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	Child & Adult Care Food Program
For Profit Child Care Centers
Documentation of Eligibility

FY 2013
	Child Nutrition Programs
Teaching and Learning Support
801 West 10th Street, Suite 200
P.O. Box 110500 

Juneau, Alaska    99811-0500
Phone: (907) 465-8711

Fax (907) 465-8910


Private for-profit child care centers are eligible to participate in the Child and Adult Care Food Program (CACFP) if a minimum of 25% of the children enrolled and in attendance at the center or 25% of the licensed capacity, whichever is less, are receiving PASS I, II, or III child care assistance or as an alternate method of qualifying 25% of the children enrolled and in attendance qualify for Free or Reduced Price meals. 

The month prior to submission of the initial CACFP Application will determine the eligibility of the center to participate.  Once a for-profit program is approved for the program, eligibility for reimbursement must be documented each month.  If the percentage of qualifying children goes below 25%, the center is not eligible for reimbursement for that month but is not terminated from the CACFP.

To document initial/annual eligibility:

Complete the For Profit Center Eligibility Roster of all (include full-time, part-time and drop-in) enrolled children in attendance during the month prior to submission of the CACFP Application.  Indicate which children receive PASS I, II, and III child care assistance or which children qualify for Free or Reduced Price meals.  Submit a separate roster for each site.  Only sites which meet the 25% minimum are eligible for the CACFP.  Complete the For Profit Eligibility Roster Summary Certification form to summarize the numbers from each site (this form MUST be completed even if you have only one site).

To document eligibility for renewal (every 3 years):

Complete the above mentioned paperwork and submit with Rate Percentage Certification by November 15th of renewal year.
Monthly eligibility to receive CACFP reimbursement:

Each month only sites that meet the 25% minimum are eligible to receive reimbursement.  Documentation must be maintained at the center to verify monthly eligibility.  A roster of all children in attendance which identifies the Pass I, II, and III children or Free or Reduced Price eligible children or a copy of the Child Care Grant Billing form with those children identified should be kept on file each month with a copy of your reimbursement claim.  The For Profit Eligibility Roster Summary Certification form is not necessary on a monthly basis as the totals are reported on the monthly Claim for Reimbursement in the CNP database.

HELPFUL TIP

If your center participates in the Child Care Grant Program the attendance roster for the CACFP would normally be the same as the Child Care Grant Report for the month.  It is acceptable to submit a copy of the Child Care Grant billing with the children receiving PASS I, II or III child care assistance or qualifying for Free and Reduced Price meals highlighted or marked in some way instead of the separate roster mentioned above.  You must, however, submit the For Profit Eligibility Roster Summary Certification form.

	
	Child & Adult Care Food Program

For Profit Child Care Centers
Annual 25% Verification
FY 2013
	Child Nutrition Programs
Teaching and Learning Support
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Legal Name of Sponsoring Organization:


Business Name:


Owner/Operator:
 Administrator:


At the time of the initial application and each year during the update/renewal process, for-profit sponsors must document the eligibility (25% of the enrolled children in attendance or 25% of the licensed capacity are receiving PASS I, II or III assistance or eligible for Free or Reduced Price Meals) of each site to participate in the CACFP.  Following the attached Documentation of Eligibility instructions, complete and attach the following:

(
Eligibility Roster for each site

(
Signed Eligibility Roster Summary Certification

	
	Child & Adult Care Food Program

For Profit Child Care Centers
Eligibility Roster Summary Certification

FY 2013
	Child Nutrition Programs
Teaching and Learning Support
801 West 10th Street, Suite 200

P.O. Box 110500 

Juneau, Alaska    99811-0500

Phone: (907) 465-8711

Fax (907) 465-8910


Sponsor:  ___________________________________

Eligibility study month____________________________

List the license capacity, the number of children enrolled and in attendance, and indicate the number of children receiving Pass I, II, or III benefits at each site during the above study month OR the number of children enrolled and in attendance who qualify for Free or Reduced Price meals.  Only one option may be used to qualify.  You may not use the combined total of PASS I, II, and III recipients and Free and Reduced Price eligible children to qualify for CACFP eligibility.

	Name of Site
	Licensed Capacity
	Enrolled Attendance
	PASS

I, II, III
	Free or

Reduced Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


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:










Organization:
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For Profit Child Care Centers
Eligibility Roster
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	Child Nutrition Services
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Sponsor Name__________________________   Site Name_____________________________
Eligibility is determined by either PASS I, II, III participation.  List ALL enrolled children in attendance during the study month and indicate those receiving PASS I, II or III child care assistance OR those who qualify for Free or Reduced Price meals.  DO NOT complete both columns.

	Name of Child
	PASS 
I, II, III
	Free or

Reduced Price
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