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The United States Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and
applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion,
reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part
of anindividua’sincomeisderived from any public assistance program, or protected genetic information in employment
or inany program or activity conducted or funded by USDA. (Not all prohibited baseswill apply to all programsand/or
employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination
Complaint Form, found online at <http://www.ascr.usda.gov/complaint_filing_cust.html>, or at any USDA office, or
call 866-632-9992 to request theform. You may also writealetter containing all of theinformation requested intheform.
Send your completed complaint form or letter to USDA by mail at U.S. Department of Agriculture, Director, Office of
Adjudication, 1400 Independence Avenue, SW, Washington, DC 20250-9410, by fax 202-690-7442, or e-mail at
<program.intake@usda.gov>.

Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay
Serviceat 800-877-8339 or 800-845-6136 (Spanish).

USDA isan equal opportunity provider and employer.
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OKLAHOMA STATE DEPARTMENT OF EDUCATION
FAMILY DAY CARE HOME (FDCH)
PROVIDER APPLICATION

Fiscal Year:

Section A—General

A. HomeAgreement Number:

C. Addressof Provider:

D. Phone Number of Provider:

E. Isthehomelicensed?
License Type: [] DHS

O ves OnNo
[ Triba

ecity

F.  LicenseNumber:

G. License Capacity:

H. AgeRangeof Enrolled Participants:
From to

I. Number Enrolled in CACFP:

B. Provider Information:

Full Last Name

Full First Name

Middle Initial

Date of Birth

Last 4 Digitsof Socia Security Number:

J. NameandAddress of Sponsoring Organization:

Section 2A—Operating Data

A. Hours of Operation: C. Do you care for participants in shifts? O Yes
From to (hhmm) O No
(If Yes, explain.)
B. Number of operating days per week?
D. Months of Operation:
[ January [ April [ uly [ October
[ February O may [ August ] November
[ March [ June [ September [ December
Section 3A—Meal Service Data
A. MEAL TYPES—MONDAY - FRIDAY MEAL SERVICE
MEAL SERVED BREAKFAST A.M. SNACK LUNCH PM. SNACK SUPPER LATE PM. SNACK
TYPEOFSHIFT 1st 2nd 1st 2nd 1st 2nd 1st 2nd 1st 2nd 1st 2nd
BEGINNING TIME
OF MEAL SERVICE
WEEKEND MEAL SERVICE
MEAL SERVED BREAKFAST A.M. SNACK LUNCH PM. SNACK SUPPER LATE PM. SNACK
TYPEOFSHIFT 1st 2nd 1st 2nd 1st 2nd 1st 2nd 1st 2nd 1st 2nd
BEGINNING TIME
OF MEAL SERVICE
Oklahoma State Department of Education Family Day Care Home Sponsor/Provider Forms, July 2015 4



B. WEEKEND JUSTIFICATION STATEMENT (Maximum 300 Characters)

Section B—Directions (Maximum 1000 Characters)

Please provide detailed directions to this home, starting from sponsoring organization.

Section C—Eligibility

A. Is family-size and income information available at the | B. Number of children provider caresfor that are:

sponsoring organization to establish eligibility of children Provider’sOwn/Residential
inaTier Il homereceiving Tier | rates and provider’s own Nonresidential
children? [ Yes

O No

| certify that, to the best of my knowledge, thishomeisnot participating in the Child and Adult Care Food Program (CACFP) under
any other sponsoring organization. | further certify that all of the above information is true and correct. | understand that this
information isbeing given in connection with the receipt of federal funds; that Department officials may, for cause, verify information;
and that deliberate misrepresentation may subject meto prosecution under applicable state and criminal statutes. The program must
bemadeavailableto al eligible children regardless of age, sex, disability, race, color, or national origin.

By submitting this information, the sponsor is verifying that it has a signed application/agreement for this provider on file at its
organization’soffice.

Oklahoma State Department of Education Family Day Care Home Sponsor/Provider Forms, July 2015 5



PERMANENT AGREEMENT BETWEEN
SPONSORING ORGANIZATION

AND FAMILY DAY CARE HOME PROVIDER (FDCH) (§226.18[b])

Asafamily day care home (FDCH) provider, | am aware that there are organizations avail able in Oklahomato sponsor
FDCHs in the Child and Adult Care Food Program (CACFP). | understand that | may not change sponsoring
organizations (SOs) without approval of Child Nutrition Programs (CNP). | further understand that the SOs are nonprofit
institutions that are not employed by the State Department of Education (the State Agency) or the United States
Department of Agriculture (USDA).

The Agreement entered into this date between:

Name and address of Sponsor: Name and address of Provider:

Section A
RIGHTS AND RESPONSIBILITIES OF SPONSORING ORGANIZATION

In accordance with CACFP regul ations, the SO agrees to:

1

Conduct on-site preapproval visit to discuss Program benefits, including tiering options, and verify that
proposed food service does not exceed the capability of the FDCH provider. Thisvisit must be documented
and kept onfile.

Make Tier | FDCH determinations based on either school eligibility data or census data for providers who
cannot demonstrate that their household incomes meet the free or reduced-price eligibility standards.
Providers must be informed of the tiering status determination.

Use the most currently available datain making the determination of an FDCH’ seligibility asaTier | FDCH.
The determination shall bevalid for oneyear if based on aprovider’shousehold income and five yearsif based
on school or census data

Annually, verify FDCH provider’ sincomewhen provider qualifiesas Tier | based onincome. Providewritten
provider verification tiering results.

Change the determination of a Tier | FDCH if information becomes available indicating that an FDCH is no
longer in aqualified area.

Notify FDCHs qualifying as Tier 11 homes of their reimbursement options, and annually inform Tier [ homes
that the provider may ask for areclassification to be considered when new census data becomes available and
that reclassification may be made at any time.

Beresponsible, when requested by a provider qualifying asaTier || FDCH, for collecting or providing to the
Tier I FDCH Family-Size and IncomeApplications (FSIAS), for determining the eligibility of children, and for
maintaining confidentiality of theinformation collected.
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10.

14.

16.

17.

24,

25.

Monitor food service operations of al providersunder the SO’'sadministration. New FDCHs must have their
first review during thefirst four weeks of operation. Each review mustincludeameal analysiswherechildren
are present and afive-day reconciliation of records. If the provider has been approved for weekend and/or late
p.m. snacks, areview must be conducted during thosetimes. If aprovider isfound to be serioudly deficient, an
unannounced follow-up review isrequired.

Initiate household contacts when required.

Show photographic identification when visiting providers.

Make all visits during the provider’s normal operating hours.

Establish cycle menu requirements, including number of days. The SO must ensure that the approved cycle
menu isbeing followed correctly.

Offer training sessions covering al required topics, not less frequently than annually, scheduled at atime and
place convenient to providers. Providers who do not attend training at least annually shall be declared
serioudly deficient and proposed for termination and disqualification.

Inform all providers of CACFP regulations, SO policies, and the procedures for requesting an appeal upon
signature of Application/Agreement. Provide technical assistance upon request to providers.

Provide CACFP record-keeping formsto providers.
Perform edit checkson al providers' record-keeping forms.

Disburse any reimbursement payments for food service within five working days after receipt of payment
notice from the State Agency to any providersin compliance with CACFP Policies/Regul ations.

Not charge afee for services rendered.
Assure that all meals claimed for reimbursement are served to enrolled children at no separate charge,
regardless of race, color, national origin, sex, age, or disability, and that thereisno discrimination in the course

of the food services.

Not make payments for meals of any FDCH approved unless the home has operated at | east ten days of meal
servicein thefirst claiming month of Program participation.

Approve applicationsfor FDCH providersfor no morethan five days per week unlessthe SO isfurnished with
justification for additional days and grants prior approval.

Not approve meal services between the hoursof 10 p.m. and 5a.m.

Provideinformation concerning the Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC) to FDCH providersin order for the parents of children enrolled in FDCHsto beinformed of WIC benefits.

Obtain a completed CACFP enrollment form annually on all enrolled children for every provider under the
sponsorship. Copiesof theformsmust be readily availablein the sponsor’s office and/or the provider’shome.

Provide copies of Building for the Future fact sheet to al providers in adequate quantities for distribution to
all households.
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27.

3L

Have the right to propose to terminate this Application/Agreement to participate in the CACFP for cause or
convenience. If proposed termination isfor cause, notification must include SO's appeal procedures.

Immediately suspend any FDCH found to be causing an imminent threat to the health or safety of enrolled
children or engaging in activities that threaten the public health or safety of the children.

Reimburse for meal sthat only meet minimum meal pattern requirements.
Comply with al other USDA Regulations §226.

Provide appeal proceduresto al providers annually and at any time a provider is suspended or proposed for
termination.

Follow all seriously deficient procedures pertaining to providers.

Section B
RIGHTS AND RESPONSIBILITIES OF FAMILY DAY CARE HOME PROVIDER

In order to qualify for reimbursement under thisApplication/Agreement in conducting the food servicein an FDCH, the
provider shall:

1

8.

Follow all licensing standards required by the Department of Human Services (DHS) regarding the number of
children present, ages of the children present, and the number of staff required to supervisethe children. Meals
served over license capacity may not be claimed, including the provider’s own children.

Participate with the SO until the ending date of the Application/Agreement. If the FDCH does not complete
participation through the expiration date, approval to participate with another SO shall not be made until the
following fiscal year. An exception may be madeif aprovider in good standing relocatesto an areaof the state
in which the SO does not administer the Program. The SO would terminate the provider for convenience and
keep this documentation in the provider’sfile.

Attend at least one CACFP training session annually, conducted by the SO. Providers who do not attend
training at least annually shall be declared seriously deficient and proposed for termination and
disqualification.

Allow all children equal access to its child care service and facilities and serve meals equally at no extra
charge, regardless of race, color, sex, age, disability, or national origin, and have no discrimination in the
course of food service.

Operate at least ten days of meal service in the first claiming month of Program participation.

Serve and claim meals for reimbursement which meet the minimum meal pattern requirements for children
aged birth through 12.

Serve only the meal types specified in its approved application in accordance with the meal pattern
requirements. Providers shall not be approved to claim more than two shifts per meal per day. Servemealsat
the approved timesindicated on the application. The State Agency allows a15-minute leeway before or after
the approved beginning meal servicetime. Three hours shall elapse between the beginning of one main meal
service and the next main meal service. At least two hoursshall elapse between the beginning of amain meal
and asnack. Meals served outside of the approved times are not eligible for reimbursement. No meal services
are alowed between the hoursof 10 p.m. and 5am.

Develop and follow the approved cycle menu for each main meal and snack served.

Oklahoma State Department of Education Family Day Care Home Sponsor/Provider Forms, July 2015 8



10.

13.

14.

15.

16.

17.

18.

19.

Not be reimbursed for more than two main mealsand one snack or one main meal and two snacks per child daily.
Documentation to ensurethat no mealsare claimed over the three-meal limit per child daily must be maintained
and must reflect arrival and departuretimes. The record system must reflect the meal service participation for
each child for each day that he or sheisin attendance.

Haveall parentsof enrolled children complete or update the CACFP enrollment form annually. A copy of this
form must be submitted to the SO and/or retained by the provider. Meals may not be claimed for children
without acompleted enrollment form onfile.

