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CONTENTS:

1. Rate Percentage Certification Statement Explanation and Instructions

2. FY 2011 Family Size and Income Guidelines

3. Sample Parent Letter (make sure to update this with your letterhead)

4. 30-day Study Attendance Roster  (Must be Done October 1-30th with No Exceptions)
5. Rate Percentage Certification Statement
6. Confidential Income Statement (CIS) 
This is a 4 page form  that can be duplicated double-sided
Documents to be Returned to Department of Education and Early Development Child Nutrition Programs (CNP) by November 15, 2011:
1.
Copy of completed October 1-30th Attendance Rosters for all locations



(Maintain the original in your Certification Statement back-up file)

2.
Copy of the Rate Percentage Certification Statement with signature
Program that are in Renewal Year must also Return to CNP by November 15th, 2011:
3.    Copy of your Center Attendance Roster (this could be a copy of your Child Care Grant paperwork)

Upon receipt of the above items, CNP will calculate your reimbursement rates for FY2012.  Reimbursement claims cannot be paid until the Rate Certification process is complete and reimbursement rates are determined.
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The reimbursement rates for child care centers participating in the Child and Adult Care Food Program (CACFP) are based on the number of children from low income families attending the center. The definition of low income is based on family size and income eligibility guidelines which are determined by USDA and adjusted annually.

The Rate Percentage Certification Statement form is used to report this information to the Department of Education & Early Development Child Nutrition Programs (CNP). The Rate Certification Statement tells how many children attending a day care center qualify for Reduced Price and Free meals, as well as how many are over the guidelines or “Above Scale”. The percentage of each classification is figured and these percentages are used to determine the reimbursement for all meals served for the entire program year.   USDA establishes three reimbursement rates by category (Free, Reduced Price, and Above Scale).  All meals served are then divided out by the percentages established and paid by the applicable rates.  A center with few children from low income families will receive an overall lower reimbursement rate than a center with a high percentage of children qualifying for Free or Reduced Price meals. 

Because the Rate Percentage Certification Statement determines the amount of money you receive, it is necessary that all documentation to back it up is on file and readily available during an administrative review or audit. If a center cannot document their Rate Percentage Certification Statement, an over claim must be assessed against the center for any excess reimbursement paid by CNP.  Over claims due to errors in the certification process must be calculated retroactive to the effective date of the Rate Certification Statement.

There are four steps involved in properly completing and documenting your Rate Percentage Certification Statement for October 1 – 30th (unless you are a new program in FY2012):

1.
Collecting the Family Size-Income Data:
Distribute the suggested Sample Parent Letter (must be updated with your letterhead) and the Confidential Income Statement (CIS) supplied in this packet, to the parents of all children attending your center.  Distribution may begin the first day of your 30-day study period (for returning sponsors this will be October1st).  Children who qualify for Child Care Assistance do not automatically qualify for Free or Reduced categories. Determination of eligibility must be based on information reported on the CIS only.

Children who attend an Early Head Start (EHS) or Head Start (HS) program are automatically eligible in the “Free” category as long as you have documentation provided to the parents by the EHS or HS program.  You may request this information from the EHS or HS program if parents do not provide it.   Documentation from the EHS or HS organization must be kept in your yearly Rate Percentage Certification file.  Documentation must be from the Head Start agency on their letterhead stating the child is enrolled in the current year program. Their siblings who may attend your center are not automatically eligible and must have the income portion filled out on their CIS or be categorically eligible through SNAP (Food Stamps) or Alaska Temporary Assistance Program/ Temporary Assistance for Needy Families (ATAP/TANF).

A  Parent Letter (that includes all information provided on the sample letter) must be distributed with the CIS. It contains information to the parent that is required by the CACFP regulations.  Put the Sample Parent Letter on your letterhead (note: remove the “sample letter” at the top) as is or change only the introductory paragraphs.

