to.children enrotled in chiki
care. The completion of the income Eligibility Application is OPTIONAL.  Complete the application.on the reverse side using the instructions: béiow for your type.
.of household: Yot ar your children do not have to-be U.S. citizens to qualify for meal benefits: offered at the child care center. Households with incomes less
tharror equal.to the reduced price values listed on.the chiart al the battom of this page are eligible for free meal benefits.. An appiication must contain complete
informationi to. be;considered for free or reduced price medls. ‘Households are no longer required to report changes regarding the increase oF decrease of
income or household size or when the household is no longer certified eligible for Food Assistance or Ohio Works First (OWF), Once properly. approved for free
or-redijced price benefits,:a househotd . will.remain eligible for these benefits for a period .not to-exceed: 12 -months. - During periods of unemployment, your
child(ren)-is ‘eligible for-meal reimbursement provided the loss of income during this time causes.the faimily. to be within eligibility standards for meals. . In
operation -of the CACFP,-no person will ‘be discriminated against becaiise-of race, color, .national origin; sex; age or disability §226.23(e)(2)(iv). f you have’

questions regarding thé completian of this applicatiori, contact the child care ceriter.

PART 1 ~ CHILD INFORMATION: ALL HOUSEHOLDS COMPLETE THIS PART
«  Print the name of the child(ren) enrolled at the child care center. Al children (including foster children) can be listed on the same applicaiion.
+  List the enrolled child’s age and birth date.
«  Check bex indicating if the child is a foster child. Foster children that are under the legal responsibility of the foster care agency or court are eligible
for free meals. Any foster child in the household is eligible for free meals regardless of income.

PART 2 - HOUSEHOLDS RECENVING FOOD ASSISTANCES OR OWF: COMPLETE THIS PART AND PART 4 - if a child is a member of a Food
Assistance or OWF houschold, the child is automatically eligible to receive free CACFP meal benefits subject fo application completion.

«  Circle the type of benefit received (food assistance or OWF).

»  List a current Food Assistance or QWF case number for each child. This will be a 10 or 12-digit number. Do not list a swipe card number,

SKIP PART 3 — Do not fist names of household members or income if you fisted a valid Food Assistance or OWF case number for each child in Part 2.
PART 3 - TOTAL HOUSEHOLD SIZE, GROSS INCOME & HOW OFTEN RECEIVED: ALL OTHER HOUSEHOLDS COMPLETE THIS PART & PART 4.

a) Write the names of all household members including yourself and the child(ren) that attends the child care center, whether they receive income or
not. A household is defined as a group of related or unrelated individuals who are living as one economic unit that share housing andfor significant
income and expenses of its members. This might include grandparents, other relatives, or friends who live with you. Attach another piece of paper if
you need more space fo list alf household members.

b) Check the box for any person listed as a household member (including children) that has no income.

c) Foreach househoid member, list each type of income received during the last month and list how often the money was received.

1) Eamings from work before deductions: Write the amount of total gross income each household member received the last month, before
taxes/deductions or anything else is taken out {not the take-home pay) and how often it was received (weekly, every other week, twice a month,
monthly). Income is any money received on a recurting basis, including gross eamed income. Households are net required to include payments
received for a foster child as income. If any amount during the previous month was more or less than usual, write that person’s usual monthly
income, If you nomally get overtime, include it, but not if you only get it sometimes. If you are in the military and your housing is part of the
Military Housing Privatization Initiative and you receive the Family Subsistence Supplemental Allowance, do not include these allowances as
income. Also, in regard to deployed service members, only that portion of a deployed service member's income made available by them or on
their bahalf to the household will be counted as income to the household. Combat Pay, including Deployment Extension Incentive Pay (DEIP) is
also excluded and wili not be counted as income to the household. Al other allowances must be included in your gross income.

2y  List the amount each person got the fast month from welffare, child support or alimony and list how offen the money was received.

3} List the amount each person got the last month from pensions, retirement, Social Security, Supplemental Securily Income {881}, Veteran's (VA)
benefits or disability benefits and list how often the morniey was received.

4)  List all other income sources. Examples include: Worker's Compensation, strike benefits, unemployment compensation, regular contributions
from people who do not live in your household, cash withdrawn from savings, interest/dividends, income from estatesftrusts/investments, net
royalties/fannuities or any other income. For only the seli-employed, report income after expenses (net income) in column 1 under eamnings from
work. For your business, farm or rental properiy report income in column 4. Do not include food assistance payments.

PART 4 ~ SIGNATURE AND LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART
a) Al applications must have the signature of an adult household member.
b) The adult signing the application must alsc date the form.
¢) Oniy an application that lists income in Part 3 must have the last 4 digits of the social security number of the adult who signs. if the adult does not
have a social security number, check the box "I do not have a Social Security Number.” If you listed a Food Assisiance or OWF number for each
chile or if you are applying for a foster child, the last 4 digits of the social security number are not required.

PART 5 — RACIAL/ETHNIC IDENTITY - OPTIONAL
You are not required to answer this parf in order for the application to be considered complete. This information is collected to make sure that everyone is
treated fairly and will be kept confidential. No child will be discriminated against because of race, color, national origin, gender, age or disability.

NON-DISCRIMINATION STATEMENT: This explains what to do if you believe you have been freated unfairly. “In accordance with Federal Law and U.S.
Departiment of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disabilty. To file a
complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washingten, D.C. 20250-9410 or call foll free (866}
632-9992 (Voice). individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or
(800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.”

SR REDUCED INCOME ELIGIBILITY GUIDELINES - 485% W00 7
TR s et Guidelines to be-effective from July 1, 2011 through June 30,2012 - I
... Households with incomes less than orequal to the reduced price values below are eligible for free orreduced-price meal benefits. -~

" HOUSEHOLD SIZF . UYEART L T MONTH oo TWICE PERMONTH :  EVERY TWOWEEKS . . 0 WEEK -
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Ohio Department of Education - Office for Child Nutrition >

CHILD AND ADULT CARE FOOD PROGRAM ENROLLMENT FORM

Prototype Form for use by Child Care Centers and Head Start Programs

CACFP programs exempt from having an enroliment form on file are: Emergency Shelters, Outside-School-Hours, Youth Development & After School At Risk
Instructions for Completion
¢ All parents/guardians are to complete a separate form for each child enrolled at the child care or Head Start center.

* Listthe child’s name, age, birth date, the days and hours normally in care and the meals normally received while in care. If schedule will vary in future due to changes in
parent/guardian job schedule, indicate by writing a note on chart,

¢ Ifthe child comes before and after school, list the hours in care for both the morning and afternoon.
» CACFP Federal regulations 226.15(c}(2) require that an enrollment form be updated annnally and sighed by the child’s parent or guardian.

CENTER NAME

CHILD’S NAME AGE BIRTHDATE / /

(please print) month  / day / year
CHECK THE NORMAL DAYS AND HOURS YOUR CHILD IS IN CARF. AND THE MEALS RECEIVED WHILE IN CARE
Check (v') Days List Hours Child Normally in Care Check (v') Meals Child Normally Receives while in Care
OE—NHHMMMME@ AM PM Evening
Arrive Depart Arrive Depart Breakfast | Snack Lunch Snack Supper Snack

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

SIGNATURE OF DATE DAY PHONE

PARENT/GUARDIAN NUMBER

MAILING ADDRESS:

STREET /APT, CITY Z1P CODE

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from diseriminating on the basis of race, color, national origin, sex, age, or disability. Fo file a
complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who
are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish),

USDA is an equal opportunity provider and emplover. (rav. 2/23/11)