Have documentation on file and available for individual participating children who are unable, because of
specia dietary needs, to consume the required food components. Substitutions for the required components
shall be supported by a statement from a recognized medical authority and include recommended alternate
foods. If amedical statement is not available, meals lacking the required components cannot be claimed for
reimbursement.

Claim meal s served to the provider’s own children only when:

a Such children are enrolled and are participating in the CACFP during the time of the meal service.
b. Enrolled nonresidential children are present and participating during the time of the meal service.
¢. Provider hasacompleted and approved FSIA onfile.

Not forbid the availability of the Program as disciplinary action. Meals cannot be used as areward or as a
punishment.

Not submit meals for reimbursement served to children who do not have CACFP enrollment data and are not
participating in the CACFP or for meals served over license capacity, including the provider’s own children.
All children participating in the CACFP and claimed MUST BE NONRESIDENTIAL except for the
provider’s own children.

Provider’s Own Children: All residentia children in the provider’s household who are part of the economic
unit of the family. A family is a group of related or unrelated individuals who are not residents of an
institution or boarding house, but who are living as one economic unit. Therefore, provider’s own children
include children by birth or adoption, foster children, grandchildren, or housemates' children who are part of
the economic unit. Informal extended family situations frequently exist, and al such children should be
included in the provider's household. Children whose parents or guardians have made a contractual
agreement, either formal or informal, with a provider for residential care, and whose relationship is defined
primarily by the child care situation, are not considered the provider’s own. (Reference All States Directors
Memo 91-CACFP-5, 93-CACFP-9.)

Maintain proper sanitation and health standards in the storage, preparation, and service of food in
conformance with all applicable state and local laws and regulations aswell asfederal guidelines.

Receive reimbursement for the types of meals provided to participating children at the rates specified by
USDA.

Submit necessary documentation for meals served for reimbursement in accordance with procedures
established by the State Agency and the SO.

Provide monthly report of daily arrival/departure attendance records; daily record of meals served; weekly
meals served; infant meal waivers, if applicable; and infant meals served, if applicable.

Oklahoma State Department of Education Family Day Care Home Sponsor/Provider Forms, July 2015 9



24,

25.

27.

3L

Maintain full and accurate records of the Program, including those set forth in this Application/Agreement.
Records must be maintained daily. There shall be no grace period allowed. Records must be completed through
the end of the previousworkday. Retain such recordsfor aperiod of three years after the end of thefiscal year
to which they pertain unless audit or review findings are not resolved. In which case, records shall be
maintained past the three-year requirement until there isaresolution of the audit or review.

Upon request, make all records pertaining to the Program immediately avail able to the State Agency, USDA,
and/or the SO for audit or administrative review or monitoring review purposes. Reviewsand/or visitsmay be
announced or unannounced.

Allow representatives with photographi ¢ identification from the SO, the State Agency, and USDA accessto the
home during normal business hours throughout the year for the purpose of reviewing CACFP operations.

Inform the SO immediately of any changesin the daily operations of the Program (i.e., changesin enrollment,
participation, meal times, license status, days of operation). Notify the SO in advance whenever the provider
isplanning to be out of his or her home during the meal service period.

Provide all required monthly claiming records to the SO by the day of the
month. Failure to do so may result in the loss of payment.

Have three options with regard to how meals served in its FDCH are reimbursed when the provider qualifies
asaTier Il home.

a OPTION 1—SOor Tier || FDCH distributesincome applicationsto the households of al children enrolled
inthe FDCH. All meals served to enrolled children who are determined to meet the criteria for free or
reduced-price mealsarereimbursed at Tier | reimbursement rates. Meals served to enrolled children who
are not eligible for free or reduced-price meals, or children from households whose completed income
applications are not received, would be reimbursed at the Tier |1 reimbursement rate.

b. OPTION 2—Provider elects to have the SO identify only those children who are categorically eligible
based on their participation or their parents' participation in afederally or state-supported program with
an income-eligibility limit that does not exceed the standard for free or reduced-price meals. If this
option is chosen, the provider would receive the Tier | reimbursement rates for meals served to the
categorically eligiblechildren and the Tier |1 reimbursement ratesfor meals served to all other children.

c. OPTION 3—Provider receives Tier Il reimbursement for meals served to al children in the FDCH
regardlessof income. Under thisoption, the SO or Tier I1 FDCH would not collect any income applications
nor would it need to attempt to identify categorically eligible children.

Beinformed, if aTier I| home, that arequest may be made to the sponsor to consider reclassification of home
when new census data becomes available and that reclassification may be made at any time.

Make availableinformation concerning WIC to the parents of children enrolled in FDCHSs.
Distribute the Building for the Future fact sheet to all households enrolled in the FDCH.
Havetheright to terminate thisApplication/Agreement to participate in the CACFPfor cause or convenience.

Have the right to appeal a Notice of Proposed Termination by the SO or to appeal if the SO suspends
participation due to health and safety concerns.

Not claim another provider’sown child.

Be awarethat they could be declared seriously deficient and proposed for disqualification and termination for
failureto comply with CACFP regulations.

Oklahoma State Department of Education Family Day Care Home Sponsor/Provider Forms, July 2015 10



MINIMUM MEAL REQUIREMENTSOFTHE CHILD AND ADULT CARE FOOD PROGRAM

BREAKFAST

FOOTNOTESFORALLMEALS

Cereal (cold, dry)

1/4 cup or 13 oz*

1/3 cup or /2 oz*

Children Children Children

Food Components Aged 1-2 Years Aged 3-5 Years Aged 6-12 Years
MILK?*
Milk, fluid 1/2 cup 3/4 cup 1 cup
VEGETABLESAND/OR FRUITS
Vegetable(s) or fruit(s) 1/4 cup 1/2 cup 1/2 cup
or
Full-strength juice 1/2 cup 1/2 cup
BREAD/BREADALTERNATES®
Enriched or whole-grain bread 1/2 serving 1/2 serving 1 serving
Cornbread, biscuits, rolls, muffins, etc. 1/2 1/2 1

3/4 cup or 1 oz*

VEGETABLESAND/OR FRUITS?
Vegetable(s) or fruit(s)

or

Full-strength juice®

BREAD/BREADALTERNATES®
Enriched or whole-grain bread

Cornbread, biscuits, rolls, muffins, etc.
Cooked pasta or noodle products
Cooked cered or cereal grains
Nonsweet snack products'

MEAT ANDMEAT ALTERNATES
Lean meat or poultry or fish®

Cheese
Eggs
Cooked dry beans or peas’

Peanut butter, soynut butter, or other nut or
seed butters

Peanuts, soynuts, or tree nuts or seeds'®

Yogurt, plain or flavored, unsweetened or
sweetened™

1/4 cup total from
2 sources

1/2 serving
1/2

1/4 cup
1/4 cup

1/2 serving

loz

loz

1/2 egg (large)
1/4 cup

2 Thsp

1/2 0z = 50%4

40z or 1/2 cup

1/2 cup total from
2 sources

1/2 serving
1/2

1/4 cup
1/4 cup

1/2 serving

1120z
1120z
3/4 egg (large)
3/8 cup

3 Thsp

3/4 0z = 50%"

6 0z or 3/4 cup

Cooked pasta or noodle products 1/4 cup 1/4 cup 1/2 cup
Cooked cereal or cereal grains 1/4 cup 1/4 cup 1/2 cup
LUNCH/SUPPER
Children Children Children
Food Components Aged 1-2 Years Aged 3-5 Years Aged 6-12 Years
MILK?®
Milk, fluid 1/2 cup 3/4 cup 1 cup

3/4 cup total from
2 sources

1 serving
1

1/2 cup
1/2 cup

1 serving

20z

20z

1egg (large)
1/2 cup

4 Thsp

1 0z = 50%"

8ozorlcup

1 Fluid milk must be fat-free or lowfat
milk, fat-free or lowfat lactose-
reduced milk, fat-free or lowfat
lactose-free milk, fat-free or lowfat
buttermilk, or fat-free or lowfat
acidified milk. Milk served must be
pasteurized fluid milk that meets state
and local standards and may be
flavored or unflavored. Whole milk
and reduced-fat (2%) milk may not be
served to participants over two years
of age.

2 Or an equivalent quantity of any
combination of vegetable(s), fruit(s),
and juice.

2 Or an equivalent quantity of any
combination of bread/bread aternate.
Refer to Food and Nutrition Service
(FNS) Instruction 783-1, Rev. 2, Exhibit
A (Bread and Bread Alternate
Requirements).

IS

Either volume (cup) or weight
(ounce), whichever is less.

e

Must include at least two kinds.

°

Full-strength vegetable or fruit juice
may be counted to meet not more than
1/2 of this requirement.

7 Or an equivalent quantity of any
combination of meat/meat alternate.

Cooked |ean meat without bone.

9 May be used as the meat aternate or
as part of vegetable/fruit component,
but not asboth componentsin the same
meal.

°

Nuts and seeds are not recommended
to be served to children aged 1 through
3 since they present achoking hazard.
If served, they should be finely
minced.

No more than 50 percent of the
requirement shall be met with nuts or
seeds. Nuts and seeds shall be
combined with another meat/meat
dternateto fulfill therequirement. For
purposes of determining
combinations, one ounce of nuts or
seedsis equal to one ounce of cooked
lean meat, poultry, or fish.

12 Juice may not be served when milk is
served as the only other component.

w

Applies to commercially prepared
yogurt, lowfat yogurt, and nonfat
yogurt. It does not apply to
nonstandardized yogurt products, such
as frozen yogurt, yogurt-flavored
products, yogurt bars, yogurt-covered
fruit or nuts. Commercia flavorings
may be added, such as fruit, fruit
juice, nuts, seeds, granola, etc., but
they shall not be credited toward
meeting the second food component
requirement in the snack.

14 Includes such productsas hard pretzels
or chips made of whole-grain or
enriched meal or flour.
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MINIMUM MEAL REQUIREMENTSOFTHE CHILD AND ADULT CARE FOOD PROGRAM

FOOTNOTESFORALLMEALS

(continued)
SNACK (Choose 2 of the following components)
Children Children Children
Food Components Aged 1-2 Years Aged 3-5 Years Aged 6-12 Years
MILK?
Milk, fluid 1/2 cup 1/2 cup 1cup
VEGETABLESAND/ORFRUITS
Vegetable(s) or fruit(s) 1/2 cup 1/2 cup 3/4 cup
or
Full-strength juice'?
BREAD/BREADALTERNATES
Enriched or whole-grain bread 1/2 serving 1/2 serving 1 serving
Cornbread, biscuits, rolls, muffins, etc. 1/2 1/2 1

Cereal (cold, dry)

Cooked pasta or noodle products
Cooked cerea or cereal grains
Nonsweet snack products™

MEAT ANDMEAT ALTERNATES
Lean meat or poultry or fish®

Cheese
Eggs
Cooked dry beans or peas®

Peanut butter, soynut butter, or other nut or
seed butters

Peanuts, soynuts, or tree nuts or seeds™®

Yogurt, plain or flavored, unsweetened or
sweetened®

1/4 cup or 1/3 oz*
1/4 cup
1/4 cup

1/2 serving

1/2 oz

1/2 oz

1/2 egg (large)
1/8 cup

1 Thsp

1/2 oz

20z or 1/4 cup

1/3 cup or 1/2 oz*
1/4 cup
1/4 cup

1/2 serving

12 oz

12 oz

12 egyg (large)
1/8 cup

1 Thsp

1/2 oz

2 0z or 1/4 cup

3/4 cup or 1 oz*
1/2 cup
1/2 cup

1 serving

loz

loz

1/2 egy (large)
1/4 cup

2 Thsp

1oz

40z or 1/2 cup

N

@

>

®

1 Fluid milk must be fat-free or lowfat

milk, fat-free or lowfat lactose-
reduced milk, fat-free or lowfat
lactose-free milk, fat-free or lowfat
buttermilk, or fat-free or lowfat
acidified milk. Milk served must be
pasteurized fluid milk that meets state
and local standards and may be
flavored or unflavored. Whole milk
and reduced-fat (2%) milk may not
be served to participants over two
years of age.