The Privacy Act Statement on the back of the form is also required.  So be sure to copy both sides of the CIS for distribution to the parents.  If you have specific plans to use the Social Security Number of the parent or guardian for purposes other than those described in the Privacy Act Statement, the use must also be described on the application.

In order for a center to receive the highest reimbursement rates possible, it is important to follow up with the parents you believe may qualify for either Free or Reduced Price meals.  Children from families that are categorized as over income will be counted in the ‘Above Scale’ category whether or not the parent returns the CIS.  Many families who receive Child Care Assistance may qualify for either Free or Reduced Price meals, so it is especially important to follow up to insure that all of the Child Care Assistance families have completed a CIS.

Distribution and collection of the CIS is an ongoing process until the end of the 30-day study period  (October 30th).  

2.
Categorizing and Approving the Income Eligibility Forms:
After the CIS is returned by the parents, the person responsible at the center must review each form to verify that the CIS is complete, and to determine in which category each child belongs.  The number for each category is recorded on the second page of the CIS. Then, the CIS is signed and dated by the agency’s determining official.

The CIS must be signed and dated by the parent after October 1st, in order to be considered for the current fiscal year.  All CIS forms must be signed and dated by the parent and the determination made by the center by October 30th.  

*If you cannot get a signed form for a child, the child must be counted in the “above scale” category.  No child can be claimed as qualifying for Free or Reduced Price meals unless a complete and properly approved CIS is on file to support this claim.  If they are on SNAP or ATAP, a case number is required.  Food Stamp or Quest cards are not sufficient.
Each completed CIS submitted by the parent or guardian is evaluated based on the current year Family Size and Income Guidelines provided by CNP in this packet.  The Guidelines are adjusted by USDA each year effective July 1.  Current year guidelines must be used to evaluate the CIS.

The responsible staff member then completes the roster of all enrolled children who attended the center during the 30-day period, including all drop-ins and part-time enrolled children. Then, the responsible staff member marks each child’s income category, the date the CIS was signed by the parent, and the date that the form was approved by the center.  The totals for each income category are then compiled and reported on the Rate Percentage Certification Statement. A copy of the  Certification Statement and a copy of the 30-day Attendance Roster are sent to CNP.  Keep original/copies of all documentation onsite.

If you are a Renewing Sponsoring Organization (Center) you must also submit to CNP your Center Attendance Roster which shows all the children in attendance during your 30-day study period.

3.
Analyzing the Confidential Income Statements
Only a complete CIS can be evaluated and categorized.  Completed CIS forms must contain the following:

SNAP (Food Stamp)/ATAP/TANF Households:

1. Name, birth date and age of child

2. The child’s Food Stamp, ATAP, or TANF case number
3. Signature of parent or guardian and date signed.  Date signed must be prior to the end of the 30-day study period.

EHS & HS Enrolled Children, or those that are eligible for Free or Reduced meals at school for the current school year:

1. Name, birth date and age of child

2. Documentation attached from the EHS or HS program showing enrollment or documentation from the school via parent notification letter or notification from school on school letterhead and category (free or reduced) .

3. Signature of parent or guardian and date signed.  Date signed must be prior to the end of the 30-day study period.
Other Households:

1. Names of all household members

2. Complete income of each household member by source, including PFD information
3. Last 4 digits of the Social Security Number for the parent or guardian who signs the CIS or an indication that they do not have one

4. Signature of parent or guardian and date signed

An Approved Application Includes:

1. An indication of whether the application is:

a. Approved free

b. Approved reduced price

c. Over income or paid

If different sources of income are given in varying frequencies (ie. Payroll is every 2 weeks and Child Support is monthly), you will need to convert these to annual income.  However, if all sources of income are in one frequency (ie. Payroll and Child Support are both monthly) then keep the total income in that frequency and use the appropriate column on the income table.  

The families must mark if they have been approved for a Permanent Fund Dividend (PFD) and for what year. Multiply the number of people receiving a PFD by the amount of the PFD (this will be a red flag to you to convert all income to annual). The box on the second page of the CIS walks the agency official through the process of figuring out the correct PFD to include. 