2 Or an equivalent quantity of any

combination of vegetable(s), fruit(s),
and juice.

¢ Or an equivalent quantity of any

combination of  bread/bread
alternate. Refer to Food and Nutrition
Service (FNS) Instruction 783-1,
Rev. 2, Exhibit A (Bread and Bread
Alternate Requirements).

Either volume (cup) or weight
(ounce), whichever is less.

Must include at least two kinds.

Full-strength vegetable or fruit juice
may be counted to meet not more
than 1/2 of this requirement.

Or an equivalent quantity of any
combination of meat/meat aternate.

Cooked lean meat without bone.

May be used as the meat alternate or
as part of vegetable/fruit component,
but not asboth componentsinthe same
meal.

°

Nuts and seeds are not
recommended to be served to
children aged 1 through 3 since they
present a choking hazard. If served,
they should be finely minced.

I

No more than 50 percent of the
requirement shall be met with nuts or
seeds. Nuts and seeds shall be
combined with another meat/meat
alternate to fulfill the requirement.
For purposes of determining
combinations, one ounce of nuts or
seedsisequal to one ounce of cooked
lean meat, poultry, or fish.

12 Juice may not be served when milk is

served as the only other component.

@

Applies to commercialy prepared
yogurt, lowfat yogurt, and nonfat
yogurt. It does not apply to
nonstandardized yogurt products,
such as frozen yogurt, yogurt-
flavored products, yogurt bars,
yogurt-covered fruit or nuts.
Commercial flavorings may be
added, such as fruit, fruit juice, nuts,
seeds, granola, etc., but they shall not
be credited toward meeting the
second food component requirement
in the snack.

=

Includes such products as hard
pretzelsor chipsmade of whole-grain
or enriched meal or flour.
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CHILD AND ADULT CARE FOOD PROGRAM

INFANT MEAL PATTERN

BREAKFAST |BIRTH THROUGH 3MONTHS 4THROUGH 7MONTHS 8 THROUGH 11 MONTHS
4-6 fluid oz breast milk?® or 4-8 fluid oz breast milk?® or 6-8 fluid oz breast milk?3 or
formulat formulat formulat

0-3 Thsp infant cereal** 2-4 Thbsp infant cereal®
1-4 Thbsp fruit or vegetable
LUNCH/
SUPPER
4-6 fluid oz breast milk?® or 4-8 fluid oz breast milk?® or 6-8 fluid oz breast milk?3 or
formulat formulat formulat
0-3 Thsp infant cereal** 1-4 Thsp fruit or vegetable
0-3 Thsp fruit or vegetable!
AND AT LEAST ONE OF THE
FOLLOWING:
2-4 Thbsp infant cereal!
1-4 Thsp mest, fish, poultry, egg
yolk, or cooked dry beans
or peas
1/2-2 0z cheese
1-4 oz (volume) cottage cheese
1-4 oz (weight) cheese food or
cheese spread
SNACK
4-6 fluid oz breast milk?® or 4-6 fluid oz breast milk?® or 2-4 fluid oz breast milk?®, formula*
formulat formulat or fruit juice®
0-1/2 dlice bread*® or
0-2 crackers*®

1 Infant formula and dry infant cereal shall be iron-fortified.

2 1t is recommended that breast milk be served in place of formula from birth through 11 months.

3 For some breast-fed infants who regularly consume less than the minimum amount of breast milk per feeding, a serving of less
than the minimum amount of breast milk may be offered with additional breast milk offered if the infant is still hungry.

4 A serving of this component shall be optional.

5 Fruit juice shall be full-strength.

6 Bread and bread alternates shall be made from whole-grain or enriched meal or flour.

NOTE: Do not serve honey or usein food served to infants under one year old.

Oklahoma State Department of Education Family Day Care Home Sponsor/Provider Forms, July 2015 13



1. Provider Civil RightsData Collection

Actua enrollment data by ethnic/racial category for each FDCH shall be collected by the SO each year. Visual identification may
be used by FDCHsto determineachild sethnic/racial category, or the parents of achild may be asked to identify the ethnic/racia
group of the child only after it has been explained and they understand that the collection of this information is strictly for
statistical reporting requirements.

2. Ethnic/Racial Breakdown
Home' s Current Enrollment by Ethnic/Racial Group (Enter whole numbersfor each ethnic/racial group)

Actual enrollment data by ethnic/racial category for all institutions and their facilities must be collected by the institution each
year. Visual identification may be used by institutions to determine an enrollee’s ethnic/racial category or the family may be
asked to identify the ethnic/racial group of the enrollee. Families may be asked to identify the ethnic/racial group of the
participant only after it has been explained and they understand that the collection of thisinformation is strictly for statistical
reporting requirements.

Ingtitution’s actual enrollment data by ethnic/racial category for each facility under itsjurisdiction.
Data must be reported in whole numbers only.

Ethnic Breakdown
Hispanic
Not Hispanic

Racial Breakdown

American Indian/Alaskan Native
Asian

Black or African

Hawaiian or Pacific |dlander
White

3. Tier | EligibleHomes

Thishomeiseligiblefor Tier | reimbursement? O ves

[ No

If Yes, this determination was made from the following source of information:
School Data—If selected, enter school name:
Census Data— %
Income-Eligible/Categorical (FSIA onfileand income or categorical eligibility has been verified)

If Categorical, isit based on SNAP? O Yes
O No
If Yes, provide SNAP number:

Date of Determination: Date Determination Expires:
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4. Tier I Homes—Optionsfor Reimbursement
For Tier 11 Homes Only (Check One)

| elect to receive reimbursement at the Tier |1 ratefor all children in my home.

| elect to require the SO to collect FSIAs and determine the income eligibility of enrolled children.

| elect to collect FSIAs on my enrolled children and submit documentation to the SO for eligibility determination.

| elect to havethe SO identify only those childrenin Tier |1 homeswho are considered categorically eligible by virtue
of their participation, or their parent’s participation, in a federally or state-supported program with an income-
eligibility limit that does not exceed the standard for free or reduced-pricemeals. (Thisoptionisonly possiblein those
limited situationswhere the provider knowswhich enrolled children are categorically eligible or when the SO hasdirect
accessto eligibility information for other qualifying programs.)

5. Provider must answer each of the following questions—Select an answer:

I [ have been convicted of abusiness-related offense during the past 7 years.
O havenot

I O an on the CACFP National Disqualified List.
O amnot

| was placed on the CACFP National Disqualified List on (date).

| understand that proposed termination or suspension for health or safety violationsis appealable. | have received acopy of the
appeal procedures for FDCH providers.

6. Mealsrequested for reimbursement purposes:

Breakfast A.M. Snack
Lunch PM. Snack
Supper Late PM. Snack

Only three meals per day per child may be claimed for reimbursement. This can be two full meals and one snack meal or two
snack meals and one full meal.

7. Provider record-keeping requirements:

The provider must keep full and accurate records respecting itsfood service to serve as abasis for reimbursement and for audit
and review purposes. The records to be maintained include, but are not limited to, the following:

License

Annual enrollment form

Daily Arrival and Departure Record (Attendance records)

Daily Record of Meals Served (Recorded daily on ameal-by-meal basis)
Weekly Meals Served (Recorded daily on ameal-by-meal basis)

Infant Meals Served, if applicable (Recorded daily on ameal-by-meal basis)
Infant Meal Waiver, if applicable

Menu cycle for each main meal and snack served

Child Nutrition (CN) labels/product formulation statements, if applicable
Medical statements for dietary substitutions, if applicable

Milk Substitution Request, if applicable

WIC brochure

Building for the Futurefact sheet
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8. Certification Statements/Signatures

WE CERTIFY that the information in this Application/Agreement is true and correct to the best of our knowledge and that we will
comply with the rights and responsibilities outlined in the Application/Agreement and any attachments. The provider also certifies
that he or sheisnot currently participating in the CACFP under any other SO. The provider further understandsthat thisinformation
isbeing given in connection with the receipt of federal funds; that State Agency and SO officialsmay, with cause, verify information;
and that deliberate misrepresentations may subject him or her to prosecution under applicable state and federal criminal statutes.

The provider certifiesthat he or she has never been terminated from a publicly funded program (federal, state, or local) nor has ever
been convicted of fraud, antitrust violations, embezzlement, theft, forgery, falsification or destruction of records, making false
statements or claims, receiving stolen property, or obstruction of justice.

By submitting this information, the sponsor is verifying that it has a signed Application/Agreement for this provider on file at its
organization’soffice.

Effective date of Application/Agreement shall be , 20
Signature of Provider Date
Signature of Organization Representative Title Date
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PROVIDER LIST OF SERIOUS DEFICIENCIES

A provider isdeclared seriously deficient by the SO if any of the following areas of noncompliance exist:

1. Submission of false information on the application/agreement.

2. Submission of false claimsfor reimbursement.

3. Simultaneous participation under more than one SO.

4. Noncompliance with the Program meal pattern.

5. Failureto keep required records.

6. Conduct or conditions that threaten the health or safety of a child in care or the public health or safety.

7. A determination that the FDCH has been convicted of any activity that occurred during the past seven years and
that indicated a lack of business integrity. A lack of business integrity includes fraud, antitrust violations,
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, receiving
stolen property, making false claims, obstruction of justice, or any other activity indicating a lack of business
integrity, as defined by the State Agency, or the concealment of such a conviction.

8. Failure to participate in training.

9. Any other circumstancesrelated to nonperformance under the SO-FDCH agreement, as specified by the SO or the
State Agency (including, but not limited to, fully and permanently correcting areas of noncompliance previously

sited).

The SO must I NI TIATE action to terminate the A pplication/Agreement of an FDCH for causeif the SO determinesthe
FDCH has committed any of the serious deficiencies listed above.

NOTE: Any provider who submits a claim in which adjustments result in a 25 percent or more error rate will be
declared seriously deficient (see Payment VVoucher/Disbursement Record).
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APPEAL PROCEDURES

Each sponsoring organization (SO) must develop appeal procedures for family day care home (FDCH) providers.
These procedures must be distributed to each provider during theinitial application process.

10.

11.

12.

The SO must offer an appeal to an FDCH provider only when theintent of the SO isto terminate the provider's
agreement for cause or when the intent of the SO is to suspend the provider’s participation in the Child and
Adult Care Food Program (CACFP).

A provider will benotified inwriting by certified mail, return receipt requested, of the grounds upon which the
SO based itsaction. Thenoticewill inform the provider of hisor her right to appeal. The provider may request
areview of therecords. Upon receipt of such arequest, the SO will appoint areview official to conduct the
review.

The written request for a review of records must be filed by the provider no later than
the number of calendar days established by the SO. The number of days established by the SO shall begin on
theday thenotice of actionwasreceived. The SO will acknowledge the receipt of the request for appeal within
the time frame established by the SO.

The provider may refute the information contained in the notice of action in person or by written
documentation presented to the review official. The provider must have the opportunity to review the record
on which the sponsor’ s action was based. 1n order to be considered, written documentation must be filed with
thereview official not later than the time frame established by the SO. Thetime frame shall begin on the day
the notice of action was received. The provider may be represented by legal counsel or another person; if
legal counsel isto be present, the SO must be notified of the counsel’s name and address. The following
appliesto the appeal for areview of records:

» Upon receipt of an appeal requesting a review of the records, the review official will notify the
provider and the SO of the timelines for submission of documents.

»  Written notification submitted after the review official’s timeline will not be considered.

»  Failure to submit written documentation to refute the action taken by the SO within the time frame
will constitute the provider’s waiver of the appeal, resulting in the action taken by the SO being
upheld.

Sponsors may choose to offer in-person hearings, but there is no requirement that they do so. The person
hearing the appeal must be independent and impartial, and he or she must NOT have been involved in the
action that isthe subject of the appeal. Also, he or she must NOT have a direct personal or financial interest
inthe outcome. The hearing official may be an employee or board member of the sponsor or acontractor, such
as amember of a statewide sponsor association.

Documents and information relating to the provider and the action taken will be available for inspection and
copying pursuant to the Open Records Fee Schedule at the office of the SO.

The review official will be an independent and impartial official other than, and not accountable to, any
person authorized to make decisions that are subject to appeal.

Thereview official will make adetermination based on information provided by the SO, the provider, and the
laws and regul ations governing the Child Nutrition Program (CNP).

Within the established time frame, the review official’ s determination must be delivered to the provider and
the SO.

Participating providers may continue to operate under the Program during an appeal of proposed termination
unlessthe action is based on imminent danger to the health or welfare of participants. If the provider hasbeen
terminated for this reason, the SO must specify thisin its notice of action.

The determination by the review official is the final administrative determination to be afforded to the
provider.

Pursuant to the federal regulations, appeals will not be allowed on decisions made by Food and Nutrition
Service (FNS).
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LETTER TO HOUSEHOLD—TIER II| FAMILY DAY CARE HOMES (FDCH)
(October 1, 2014 - September 30, 2015)

Dear Parent/Guardian:

This letter is intended for parents or guardians of children enrolled at a family day care home (FDCH). (Name of FDCH)
offers healthy meals to all enrolled children as part of our participation in the United States
Department of Agriculture’s (USDA) Child and Adult Care Food Program (CACFP). The CACFP provides reimbursements for healthy
meals and snacks served to children enrolled in child care. Please help us comply with the requirements of the CACFP by completing the
attached Family-Size and Income Application (FSIA).

1. Am | required to complete an FSIA in order for my child(ren) to receive CACFP benefits? No, but if you choose to do so,
your provider may receive a higher reimbursement for the meals served to your child(ren). If you do complete the FSIA, you
have the option of returning it directly to your provider or to the provider’'s sponsor, (Sponsor’'s Name)

If you would like to provide your FSIA directly to the sponsor, return the

completed form to: (Sponsor’s Name) , (Address)

, (Phone Number) .

Initial here if you consent to allowing (Provider’s Name) to collect your
form and provide it to the sponsor. (Provider’s Name) will not review your form.
2. Do | need to fill out an FSIA for each of my children in day care? You may complete and submit one FSIA for al children

enrolled in child care in your household ONLY if the children in child care are enrolled in the same home. We cannot approve
a form that is not complete, so be sure to read the instructions carefully and fill out all required information.

3. Who qualifies for the higher reimbursement without providing income information? Your provider will receive a higher
reimbursement for meals served to foster children and children in households getting Supplemental Nutrition Assistance
Program (SNAP), Temporary Assistance to Needy Families (TANF), or Food Distribution Program on Indian Reservations
(FDPIR). Children in households participating in Women, Infants, and Children (WIC) also MAY qualify for the higher
reimbursement.

4. Who qualifies for the higher reimbursement based on income? Your provider may receive a higher reimbursement for the
meals served to your children if your household income is within the reduced-price limits on the Income-Eligibility Guidelines,
shown on this application. Children in households participating in WIC MAY be eligible for the higher reimbursement.

5. May | fill out an application if someone in my household is not a U.S. citizen? Yes. You or your children do not have to be
U.S. citizens to qualify for meal benefits offered at the FDCH.

6. Who should | include as members of my household? You must include everyone in your household (such as grandparents, other
relatives, or friends who live with you) who share income and expenses. You must include yourself and all children who live with
you. You also may include any foster children living with you.

7. How do | report income information and changes in employment status? The income you report must be the total gross
income listed by source for each household member received last month. If last month’'s income does not accurately reflect your
circumstances, you may provide a projection of your monthly income. If no significant change has occurred, you may use last
month’s income as a basis to make this projection. If your household’s income is equal to or less than the amounts indicated for
your household’s size on the attached Income-Eligibility Chart, the FDCH will receive a higher level of reimbursement. Once
properly approved for the higher reimbursement rate, whether through income or by providing a current SNAP, TANF, or
FDPIR case number, you will remain eligible for those benefits for the rest of the fiscal year. You should, however, notify us if
you or someone in your household becomes unemployed and the loss of income during the period of unemployment causes your
household income to be within the eligibility standards.

8. What if my income is not always the same? List the amount that you normally get. For example, if you normally get $1000
each month, but you missed some work last month and only got $900, put down that you get $1000 per month. If you normally
get overtime, include it, but not if you only get it sometimes.

9. What if | have foster children? Foster children who are under the legal responsibility of a foster care agency or court
automatically qualify for the higher reimbursement. Any foster child in the household qualifies regardiess of income. Households
may include foster children on the FSIA but are not required to include payments received for the foster child as income.
Households wishing to apply for such benefits for foster children should contact (Sponsoring Organization [SO] Name)

, (SO Address) , (SO

Phone Number)

10. We are in the military; do we include our housing and supplemental allowances as income? If your housing is part of the
Military Housing Privatization Initiative and you receive the Family Subsistence Supplemental Allowance, do not include these
alowances 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 behalf to the household will be counted as income to the household. Combat Pay, including
Deployment Extension Incentive Pay (DEIP), is also excluded and will not be counted as income to the household. All other
alowances must be included in your gross income.

In the operation of CACFR, this institution is an equal opportunity provider and employer. If you have other questions or need help, call
(Phone Number) .

Sincerely,
(Signature)
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LETTER TO PROVIDER—TIER | OR PROVIDER’S OWN CHILDREN
(Octaber 1, 2014 - September 30, 2015)

Dear Provider:

To qualify for Tier | reimbursement or if you wish to receive reimbursement for meals served to your own children under the United States
Department of Agriculture's (USDA) Child and Adult Care Food Program (CACFP), you must complete, sign, and return to us the enclosed
Family-Size and Income Application (FSIA).

1.

10.

11.

How do | qualify for the Tier 1 reimbursement for meals served to children enrolled in my home? You must either (a) live
in an area that is eligible based on economic need as determined by school enrollment or census data or (b) establish economic
need through the information provided on the enclosed FSIA.

Who determines my €ligibility asa Tier | FDCH? Our office will determine your eligibility status. We will use the information
you provide on the FSIA. Make sure you complete and sign the form; report al household income (not just your FDCH business
income), and provide appropriate records of your income. Return the completed application and other papers to: (Name)

(Address) , (Phoné
Number)

What kind of records should | submit with my FSIA? If you operated an FDCH business last year, attach a copy of your most
recent tax return, including Schedule C; if your recent tax return and Schedule C are no longer indicative of your income, you may
submit documentation of your current income and expenses. To do so, include payment statements for work and other forms
of income. The papers you send must show the name of the person who received the income, the date it was received, how much
was received, and how often it was received.

How do | get reimbursed for meals served to my own children? You are required by law to complete this application if you
wish to claim meals served to your own children. Even if you live in an area identified as one of economic need or you have
aready been classified as a Tier 1 home, you must complete this application. Our office MAY verify the income information
you submit.

If 1 do not live in an area of economic need or do not want to submit the FSIA, what are my options for reimbursement?
You will receive lower rates of reimbursement for meals served to children enrolled in your FDCH.

Will the information | give be verified? Maybe. We may ask you to send written proof to verify the information you
submitted on the form. What if | disagree with the decision about the information | complete on this application? You
should talk to your sponsoring organization (SO).

Who should | include as members of my household? You must include everyone in your household (such as grandparents, other
relatives, or friends who live with you) who shares income and expenses. You must include yourself and al children who live with
you.

How do | report income information and changes in employment status? The income you report must be the total gross
income listed by source for each household member received last month. If last month’s income does not accurately reflect your
circumstances, you may provide a projection of your monthly income. If no significant change has occurred, you may use last
month’s income as a basis to make this projection. If your household’s income is equal to or less than the amounts indicated for
your household’s size on the attached Income-Eligibility Chart, you will receive a higher level of reimbursement. Once properly
approved for the higher reimbursement rate, whether through income or proof of benefits as supported by a current Supplemental
Nutrition Assistance Program (SNAP), Temporary Assistance to Needy Families (TANF), or Food Distribution Program on
Indian Reservations (FDPIR) case number, you will remain eligible for those benefits for the rest of the fiscal year. You should,
however, notify us if you or someone in your household becomes unemployed and the loss of income during the period of
unemployment causes your household income to be within the eligibility standards.

May | fill out a form if someone in my household is not a U.S. citizen? Yes. You or your children do not have to be U.S.
citizens.

What if | have foster children? Foster children are eligible for free meals regardless of their personal income or the income of
the household with whom they reside. Households wishing to apply for such benefits for foster children should contact
(Sponsoring Organization [SO] Name) , (SO
Addr ess) , (SO Phone Number)
Additionally, foster children may be included as members of the household for determining the eligibility of other children in the
household for free and reduced-price meals.

We are in the military; do we include our housing and supplemental allowances as income? If your housing is part of the
Military Housing Privatization Initiative and you receive the Family Subsistence Supplemental Allowance, do not include these
alowances 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 behalf to the household will be counted as income to the household. Combat Pay, including
Deployment Extension Incentive Pay (DEIP), is also excluded and will not be counted as income to the household. All other
alowances must be included in your gross income.

In the operation of CACFPR, this institution is an equal opportunity provider and employer. If you have other questions or need help, call

(Phone Number)

Sincerely,

(Signature)
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2015FISCAL YEAR CHILDANDADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZEANDINCOMEAPPLICATION (FSA)
FORFAMILY DAY CAREHOMES(FDCH)

FOR SPONSOR USE ONLY:

1. Indicate type of application: l:l Provider l:l Parent/Guardian
2. Provider’s Name: Provider Number:

PART 1. ALL HOUSEHOLD MEMBERS

a. Name(s) of Enrolled Child(ren)

b.Names of ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, Last) Enrolled Dateof |Legal Responsibility of a Welfare [NO Incomd
Child(ren)| Enrolled Agency or Court)*
Child(ren)

*|f all children indicated below
arefoster children, skip to Part 6
to sign this form.

Ooi0o0)iQis
O|ooiooia

PART 2. BENEFITS

If any member of your household receives SNAP, TANF, or FDPIR benefits, provide the name and case number for the ONE person who receives
benefits. |f no one receives these benefits, skip to Part 3.