Be sure to read the box on the second page in order to categorize the families correctly.

2. Signature of the determining official

3. Date the determination was made.  The date of determination must be prior to October 30th.

4.
Documenting the Certification Statement:
A file folder containing the following back up should be kept at the center.

1.  A copy of the Rate Certification Statement sent to CNP.

2.  The original roster of all enrolled children attending the center during the 30-day period (Oct. 1-30).

3.  The approved (categorized, signed, and dated) CIS forms used to determine the eligibility of each child for Free, Reduced Price and Above Scale meals.  

4.  If  EHS or HS children are attending your non-Head Start center documentation from the EHS or HS where child is enrolled must be attached to their CIS.
5.  If School Free or Reduced meals are used as a categorical eligibility you must have documentation from the school and it must be attached to their CIS.
If documentation for the Rate Percentage Certification Statement is kept in the above manner there will be no question during an audit or Administrative Review of how the figures were derived which are reported on the statement.

Be sure to collect and submit a Rate Percentage Certification Statement only once a year. However, you may submit additional Rate Percentage Certification Statements at any time during the year. Complete documentation for each Certification Statement must be on file at the center and must be approved by CNP prior to the new study period.

In the Child Care Food Program, all children count as one child.  Counts of part-time children are never converted to full time equivalents.  Even if a child only attends the center for a few hours during the 30-day period, he must appear on the attendance roster.

The 30-day study is used to determine a representative sample of the attendance at the center. Even if the actual children change during the year, we assume that a center usually draws from the same population area during the year, therefore, each month it would have approximately the same number of drop-ins, part-time and full-time children, and that the percentage of low-income children would remain about the same.

The current year Rate Percentage Certification Statement determines your reimbursement rates effective October 1 through September 30 (the Federal fiscal year).  For new programs, the timelines vary depending on the date your initial application is approved.

Common Attendance Roster Errors:

· Leaving out drop-in children and children in special groups such as an after school program.

· Including children who are enrolled but did not attend during the 30-day period.

· Including only children who have an Income Statement on file instead of all who attended during the 30-day period
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An income scale is used to determine eligibility for free and reduced price meals.

Do Not Send Out with Parent Letter.

Alaska Income Eligibility Guidelines
July 1, 2011- June 30, 2012
	Reduced Price Meals  – 185% of Federal Poverty Guidelines
	Free Meals – 130 % of Federal Poverty Guidelines

	Household

Size
	Annual
	Monthly
	Twice per

Month
	Every Two Weeks
	Weekly
	Annual
	Monthly
	Twice per

Month
	Every Two Weeks
	Weekly

	1
	25,160
	2,097
	1,049
	968
	484
	17,680
	1,474
	737
	680
	340

	2
	34,003
	2,834
	1,417
	1,308
	654
	23,894
	1,992
	996
	919
	460

	3
	42,846
	3,571
	1,786
	1,648
	824
	30,108
	2,509
	1,255
	1,158
	579

	4
	51,689
	4,308
	2,154
	1,989
	995
	36,322
	3,027
	1,514
	1,397
	699

	5
	60,532
	5,045
	2,523
	2,329
	1,165
	42,536
	3,545
	1,773
	1,636
	818

	6
	69,375
	5,782
	2,891
	2,669
	1,335
	48,750
	4,063
	2,032
	1,875
	938

	7
	78,218
	6,519
	3,260
	3,009
	1,505
	54,964
	4,581
	2,291
	2,114
	1,057

	8
	87,061
	7,256
	3,628
	3,349
	1,675
	61,178
	5,099
	2,550
	2,353
	1,177

	For each additional family member add:
	
	
	
	
	
	

	
	8,843
	737
	369
	341
	171
	6,214
	518
	259
	239
	120


Definitions
Family:  A household or family is defined as a group of related or unrelated individuals who are living as one economic unit.

Income:  Income is the money received by any member of the household before such deductions as taxes and Social Security.  It includes the following: salary or wages; earnings from self-employment, Social Security, pensions, retirement and disability payments; and other cash income received or withdrawn from any source which would be available for payment of a child's meal.  Food Stamp benefits are not included.

Current income is determined by the income received by all members of the household during the month prior to application.  But if this income was much higher or lower than usual, the expected income for this year (12 months starting from the month prior to application) should be used.  For example, self-employed people such as fishermen and farmers should use yearly income.
Acronyms for Public Assistance:
TANF = Temporary Assistance to Needy Families
FDPRI = Food Distribution Program on Indian Reservations
SNAP = Supplemental Nutrition Assistance Program, formerly the Food Stamp Program
SSI = Social Security Income
Sample Letter to Parents (remove prior to distribution)
Dear Parents:

Providing child care and early childhood programs at rates that parents can afford is a growing challenge and requires our taking advantage of all available funding resources.  One of these resources is the reimbursement program for meals from the United States Department of Agriculture Food and Nutrition Services.  This benefits you because it helps us keep the charge for child care at a lower rate.
Parent's income determines the amount of reimbursement we will receive for providing meals to enrolled children.  So that we can keep our fee schedule low and provide excellent food service for children, we need the information requested on the Confidential Income Statement attached to this letter.  Please complete the Confidential Income Statement, sign and return as soon as possible.  All information will be kept strictly confidential.
If your household receives Food Stamps(SNAP), Alaska Temporary Assistance Program (ATAP) benefits or Temporary Assistance to Needy Families (TANF) benefits or has a monthly income less than or equal to the levels below, the center receives more reimbursement for the meals served to your children. 
	Family Size
	1
	2
	3
	4
	5
	6
	7
	8

	Monthly Income
	$2,097
	2,834
	3,571
	4,308
	5,045
	5,782
	6,519
	7,256


For each additional family member, add: +$737
If you currently receive SNAP, ATAP, or TANF benefits for your child, please list your child's name, age and birth date and their SNAP, ATAP or TANF case number and sign the application.  If your child is currently enrolled in the Early Heard Start or Head Start, please list your child’s name, age, birthdates, & include documentation from the Head Start Program.  Households not participating in any of the above mentioned program must answer all of the questions.

A Confidential Income Statement which is not complete cannot be approved.  A complete statement must contain:


•Name, age and birth date of child, Food Stamp, ATAP, or TANF case number and the signature of an adult household member
OR

•The name(s), age(s) and birth date(s) of all children attending the day care center and names of all other household members; Social Security number of the parent or guardian who signs the application or a statement that the parent/guardian does not have a Social Security number; the monthly income by source of each household member; and the signature of the parent or guardian.

Meals served to foster children may qualify for reimbursement regardless of their family's income.  If you have foster children in your home, please fill out Part 3 with their name, age, and birth date and their income, sign, date.  Contact us and we will help you complete the statement.
The benefits of the Child and Adult Care Food Program are available to all enrolled children at no separate charge without regard to race, color, national origin, gender, religion, age, disability, or political beliefs, and that anyone who believes they have been discriminated against should write immediately to the USDA Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue, SW, Washington D. C. 20250-9410 or call 202-720-5964.

Your cooperation is appreciated.
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Center
Site ___________________________________
 30-day Attendance Study covered the period:  October 1-October 30, 2011
	Participants Name
	Claiming Category
	
	

	
	Free
	Reduced Price
	Above Scale
	Date CIS Received/Signed
	Date Rate % determined

by Center
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TO:
Department of Education & Early Development


Child Nutrition Services

PO Box 110500


801 West 10th Street, Suite 200


Juneau, Alaska 99811-0500

FROM:  ___________________________________

Listed by individual site, the attendance in our Child and Adult Care Food Program based on the Family Size and Income Scale which is effective July 1, 2011, through June 30, 2012, is:

	Site Name
	Free
	Reduced Price
	Above Scale

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                           Total
	
	
	


30-day Attendance Study covered the period: October 1-October 30, 2011
I certify that the above information is true and correct.  I understand that this information is being given in connection with the receipt of Federal funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes.