NAME: CASE NUMBER:

PART 3. IF ANY CHILD YOU ARE APPLYING FOR ISHOMELESS, MIGRANT, OR A RUNAWAY, CHECK THE
APPROPRIATE BOX AND CALL (YOUR SCHOOL HOMELESS LIAISON OR MIGRANT COORDINATOR AT PHONE
NUMBER) .

[0 Homeless [] Migrant [] Runaway

PART 4. TOTAL HOUSEHOLD GROSSINCOME. You must tell ushow much and how often.

A. NAME B. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED
(List only household
members with income) Earnings From Work Before| Welfare, Child Support, |Pensions, Retirement, Social All Other Income
Deductions Alimony Security, SSI, VA Benefits
(Example) Jane Smith $ 200 / weekly ¢ 150 ftwice a month $ 100 / monthly $ /
$ / $ / $ / $ /
/ $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
Part 5: Expanded Categorical Eligibilityfor PARENT/GUARDIAN OF TIER II HOMES ONLY
[ Women, Infants, and Children (WIC) O Titexx [0 Refugee Assistance [0 Commodity Supplement Food Program
[ Federaly Funded Head Start O Energy Program (LIHEAP) [ Nationa School Lunch/School Breskfast Child Care Development Fund

Programs (NSLP/SBP)

Page 1 of 2
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PART 6. SSGNATURE AND LAST FOUR DIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |f Part 4 is completed, the adult signing the form also must list the last four digits of his or her social
security number or mark the | do not have a social security number box. (See Privacy Act Statement below.)

| certify that all information on this form is true and that all income is reported. | understand that the FDCH will get federal funds based on the information
that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving
meals may lose the meal benefits and | may be prosecuted.

Sign Here: Print Name:

Date:

Address: Phone Number:

City: State: Zip Code:

Last four digits of social security number; *** - **.

|:| | do not have a social security number.

Part 7. Participant’ sEthnic and Racial | dentities(Optional)

Mark one ethnic identity: Mark one or more racial identities:

[JHispanic or Latino O Asian American Indian or Alaska Native [ Black or African American
[ Not Hispanic or Latino O white [ Native Hawaiian or other Pecific Islander

Signature of Parent/Guardian:

PART 8. OTHERBENEFITS: You do not have to complete this part to participate in the CACFP.

Health Insurance D Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they
can send me information about free or low-cost health insurance for my children.

D No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.
| certify that | am the parent/guardian of the children for whom application is being made.

| understand that | will be releasing information that will show that | applied for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

Date:

The participant in the day Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this application. You do
carefacility may qualify for 0, not have to give the information, but if you do not, we cannot approve the participant for free or reduced-price meals. You must
freeor redzceda—y ?i ce n?eals 185 /0 Of Pover ty L evel include thelast four digits of the social security number of the adult household member who signsthe application. Thelast four digits
. P . of the social security number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition
if your h_OUSEh‘_)Id_ income Assistance Program (SNAP), Temporary Assistanceto Needy Families (TANF), or Food Distribution Program on Indian Reservations
fallswithinthelimitsof this Household Size Yearly (FDPIR) case number or other FDPIR identifier or when you indicate that the adult household member signing the application does
chart. not have a social security number. We will use your information to determine if the participant is eligible for free or reduced-price
1 21.775 meals and for administration and enforcement of the Programs.
2
3 29.47] The United States Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for
37167 employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable,
4 44 863 political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from
5 59 EEQ any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded
6 0 oEE by USDA. (Not all prohibited bases will apply to all programs and/or employment activities.)
7 67 951 If youwishtofileaCivil Rights program complaint of discrimination, completethe USDA Program Discrimination Complaint Form,
ound online at <http://www.ascr.usda.gov/complaint_filing_cust.html>, or at any USDA office, or 866-632-9992 to request the
8 75 A7 found onli http:// iscl /complaint_fili html ffi call eql h
Each additional . form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form
acl itional person: 7,696 or letter to USDA by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, SW,
Washington, DC 20250-9410, by fax 202-690-7442, or e-mail at <program.intake@usda.gov>.
Individuals who are deaf, hard of hearing, 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.
DONOT FILL OUT THISPART. THISISFOR OFFICIAL USE ONLY.
Annua Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12
Total Income: Per:  Week Every 2 Weeks Twice a Month Month Year
Household Size:
Categorical Eligibility: Date Withdrawn: Eligibility: Free Reduced Denied Tier | Tier 11
Reason:
Determining Official’s Signature: Date:
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INSTRUCTIONS FOR COMPLETING THE FDCH FAMILY-SIZE AND
INCOME APPLICATION (FSIA)

IFYOURHOUSEHOLD RECEIVESBENEFI TSFROM SNAP, TANF, OR FDPIR, FOLLOW
THESEINSTRUCTIONS:

Part1: a Listal enrolledchildren.

b. Listall household members; including the enrolled children. For each enrolled child, include his'her age
and birth date.

Part 2: Listthe case number for any household member (including adults) receiving SNAP, TANF, or FDPIR benefits.

Part 3: Skipthispart.

Part 4: Skipthispart.

Part5: Skipthispart.

Part 6: Signtheform. Thelast four digits of asocial security number are NOT necessary.

Part 7: Answer this question if you choose.

Part8: OTHERBENEFITS. You may beeligiblefor free or low-cost health insurancefor your children. You are not
required to complete thisto get meal benefits.

IFYOUAREAPPLY ING FORA FOSTER CHILD, FOLLOW THESE INSTRUCTIONS:

» |If ALL children you areapplying for arefoster children or if you areonly applying for benefitsfor the foster
child:

Part1: a Listal enrolledfoster children.

b. Listall foster childrenwith age(s) and birth date(s) of thoseenrolled. Check the box indicating thechildis
afoster child.

Part 2: Skipthispart.

Part 3: Skip thispart.

Part 4. Skipthispart.

Part5: Skipthispart.

Part 6: Signtheform. Thelast four digits of asocial security number are NOT necessary.

Part 7: Answer this question if you choose.

Part 8: OTHERBENEFITS. Youmay beeligiblefor free or low-cost health insurancefor your children. You arenot
required to complete thisto get meal benefits.

* If someof thechildren inthehousehold arefoster children:
Part1: a Listall enrolled children.
b. Listall household members; including the enrolled children. For each enrolled child, include his’her age
and birth date. For any person, including children, with no income, you must check the No I ncome box.
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 arunaway, check the appropriate box and call (your
school homeless liaison or migrant coordinator) . If not, skip this part.
Part 4: Follow theseinstructionsto report total household income from this month or last month.

e Column A—Name: Listonly thefirst and last name of EACH person living in your household, related or
not (such as grandparents, other relatives, or friends who live with you) who shareincome and expenses.
Include yourself and al children living with you. Attach another sheet of paper if you need to.

e Column B—GrossIncomeand How Often It WasReceived: For each household member, list each type
of incomereceived for the month. You must tell ushow often the money isreceived—weekly, every other
week, twiceamonth, or monthly.

InBox 1, list thegrossincome, not the take-home pay. Grossincomeisthe amount earned BEF ORE taxes
and other deductions. You should be able to find it on your pay stub, or your boss can tell you.

InBox 2, list the amount each person got for the month from welfare, child support, aimony.

InBox 3, list retirement, Socia Security, Supplemental Security Income(SSl), Veteran'sbenefits (VA benefits),
and disability benefits.
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Part 5.

Part 6:

Part 7:
Part 8:

InBox 4, list All Other Income Sour ces, including Worker’s Compensation, unemployment, strike benefits,
regular contributions from people who do not live in your household, and any other income. Do not
includeincomefrom SNAPR, TANF, FDPIR, WIC, federal education benefits. For ONLY the self-employed,
under Earnings From Work, report income after expenses. This is for your business, farm, or rental
property. If you arein the Military Privatized Housing Initiative or get combat pay, do not include these
allowancesasincome.

EXPANDED CATEGORICAL ELIGIBILITY: For parent/guardian of enrolled children to complete, if

applicable. Indicate by checking if household participatesin any of thelisted programs. Skip Parts 2, 3, and 4.

An adult household member must sign the application in Part 6. A social security number is not required.

(Providersdo not qualify for expanded categorical eligibility.)

Adult household member must sign the form and list the last four digits of his’her socia security number or

mark the box if he/she does not have one.

Answer this question if you choose.

OTHERBENEFITS. Youmay beeligiblefor free or low-cost health insurance for your children. You are not

required to complete thisto get meal benefits.

ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE
INSTRUCTIONS:

Part 1:

Part 2:
Part 3:
Part 4.

Part 5.

Part 6:

Part 7:
Part 8:

a Listdl enrolled children.

b. List al household members; for the enrolled child(ren), list age(s) and birth date(s). Check the box
indicating the child isafoster child. For any person, including children, with no income, you must check
theNo I ncome box.

Skip this part.

Skip this part.

Follow these instructions to report total household income from this month or last month.

e Column A—Name: Listonly thefirst and last name of EACH personliving inyour household, related or
not (such as grandparents, other relatives, or friends who live with you) who shareincome and expenses.
Include yourself and al children living with you. Attach another sheet of paper if you need to.

e Column B—Grosslncomeand How Often It WasReceived: For each household member, list each type
of incomereceived for the month. You must tell ushow often the money isreceived—weekly, every other
week, twiceamonth, or monthly.

InBox 1, list thegrossincome, not the take-home pay. Grossincomeisthe amount earned BEF ORE taxes
and other deductions. You should be able to find it on your pay stub, or your boss can tell you.

InBox 2, list the amount each person got for the month from welfare, child support, aimony.

InBox 3, list retirement, Socia Security, Supplemental Security Income(SSl), Veteran'sbenefits (VA benefits),
and disability benefits.

InBox 4, list All Other Income Sour ces, including Worker’s Compensation, unemployment, strike benefits,
regular contributions from people who do not live in your household, and any other income. Do not
includeincomefrom SNAPR, TANF, FDPIR, WIC, federal education benefits. For ONLY the self-employed,
under Earnings From Work, report income after expenses. This is for your business, farm, or rental
property. If you arein the Military Privatized Housing Initiative or get combat pay, do not include these
allowancesasincome.

EXPANDED CATEGORICAL ELIGIBILITY: For parent/guardian of enrolled children to complete, if

applicable. Indicate by checking if household participatesin any of thelisted programs. Skip Parts 2, 3, and 4.

An adult household member must sign the application in Part 6. A social security number is not required.

(Providersdo not qualify for expanded categorical eigibility.)

Adult household member must sign the form and list the last four digits of his/her social security number or

mark the box if he/she does not have one.

Answer this question if you choose.

OTHERBENEFITS. Youmay beeligiblefor free or low-cost health insurancefor your children. You are not

required to complete thisto get meal benefits.

PRIVACY ACT STATEMENT: Thisexplainshow wewill usetheinformationyou giveus.

NONDISCRIMINATION STATEMENT: Thisexplainswhat to doif you believe you have
beentreated unfairly.
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WORKSHEET TO DETERMINE CURRENT MONTHLY INCOME
(Without a Tax Return)

Provider Name: Provider Number:
Date:

Y our family day carehome (FDCH) isnot located in an areathat qualifiesyoufor Tier | rates. However, you may apply for these higher
rates by completing a Family-Size and Income Application (FSIA). (See attached.) If your current household income is within
the Tier | €igibility guidelines, you must provide written proof of all income before the determination can be made. Current
participation in the Supplemental Nutrition Assistance Program (SNAP) (formerly the Food Stamp Program), Temporary Assistance
to Needy Families (TANF), or Food Distribution Program on Indian Reservations (FDPIR) program will also be verified with the
appropriate agencies. If your income information qualifies you as a Tier | home, all meals served to enrolled children will be
reimbursed at the higher rate.