Signature:






   Date:




Title:
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   Instructions for Completing the 2011-2012 CACFP Confidential Income Statement (CIS) 
If your household gets Supplemental Nutrition Assistance Program (SNAP) which was formerly FOOD STAMPS, OR ATAP/TANF, follow these instructions:
Part 1: 
List all members in the household, center/provider name, age, and check appropriate boxes  

Part 2: 
List the case number for any household member (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.  Families with children in family day care homes (FDCH) can check the box if they are returning their form to the FDCH provider.
Part 6: 
Answer this question if you choose.

If any child in household is enrolled in any Head Start program or Receives Free or Reduced Price Meals At School, and If  no one in your household gets (food stamps/state SNAP) or (state TANF) benefits follow these instructions: (NOT applicable to Family Day Care Home Providers)
Part 1: 
List all members in the household, center/provider name, age, and check appropriate boxes for foster child and PFD’s 

Part 2: 
Skip this part.

Part 3: 
Check the appropriate box.  Provide letter from the Head Start agency that documents you

child is enrolled, (Only the enrolled child qualifies under this category), or notification letter from school, which clearly states if they are FREE or if they are REDUCED (this applies to all children in household).

Part 4: 
Skip this part.

Part 5: 
Sign the form. The last four digits of a Social Security Number are not necessary.  Families with children in family day care homes (FDCH) can check the box if they are returning their form to the FDCH provider.
Part 6: 
Answer this question if you choose.

If you are applying for a foster child, follow these instructions:
If all members in the household are foster children:
Part 1: 
List all foster children, center/provider name, age, and check appropriate boxes for foster child and PFD’s

Part 2: 
Skip this part.

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.  Families with children in family day care homes (FDCH) can check the box if they are returning their form to the FDCH provider.
Part 6: 
Answer this question if you choose.

If some of the children in the household are foster children, follow these instructions:

Part 1: 
List all members in the household, center/provider name, age, and check appropriate boxes for foster child and PFD’s

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

Part 3: 
If there are no children who are Head Start or get free or reduced meals at school, skip this part.
Part 4: 
Follow these instructions to report total household income from last month. 
· Box 1–Name: List all household members with income. 

Box  2 –Gross income last month and how often (sequence) it was received:  For each household member, list each type of income received last month.  You must tell us how often the money is received (M=monthly, T=twice per month, E2=every two weeks, or W=weekly).  Gross income is the amount earned before taxes and other deductions.  First Column:  List earnings from work - the gross income each person earned from work.  The amount should be listed on your pay stub.  Second Column:  List the amount each person got last month from welfare, child support, and alimony. Third Column:  List all pensions, retirement, and Social Security, and Fourth Column: List ALL OTHER INCOME SOURCES - include Worker’s Compensation, unemployment, strike benefits, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), disability benefits, regular contributions from people who do not live in your household, and ANY OTHER INCOME.  Report net income for self-owned business, farm, or rental income.  If you are in the Military Housing Privatization Initiative do not include this housing allowance. (This is not an allowable exclusion for households living off-base in the general commercial/private real estate market).

Part 5: 
Adult household member must sign the form and list the last four digits of a Social Security Number (or mark the box if s/he doesn’t have one).  Families with children in family day care homes (FDCH) can check the box if they are returning their form to the FDCH provider.
Part 6: 
Answer this question if you choose.

ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions:

Part 1: 
List all members in the household, center/provider name, age, and check appropriate boxes

Part 2: 
Skip this part.

Part 3: 
Skip this part.

Part 4: 
Follow these instructions to report total household income from last month. 
· Box 1–Name: List all household members with income. 