If you chooseto provide acopy of your last year’ stax return for verification purposes, it must be representative of your currentincome
asaself-employed day careprovider. Any other household memberswho are wage earners must supply last month’ s proof of income
(pay stub, etc.) instead of using tax return information. FDCHs operating for lessthan thefull tax period will take net profitsand divide
by the number of monthsin operation to determine current net income. New providers not operating an FDCH last year will need to
calculatetheir currentincome. Below isaworksheet to help assess your income and to determine what documents must be provided
for verification. Onceyou have determined your household incomeinformation, complete the FSIA and attach copies of receipts, pay
stubs, etc., along with thisworksheet. Any business expense without proper documentation will not be deducted from gross profits.

Last Month’s Gross | ncome of Provider:

Parent fee (provide copy of payment records) $
DHS/Tribal copayments (provide copy of payment records) $
DHS/Tribal payments (provide copy of claim) $
Other: $
CHILD AND ADULT CARE FOOD PROGRAM: $
(Theamount of your reimbursement from last month
[if applicable])
GRAND TOTAL OF PROVIDER'S GROSS INCOME: $

(A)

Last Month’s Business Expenses of Provider:
(Y ou must attach itemized receiptsfor any expense you wish deducted)
Day care homefood and food-rel ated supplies* $
Day care business-rel ated expenses
Advertising
Toys/books/art supplies
Bank/legal fees
Rent (X Time and Space %)**
Utilities (X Timeand Space %)**
Child care supplies (diapers, cleaning supplies)
Other:

R e e A e

GRAND TOTAL OF ALL BUSINESS EXPENSES: $

(B)

$ —$ =3
(A) Grosslncome (B) Business Expenses LAST MONTH’S
CURRENT NET INCOME

* In lieu of receipts, meals claimed multiplied by Tier | rates would be acceptable.
**|RS Publication 587 must be used to document business use of your home.
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OKLAHOMA STATE DEPARTMENT OF EDUCATION
CHILDANDADULT CARE FOOD PROGRAM

HOUSEHOLD-SIZE INCOME SCALES
FOR FREEAND REDUCED-PRICE MEALS
Fiscal Year 2016

Tobeused for applicationsobtained from July 1, 2015, through June 30, 2016.

(The Free Scale Should Not Be Distributed to Families)

ELIGIBILITY SCALEFORFREEMEALS
130 Per cent of Poverty L evel
Household Size Income
Annual Monthly TwicePer Month | Every TwoWeeks Weekly
1 15,301 1,276 638 589 295
2 20,709 1,726 863 797 399
3 26,117 2,177 1,089 1,005 503
4 31,525 2,628 1,314 1,213 607
5 36,933 3,078 1,539 1421 711
6 42,341 3,529 1,765 1,629 815
7 47,749 3,980 1,990 1,837 919
8 53,157 4,430 2,215 2,045 1,023
For.each additional 5,408 451 226 208 104
family member, add:

ELIGIBILITY SCALEFORREDUCED-PRICEMEALS
185 Per cent of Poverty L evel
Household Size Income
Annual Monthly TwicePer Month | Every TwoWeeks Weekly

1 21,775 1,815 908 838 419
2 20471 2,456 1,228 1,134 567
3 37,167 3,098 1,549 1,430 715
4 44,863 3,739 1,870 1,726 863
5 52,559 4,380 2,190 2,022 1011
6 60,255 5,022 2511 2,318 1,159
7 67,951 5,663 2832 2,614 1,307
8 75,647 6,304 3,152 2910 1,455

For each additional

family member, add: 7,696 642 321 296 148
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MONTHLY RECORD OF INCOME AND EXPENSES

Provider: Agreement Number:
Month: Y ear:
Itemi zed recei pts must accompany every entry.
INCOME: AMOUNT EXPENSES: AMOUNT
DESCRIPTION $ DESCRIPTION $

Oklahoma State Department of Education Family Day Care Home Sponsor/Provider Forms, July 2015

27



LETTER TO SNAP, TANF, OR FDPIR OFFICE FROM
CACFP SPONSORING ORGANIZATION

Dear : Date:

Theregulationsfor the Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance to Needy Families
(TANF), and Food Distribution Program on Indian Reservations (FDPIR) programs permits release of eligibility
information to administrators of the Child and Adult Care Food Program (CACFP) to ensure that family day care home

(FDCH) providersaredligibletoreceive Tier | ratesof reimbursement.

Thereceipt of SNAP, TANF, or FDPIR automatically quaifiesan FDCH participating inthe CACFPfor Tier | rates. Listed
below isaprovider who hasindicated that he or she now receives SNAP, TANF, or FDPIR benefits. On the chart below,

pleaseindicateif the household is currently participating inthe SNAP, TANF, or FDPIR program.

Your prompt return of this letter will be appreciated. A self-addressed return envelope is also enclosed for your

convenience. If you have any questions or need additional information, please contact

at
(Sponsoring Organi zation Representative) (Sponsoring Organi zation Name)
at
(Telephone Number)
FAMILY DAY CAREHOME SNAP, TANF,ORFDPIRNUMBER | CURRENT PARTICIPATIONIN
PROVIDER SNAP, TANF, OR FDPIR
(Last Name, First Name)
YES NO
(Signature of SNAP/TANF/FDPIR Representative) (Date)
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LETTER TO SNAP, TANF, OR FDPIR OFFICE FROM
CACFP SPONSORING ORGANIZATION
INSTRUCTIONS

1 Submitthisformto the Department of Human Services (DHS) or Tribal Agency to verify that aprovider isreceiving
SNAPR, TANF, or FDPIR benefits.

2 Duplicateand placein provider'sfile.
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PROVIDER VERIFICATION RESULTS

Dear . Home#: Date:

Asaresult of verification efforts required by Child and Adult Care Food Program (CACFP) Family Day Care Home
(FDCH) Tiering Regulations, your €ligibility statusis as follows:

Tier | statusis granted beginning on

Tier | statusis denied due to the following reason:

|:| Income is over allowable amount.
|:| You did not provide complete proof of eligibility.

|:| Your Supplemental Nutrition Assistance Program (SNAP) (formerly the Food Stamp Program),
Temporary Assistance to Needy Families (TANF), Food Distribution Program on Indian
Reservations (FDPIR) participation could not be verified.

If you did not qualify as a Tier | home but have a decrease in household income, a household member becomes
unemployed, or have a change in household size, you may reapply for Tier | status. If you did not qualify due to
incomplete proof of eligibility and you now have complete documentation, you may reapply for Tier | benefits. You

may contact our office at to discuss this possibility.
(Phone Number)

Sincerely,

(Sponsoring Organization Representative) (Title)

(Sponsoring Organi zation Name)

In accordancewith federa law and United States Department of Agriculture (USDA) policy, participating institutionsare
prohibited from discrimination on the basis of race, color, national origin, sex, age, or disability.

Tofileacomplaint of discrimination, write USDA, Office of Adjudication, 1400 | ndependence Avenue, SW, Washington,
DC, 20250-9410, or call toll-free 866-632-9992 (Voice). Individua swho 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 isan equal
opportunity provider and employer.

Oklahoma State Department of Education Family Day Care Home Sponsor/Provider Forms, July 2015 30



PROVIDER VERIFICATION RESULTS
INSTRUCTIONS

1 Usethisformto notify providersof the verification resultsof their Tier | statuswhen submitting household income
information.

2. Maintain acopy of theresults of verification with each provider’sfile.

NOTE: Thisform must be sent to each provider each time household incomeis reevaluated.
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EXPENDITURE WORKSHEET
INSTRUCTIONS

The Expenditure Worksheet is a summary report of all allowable CACFP administrative costs incurred during the
month. All administrative costs recorded on the Expenditure Worksheet must be further supported by appropriate
documentation (i.e., recei pts/invoices, payroll records, canceled checks). Inaddition, al costsreported must be approved

on the SO’s administrative budget.

Month and Year:

For each expenditure:
Date:

Item Entry:

Check Number:

Page 1, Columns1-7

Page 2, Columns 8-14

Page 3, Columns15-21

Record the month and year during which the costswereincurred in the upper right-
hand corner.

Record the date the specific cost was incurred.

Record the name of the vendor or the first and last names of personnel receiving
payment.

Record the number of the check issued.

Record the amount of the expenditure under the appropriate columns. Total each
column.

Record the amount of the expenditure under the appropriate columns. Total each
column.

Record the amount of the expenditure under the appropriate columns. Total each
column.
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SPONSOR TRAINING RECORD

Date:

L ocation:

City:

Key Saff’'sSignature

Position

Certificatel ssued

Required TopicsAddressed:

Note: Attach copy of training session’s agenda.
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NAME OF SPONSOR

KEY STAFF TRAINING

Date:
L ocation:

Time:

Topics
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PROVIDER TRAINING RECORD

Date:

L ocation:

Provider’sSignature

Home Agreement
Number

Certificatel ssued

(X)

Required Topics Addressed:

NOTE: Attach copy of training session’s agenda.
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PROVIDER TRAINING RECORD

Training

Sponsors are required to offer training sessions annually (October through September), scheduled at atime and place
convenient to all providers listed on Schedule A and subsequently on the Schedule A Update. Providers who do not
attend training at least annually shall be declared seriously deficient and proposed for termination by the sponsor.
Training must include the five topics listed below. Sponsors must document and have readily available al training
records, including date, location, signatures of providers attending, and topics covered. Technical assistance given to
aprovider during ahomevisit does not qualify as sponsor training unless all training requirements mentioned below are
met. Sponsoring organi zations must ensure each provider receives certification of training.

Required Minimum Training Topics

1. CACFPMeal Pattern

2. Reimbursement Process

3. Accurate Meal Counts

4. Claims Submission

5. Record Keeping

Oklahoma State Department of Education Family Day Care Home Sponsor/Provider Forms, July 2015 39



Provider Number:

PREAPPROVAL VISIT FORM

Provider’sName: Date:

Provider's Address:

o . . Provider
Thefollowingitemswer ediscussed and reviewed: Agrees
to Comply
1. Provider's Application and Agreement -
a License la.
b. Tiering Procedures 1b.
c. Claiming Own Children 1c.
d. Sponsoring Organization (SO) Policies 1d.
e. Civil Rights Compliance le.
2. Record-Keeping Requirements I
a  Enrollment Data 2a.
b. Daily Arrival and Departure Record 2b.
c. Daily Record of Meals Served 2c.
d. Weekly Meals Served/Infant Meals Served 2d.
3. Med Patterns s
a Minimum Meal Pattern Requirements (Components and Quantities) 3a
b. Mea Limitation/Time Frame 3b.
c. Infant Mea Pattern Requirements 3c.
d. Child Nutrition (CN) Labels/Product Formulation Statements 3d.
e. Specia Dietary Needs 3e
f.  Planning and Following Cycle Menus 3f.
4. Sanitation and Safety 4.
5. Child and Adult Care Food Program (CACFP) Training Requirement 5
6. Reimbursement/Claiming Procedures 6

Comments:

Approval Recommendation: Yes I:I Effective Date;
No I:I Explain:

| certify that the above areas were discussed and my responsibilities explained. | also understand that failure to comply
with regulations and policies could result in being declared seriously deficient and proposed for disqualification and
termination from participation in the CACFP.