· Box  2 –Gross income last month and how often (sequence) it was received  For each household member, list each type of income received last month.  You must tell us how often the money is received (M=monthly, T=twice per month, E2=every two weeks, or W=weekly).  Gross income is the amount earned before taxes and other deductions.  First Column:  List earnings from work - the gross income each person earned from work.  The amount should be listed on your pay stub.  Second Column:  List the amount each person got last month from welfare, child support, and alimony. Third Column:  List all pensions, retirement, and Social Security, and Fourth Column: List ALL OTHER INCOME SOURCES - include Worker’s Compensation, unemployment, strike benefits, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), disability benefits, regular contributions from people who do not live in your household, and ANY OTHER INCOME.  Report net income for self-owned business, farm, or rental income.  If you are in the Military Housing Privatization Initiative do not include this housing allowance. (This is not an allowable exclusion for households living off-base in the general commercial/private real estate market).

Part 5: 
Adult household member must sign the form and list the last four digits of a Social Security Number (or mark the box if s/he doesn’t have one).  Families with children in family day care homes (FDCH) can check the box if they are returning their form to the FDCH provider.
Part 6: 
Answer this question if you choose.
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                 2011-2012 Confidential Income Statement (CIS)
	PART 1.  All Household members

*If ALL children listed below are foster children, complete Part 1, then skip to Part 5 to sign this form.

	Names of ALL household members
(First, Middle Initial, Last)
	Center or Provider  Name for Each Child
	Birthdate

of children

(month/day/yr)
	Foster Child
	Check if approved for PFD issued in 10/2010
	Check if approved for PFD issued in  10/2011

	
	
	
	
	(
	(

	
	
	
	
	(
	(

	
	
	
	
	(
	(

	
	
	
	
	(
	(

	
	
	
	
	(
	(

	
	
	
	
	(
	(

	PART 2. Benefits 

If any member of your household receives [State SNAP], [FDPIR] or [State TANF], provide the name and case number for the person who receives benefits and skip to Part 5. If NO ONE receives these benefits, skip to Part 3.

Name:





  Case Number:






	PART 3. If any child is enrolled in Early Head Start, Head Start, or receives free or reduced meals at school check the appropriate box.  [Document by including letter from EHS/HS/or School]  
Early Head Start  (                 Head Start (                  Free Meals at School  (                    Reduced Meals at School (                                                                                                             


 PART 

	4. Total Household Gross Income. You must tell us how much and how often.

	Name (List ALL Adults and children in the household with income.) 
	Gross income how often it was received  
A=Annual; W=Weekly; E2=Every 2 Weeks; T=Twice A Month or M=Monthly

	
	Earnings from Work before deductions
	Welfare, Child support, Alimony
	Pensions, Retirement, Social Security
	All Other Income

	EXAMPLE -  Jane Smith
	$199.99/  Weekly
	$149.99/  Every 2 weeks
	$99.99  / Monthly
	$2,500/ Annual 

	
	$_______/______
	$_______/______
	$_______/______
	$______/___ 

	
	$_______/______
	$_______/______
	$_______/______
	$______/___ 

	
	$_______/______
	$_______/______
	$_______/______
	$______/___ 

	
	$_______/______
	$_______/______
	$_______/______
	$______/___ 

	PART 5. Signature and Last four digits of SSN (An adult household member must sign the application.)

	If Part 4 is completed, the adult signing the form also must list the last four digits of their 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.)