Provider’ s Signature Date

Sponsoring Organi zation Representative' s Signature Date
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PREAPPROVAL VISIT FORM
INSTRUCTIONS

Preapproval Visits

Sponsors are required to conduct an on-site preapproval visit of each new FDCH prior to the beginning of CACFP
operations. These visits must be documented and kept on file.

Provider Number: Once an agreement number has been assigned, record the provider's
agreement number.

Provider’ sName and Address: Record the provider’s name and address.

Date: Record the date of the preapprova visit.

Provider Agreesto Comply After Check if the provider agreesto comply.

Training:

Comments: Make comments as needed.

Approval Recommended: Check Yesor No.

Provider’s Signature and Date: The provider must sign and date the Preapproval Visit Form.

SO Representative's Signature and The SO representative who made the preapproval visit must sign and
Date: date the Preapproval Visit Form.

NOTE: Preapproval visits CANNOT be counted as annual provider training.
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FAMILY DAY CAREHOME (FDCH) ON-SITEMONITOR REVIEW
A. General Data

Reviewer: 6. Provider’sNumber:
Provider’sName: 7. Dateof Visit:
Provider’'s Address: 8. Timeof Visit:

9.

TierType: | lI-H 1I-L  1I-M  (Circle One) ReviewCycle 1 2 3
Unannounced Review [] Announced Review [] 10. Review Type: Standard Weekend Late P.M. Snack
Follow-Up (Circle One)
11. Provider IsHome: Yes[J No[d
If No, Sponsor Notified: Yes [ No [

g~ w DN

B. Childrenin Attendance

1. Name 2. Age 3. CACFP Enrollment on File 4. Meal Claimed Today
Yes/No Yes/No
D. Training*
C. Meal ServiceTimes
1. Listdatesand locations of training sessions attended
1. Med ServiceTimes Approved | Verified thisfiscal year.
Breakfast
A.M. Snack
Lunch
g}“;g”ack E. Civil Rights
All children served the same meal at no separate charge
Late P.M. Snack . S
regardless of race, color, national origin, sex, age, or
Yes/No disability, and there is no discrimination in the course of
2. Mealsserved at approved times. 2. H food service. (Circle One)
3. If No, sponsor was notified of meal change. 3.

Yes No

* Any areain noncompliance with an asterisk (*), the provider must be declared seriously deficient.
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F. Food Service/Meal Observation Yes/No/NA Yes/No/NA
1. Meal service times as approved. 1. 6. Special dietary needs documentation available. 6.
2. All components served. 2. 7. Proper milk substitute provided. 7.
3. Required quantities served. 3. 8. If milk substitute is provided, is it an approved 8.
4. Plates and servings adjusted for age groups.4. milk substitution and is the correct documentation
5. Meal supervision provided. 5. available?
9. Proper milk type served (FF/1%). 9.
10. Current product formulation/Child Nutrition (CN) 10.
label on file and available at time of review.
11. Is further training needed? 11.
G. Meal Analysisfor Aged 1 Through 12
Meal Observed: Breakfast A.M. Snack Lunch PM. Snack Supper Late PM. Snack
Time Served:
Children Served by Age .
yAd Nonclaimable | Comments:
1-2 Years 3-5 Years 6-12 Years Total Children Served
Meal Component Food Item Quantity Served Amount Needed Amount + or -
Milk
Fruit/V egetable/Juice
Graing/Breads
Meat/Mest Alternate
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H. Infant Meal Analysis

[0 N/A—Noinfantsin care/participatingin meal service.

a. Breakfast

Meal Observed: (CircleOne)
b. A.M. Snack

d. P.M. Snack

NOTE: Record only infantswithout an Infant Meal Waiver.

e. Supper

f. Late P.M. Snack

Infant’sName:

Age

Meal Component

Food Item

Quantity Served

Amount Needed

Amount
+ Or -

Formula/Milk/Breast Milk

Fruit/V egetable/Juice

Infant Cereal/Bread/Crackers

Mesat/Meat Alternate

Infant’sName:

Age:

Meal Component

Food Item

Quantity Served

Amount Needed

Amount
+ Or -

Formula/Milk/Breast Milk

Fruit/V egetable/Juice

Infant Cereal/Bread/Crackers

Meat/Meat Alternate

Infant’sName:

Age

Meal Component

Food Item

Quantity Served

Amount Needed

Amount
+ Or -

Formula/Milk/Breast Milk

Fruit/V egetable/Juice

Infant Cereal/Bread/Crackers

Meat/Meat Alternate

Comments.
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I. License

1
2.
3.
4.

Current license or permit available.
License capacity:
Second caregiver employed? Y es/No/NA
Provider meetslicensing standards.

J. Provider’sOwn Children

1

Provider claimsown children.

If Yes,

a Provider’ sown children participatingin
child care.

b. Other enrolled children in care and
participating inameal service.

¢. Completeand approved Family-Sizeand
Income Application (FSIA) onfile.

K. Record-Keeping Requirements

1

Daily Arrival and Departure Record up-to-

date.

Date of |ast entry:

Daily Record of Meals Served form up-to-

date.

Date of |ast entry:

a More than three meals per day claimed
for any child.

Weekly Meals Served form up-to-date.

Date of |ast entry:

Infant meals served under one year old

claimed?

a If Yes, infant meal pattern followed.

b. Provider furnishes food items, if
applicable.

¢. Infant Meals Served form maintai ned.
Date of last entry:

d. Infant Meal Waiver onfile.

Y es/No/NA

CycleMenu available.

a Current cycle menu being followed.

b. If No, substitution was made.

c¢. Containsall required components.

d. Product formulation statement/Child
Nutrition (CN) label for applicableitem.
Building for the Future fact sheet
distributed to parents.

WIC information made available to
parents.

Do the enrollment records, attendance
records, and meal count recordsreconcile
for afive-day period?

YES/NO

Sanitation

1

AN

©No O

©

10.

1
2.

1

Chemicals and medicines are properly
stored in aseparate location.
Refrigerator’ stemperature:

YES/NO

Freezer’ stemperature:

Clean kitchen floors, cupboards, and
equipment.

Dining surface and countertops sanitized.
Proper method of dishwashing.

Proper handwashing techniques.
Pet-free kitchen during food preparation
and service.

Proper food-handling procedurefollowed
(food storage, thawing, time, temperature)
Homemaintained in aclean, sanitary, and
orderly manner.

M. Safety of Children

Children arein safe environment.
Conduct of provider does not place
childreninimminent danger.

N. Prior Review

Weredeficienciescorrected?

©

10.

=

W

IImilnnma

© N O

NOTE: Any items, if in noncompliance, could

contribute to a serious deficient status.

Any areain noncompliance with an asterisk (*),
the provider must be declared seriously deficient.
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Provider FDCH Attendance Record

FIVE-DAY MEAL RECONCILIATION REPORT

Provider Name: Month/Year: Number of Operating
Days/Week:
Enrollment Attendance
Child’sName Days A.M./PM. |Day 1|Day 2|Day 3|Day 4|Day 5
Attended Time
TOTALS
MEAL COUNTS
Breakfast AM Snack Lunch PM Snack Supper Evening Snack
2nd Shift 2nd Shift 2nd Shift 2nd Shift 2nd Shift 2nd Shift
| | O | | |
Day1
Day 2
Day 3
Day 4
Day 5
TOTAL
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O. Review Summary

Corrective action needed, comments, or recommendations:

P. Provider isin compliance. O In noncompliance. O
Provider isserioudly deficient. (Circle One) Yes No
Isan unannounced follow-up review required to view corrective action? (Circle One) Yes No

We certify that this review has been completed while in the provider’s home. All areas of
noncompliance have been discussed.

Signature of Provider Date Signature of Reviewer Date
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FAMILY DAY CAREHOME (FDCH) ON-SITE MONITOR REVIEW

INSTRUCTIONS
On-SiteMonitor Review

There are two different methods in which a sponsor may conduct reviewsto comply with USDA requirements:

a.  Conduct one announced and two unannounced* reviews of Program operations to assess compliance with
meal patterns, record keeping, and other requirements, with not more than six months el apsing between reviews.
Each review must includeameal analysiswhere children are present. All reviews must be documented and kept

onfile.

b. An SO may do review averaging by conducting an average of three reviews per provider per year. If an SO
conducts one unannounced review* of afacility inayear and finds no serious deficiencies, the SO may choose
not to conduct athird review of thefacility that year and may makeits second review announced, provided that
the SO conducts an average of three reviews of al of itsfacilitiesthat year and that it conducts an average of
two unannounced reviews of all of its facilities that year. When the SO uses this averaging provision and a
specific facility receivestwo reviewsin onereview year, itsfirst review in the next review year must occur no
more than nine months after the previous review. |If choosing this method, not more than nine months can
elapse between reviewsand al seriously deficient providers must have at least threereviews per year. If review
averaging is selected, the SO must have a written plan with detailed procedures for tracking review. Each
review must include ameal analysiswhere children are present. All reviews must be documented and kept on

file

*  Sponsors must ensure that the timing of the unannounced reviews is varied in a way that would ensure they are

unpredictableto the facility.

A. Genegrd Data

1 Reviewer: Record the name(s) of the reviewer(s) or monitor(s).

2. Provider’'sName: Record the FDCH provider’sname.

3. Provider’'sAddress: Record the FDCH provider’s address.

4. Tier Type: Circlethe appropriatetier for which the homeis currently determined.

5. Unannounced or Announced: Indicate if the review is unannounced or announced.

6. Provider’sNumber: Record the FDCH provider’s agreement number.

7. Dateof Visit: Record the date of the monitor review.

8 Timeof Visit: Record the time of the monitor review.

9. Review Cycle: Circlethe appropriatecycle.
10. Review Type: Circlethe appropriate answer to identify which review isbeing conducted.
11. Provider IsHome: If No, indicate if the sponsor was notified.

B. ChildreninAttendance
1 Name Record the first and last names of the children in attendance.

2 Age Record the age of each child.
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3. CACFP Enrollment on File:

4. Meal Claimed Today:

5. CACFPEnrollment Forms
Available for All Children

Participating in the Current

Month:

C. Mead Requirements

1. Meal Service Times:

If the child’ sannual CACFP enrollment formison fileat the provider’ shome,
indicate Yes. If not, indicate No.

Indicate Yesif the child will be participating in the observed meal and if the
provider will claim the child’smeal. If not, indicate No.

Indicate Yes if al CACFP enrollment forms are on file for al children who
have participated during the current month. If not, indicate No.

Record the approved and verified meal service time for each meal service.

2. Med Served at Approved Time:

3. Sponsor Was Notified of a
Meal Change:

Training

Civil Rights

Meal Observation
Items1—7:

Meal Analysisfor Aged 1-12;
Meal Observed:

Time Served:

Children Served by Age:

1 through 2 years:
3 through 5 years:
6 through 12 years:
Total Children:

Nonclaimable Children Served:

Components and Quantities:

Indicate with a Yesor No whether all meals are being served at their approved
meal servicetimes.

Indicate with a' Yesor No whether the SO was notified of the provider’ schange
in meal servicetimes.