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





Print name:



 Date: __________
_

Address:






 
Phone Number:





                                                                                                                                                                                                            Families w/children in family day care homes:
City:





 State:____ Zip:


      ( I allow my FDCH provider to collect this form

 Last four digits of Social Security Number: * * *-* *-____  ____  ____  ____    ( I do not have a Social Security Number 


	Part 6. Children’s Ethnic and Racial Identities (Optional)

	Choose one ethnicity:
	Choose one or more (regardless of ethnicity):                                                    

	( Hispanic/Latino

( Not Hispanic/Latino
	( Asian          ( American Indian or Alaska Native    ( Black or African American     

( White         ( Native Hawaiian or other Pacific Islander           


Privacy Act Statement: 
The Richard B. Russell National School Lunch Act requires the information on this Confidential Income Statement. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced meals which would affect the reimbursement to the provider or center. The form is complete when you include the social security number of the adult household member who signs the form.  The social security number is not required when you apply on behalf of a foster child or you list a SNAP/Food Stamp Program, Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the form does not have a social security number.  We will use your information to determine the rate of reimbursement that your child care provider receives for meals served to your child, and for administration and enforcement of the Child and Adult Care Food Program. 
Non-discrimination Statement:    This explains what to do if you believe you have been treated unfairly. 
In accordance with Federal law and U.S. Department of 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 to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington DC 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.
	This section is for the child care center or family day care home sponsoring organization use only


	Write the total number of household members in the boxes below who qualify for PFD.  Write 0 if none qualify.

Only use one year when calculating income.  Use the year which corresponds with the date the CIS is completed below.

	CIS  completed BY December 31, 2011
Use PFD issued October 2010

	____________

	CIS completed January 1,  2012 or AFTER 
Use PFD Issued October 2011

	____________


	Total household members receiving PFDs____________ x $1,281.00  = 



 (issued October 2010)

Total household members receiving PFDs____________ x $_____.00 = 



 ( issued October 2011)


	ELIGIBILITY by INCOME:       
If there is more than one sequence of income or if the household received any PFDs you must convert all income to annual. (i.e.  $200/T, $150/M, $200/M & PFDs = Annual Conversion)
If there is only one sequence of income and the household did not receive any PFDs then you must keep the income at the sequence received. (i.e. $200/T, $100/T= No conversion necessary- keep at T)
	     List the income by sequence from first page:

		Total Income by Category:
A-Annual:__________________

M-Monthly:_________________

T-Twice Per Month:__________

E2-Every 2 Weeks___________

W-Weekly__________________
	Conversion to Annual: 
x   1 = ___________

x 12 = ___________

x 24 = ___________

x 26 = ___________

x 52 = ___________

		TOTAL HOUSEHOLD INCOME:     $_________________

	Check the sequence of income from above:

                      FORMCHECKBOX 
 Annual                FORMCHECKBOX 
 Monthly              FORMCHECKBOX 
 Twice Per Month             FORMCHECKBOX 
 Every 2 Wks             FORMCHECKBOX 
 Weekly     

	Total Income from above:

PFD income:

TOTAL INCOME:
	$_______________

$_______________

$_______________
	Household size: ________ 

	OR ELIGIBILITY by CATEGORICAL DOCUMENTATION:       
Check category from 1st page – must have case number or documentation from Head Start agency or school
                                       Household Eligible:                                                                                                     Individual Eligibility:

 FORMCHECKBOX 
 SNAP/Food Stamp Household      FORMCHECKBOX 
 ATAP/TANF Household                                    FORMCHECKBOX 
 Head Start (only applies to enrollee)

 FORMCHECKBOX 
 FREE at School    FORMCHECKBOX 
 REDUCED  at School                                                                  FORMCHECKBOX 
 Foster Child(ren)     
Determination:

SPONSORS OF Centers:         FORMCHECKBOX 
 Free      FORMCHECKBOX 
 Reduced Price    FORMCHECKBOX 
 Over Income   
 SPONSORS OF FAMILY DAY CARE HOMES:   

     Income Eligible for Tier I Rates  FORMCHECKBOX 
 Yes- Eligibility Dates:_______ to __________     Approved for Own?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

                                                                                 FORMCHECKBOX 
 No -  Reason for denial:    FORMCHECKBOX 
 Income too high    FORMCHECKBOX 
 Incomplete documentation   

                                                                                           FORMCHECKBOX 
 Other_______________________________________________________
Determining Official’s Signature _____________________________________Date__________________
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