Record the date and location of the training session attended during this
fiscal year. If no moretraining sessionswill be offered thisfiscal year and the
provider has not attended training this fiscal year, the provider is seriously
deficient.

Observe whether or not the provider is in compliance with civil rights
regulations. Circle Yesor No.

Observe the meal service, and answer each item accordingly.

Circle the appropriate meal which is being observed.

Record the time the meal was actually served.

Record how many children in this age group participated in the meal service.
Record how many children in this age group participated in the meal service.
Record how many children in this age group participated in the meal service.
Record how many total claimable children participated in the meal service.
Record how many nonclaimable children participated in the meal service.
Thiscould be, but isnot limited to, children over thelicense capacity; children
who have already participated in three meal services during the day; children
who are not served areimbursable meal, etc.

In the appropriate box, record the food item, quantity served, amount needed,
and the differencein the amount needed and the amount served. (Be specific.)
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H. Infant Meal Analysis
Meal Observed:
NA:
Infants Served by Age:
Birth through 3 months
4 through 7 months
8to 12 months

Each Infant’s Analysis:

I—N:

O. Review Summary

Circle the appropriate meal that is being observed.

Check if no infants are in care on day of visit.

Record the number of infantsin the appropriate age group who are participating
in the meal service.

Record each infant who is participating in the meal by his or her name and
age. In the appropriate box, record the food item, quantity served, amount
needed, and the difference between the amount needed and the amount served.
(Be specific.)

Read each statement, and answer each item accordingly.

Record al areaswhich require corrective action. Make appropriate comments
and recommendations.

P.  Provider Is in Compliance/Noncompliance:

Provider Is Seriously Deficient:

Unannounced Follow-Up Visit:

Provider Signature and Date:

Reviewer Signature and Date:

Check the appropriate box. If any items with an asterisk indicates a No
answer, the provider is seriously deficient.

Circle the appropriate response.

Circle Yesif afollow-up is required to view that corrective action has taken
place. Circle No if no areas of noncompliance have been noted. A follow-up
visit is not necessary. If the answer is Yes, then documentation must be
availableto show that afollow-up visit wasmade. NOTE: A follow-up visit
does not count as a second monitor review. The follow-up visit must be
unannounced.

The provider must sign and date the On-Site Monitor Review form.

Thereviewer must sign and date the On-Site Monitor Review form.
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CHILDANDADULT CARE FOOD PROGRAM (CACFP)
ENROLLMENT FORM

Provider’'sName:

CHILD'SINFORMATION

1 Child'sName: Dateof Birth:

2. Normal DaysinAttendance:

SUN MON TUE WED THU FRI SAT

3. School Age—Hours Attend

AM. O pPwm. O AllDay
4, Special Dietary Needs* [0 Yes [ No
5. Normal Hours of Attendance: to:
am./p.m. a.m./p.m.

6. Norma MealsEaten:

|:| Breakfast |:| Lunch |:| Supper
[] A.M.Snack [] PM.Snack [] LaePM.Snack
7. Signature of Parent/Guardian: Dae

* Attach signed medical statement.

PARENT’SINFORMATION

Name of Parent/Guardian:

Address: City: Zip:

Home Telephone Number:

RENEWAL UPDATES

If there are no changesto the aboveinformation, sign and date. If there are changes, anew enrollment form must be
completed, signed, and dated.

Parent/Guar dian Signature Date

Drop Date:
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ANNUAL CACFP ENROLLMENT FORM
INSTRUCTIONS

Thisform must be completed ANNUALLY for every child enrolled. Completein duplicate. One copy must be retained
in the provider’ s home, and one copy must be retained at the SO’ s office.
CHILD'SINFORMATION

. Name of Provider: Record the name of the provider.

. Provider Number: Record the provider agreement number.

. Child’s Name and Date of Birth: Record the name and date of birth of the child being enrolled. Use one
enrollment form per child.

¢ Normal DaysinAttendance: Check appropriate days child isin attendance.

e Normal Hours of Attendance: Record hours the child isin attendance.

e Specia Dietary Needs: Check appropriate box. If Yes, attach asigned medical statement.

e Norma MeasProvided: Check mealsserved tothechild.
PARENT’SINFORMATION

. Name of Parent/Guardian, Address, and Home Telephone Number: Record the name of the child’ s parent or
guardian, address, and home telephone number.

. Parent’s or Guardian’s Signature and Date: Have the parent or guardian sign the form.
. Date Child Dropped: Record the date the child drops from the FDCH.

NOTE: Enrollment formsarevalid for 12 months. It isthe sponsor’ s decision to obtain enrollment forms according to
the federal fiscal year (October 1 through September 30) or alternate dates.
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MEDICAL STATEMENT

Part | (to befilled out by institution or parent/guardian)

Name of Student: Age:

Name of Parent/Guardian: Telephone Number:

Name of Institution:

Part Il (to befilled out by amedical authority)

Diagnosis (include description of the patient’s medical or other special dietary needs that restrict the
patient’sdiet):

List food(s) to be omitted from diet:

List food(s) that may be substituted (diet plan):

Additional information:

Date Signature of Licensed Physician, Physician’s
Assistant, or Nurse Practitioner

Telephone Number:
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EXCEPTIONS FOR SPECIAL DIETARY NEEDS

Documentation must be on file and available for individual participants who are unable, because of medical or other
specia dietary needs, to consume certain foods. Substitutions due to medical needs shall be supported by a statement
from a recognized licensed physician, physician's assistant, or nurse practitioner and should include recommended
aternate foods. If amedical statement is not available, meals lacking the required components/quantities cannot be
claimed for reimbursement.

The facility must provide all required food components for the meals served in order to claim reimbursement. This
includes any substitutions made to a meal served to a child with specia dietary needs unless supported by the medical
Statement.

Facilities may consider ethnic and religious preferences when requested by a household. Food substitutions may be
made, if requested by parents/guardians. Food items substituted must be a creditableitem from the same food component
if themeal isclaimed for reimbursement. Variationson an experimental or continuing basisin thefood components must
have written approval from the United States Department of Agriculture (USDA).
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MILK SUBSTITUTION REQUEST

Child’'sName: Age:

My child cannot consume milk for the following reason(s):

Signature of Parent/Guardian:

Date:

INSTITUTIONAPPROVAL:

Signature: Date:

Nondairy Bever ages
In the case of children who cannot consume fluid milk due to medical or other special dietary needs other than a
disability, nondairy beverages may be served inlieu of fluid milk. Nondairy beverages must be nutritionally equival ent
to milk and meet the Nutritional Standardsfound in cow’smilk. Nondairy beverage nutrient requirements per cup include
each of thefollowing:

. Cdcium 276mg

. Protein 8¢

. VitaminA 5001U

. VitaminD 1001U

. Magnesium 24mg

. Potassium 222mg
. Phosphorus 349mg
. Riboflavin 044mg
. VitaminB-12 11mg

Parents or guardians may now request in writing nondairy milk substitutions, as described above, without providing a
medical statement. Asan example, if a parent has a child who follows a vegan diet, the parent can submit a written
request of the child's caretaker asking that amilk substitution be servedin lieu of cow’smilk. Thewritten request must
identify themedical or other special dietary need that restrictsthediet of the child. Such substitutionsareat theoption
and the expense of the facility. The requirements related to milk or food substitutions for a participant who has a
medical disability and who submits amedical statement signed by alicensed physician remain unchanged.
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DAILY ARRIVAL AND DEPARTURE RECORD
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DAILY ARRIVAL AND DEPARTURE RECORD
INSTRUCTIONS

. Name of Provider: Record the name of the FDCH provider.
. Provider Number: Record the provider agreement number.
. Month and Year: Record the current month and year.

. TimeIn/Time Out: Record the actual timethe child arrived at the FDCH and the actual time the child |eft the
FDCH for each day that he or she attended.
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DAILY RECORD OF MEALS SERVED
INSTRUCTIONS

. Provider’sName: Record the provider’ s name.

. Provider’s Number: Record the provider’s number.

. Month and Year: Record the current month and year.

. Names of Children and Age: Record each child’ s name and age.

e Typeof Mea: Placeamark each day for every meal being claimed for reimbursement. NOTE: No morethan
three meals per day per child may be claimed for reimbursement.

SPONSORING ORGANIZATION ONLY:

. Tier: (The sponsoring organization must fill in this section.) Record the child’ stier determination, which
has been identified by the sponsor.

. Breakfast, Lunch, Supper, and Snack: Total all breakfastsfor each child for themonth. Total all lunchesfor
each child for the month. Total all suppersfor each child for the month. Total all snacksfor each child for
the month.

. Total Meal Counts: (This must be filled in by the sponsoring organization.) Total all Tier | breakfasts,
lunches, suppers, and snacks. Total all Tier II-Higher breakfasts, lunches, suppers, and snacks. Tota all
Tier l1-Lower breakfasts, lunches, suppers, and snacks. Total all breakfasts(Tier I, [1-H, and 11-L), lunches
(Tierl,11-H, and I1-L), suppers(Tier I, I1-H, 1I-L), and snacks (Tier I, I1-H, and I1-L).

. Signature of Provider: The provider must sign the FDCH Daily Record of Meals Served.
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WEEKLY MEALS SERVED
INSTRUCTIONS

. Record food items served to children at each meal service.
. Provider’s Name and Agreement Number: Record the FDCH provider’ s name and agreement number.
e Record the dates from the beginning of the week to the end of the week.

. Menu Number and Date: Record the cycle menu number (if applicable) and date of the meal.
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INFANT MEAL WAIVER

| wish to decline my child’ s participation ininfant meals. | understand that the facility will not be claiming my child’s
mealsfor CACFP reimbursement.

Name of Infant:

Date of Birth:

Signature of Parent/Guardian:

Date:
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INFANT MEAL WAIVER
INSTRUCTIONS

Infantswho are enrolled for child care must have accessto CACFP meals. Mealsserved to infantsfrom birth up to eight
months that contain only iron-fortified formula provided by the parent or caregiver or bottled breast milk provided by
the PARENT may be claimed for reimbursement. To receive reimbursement, the caregiver must always offer a
complete developmentally appropriate meal. Infants 8 to 12 months must be served the additional required items at
breakfast and lunch that are provided by the caregiver.

If aparent or guardian does not want hisor her child to participatein the CACFP, an Infant Meal Waiver form must be
completed and on file for each infant. The provider will not be able to claim the infant meals for reimbursement. The
sponsor, as well as the provider, must have the Infant Meal Waiver on file.

*  Record the infant’sfirst and last names.

*  Record the infant’s birth date.

e Parent/guardian must sign waiver.

e Record the date the parent/guardian signs.

NOTE: If aparent/guardian wishesfor hisor her infant to participate in CACFP infant meals at a later date, annotate
at bottom of form the date in which this change is to occur.
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INFANT MEALS SERVED
INSTRUCTIONS

1. Infant’'sNameand Age: Record the infant’s name and age.

2. Record the food items served to each infant at each meal service. Indicate food items provided by the
parent with an asterisk (*).

3. Date: Record the date of each meal.

4. Meas Served: Record food items served to each infant at each meal service.

Refer to the Infant Meal Pattern Requirements Section for further information.
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Building for the Future

This day care facility participates in the Child and Adult Care Food Program (CACFP), a
federal program that provides healthy meals and snacks to children receiving day care.

Each day more than 2.6 million children participate in CACFP at day care homes and centers
across the country. Providers are reimbursed for serving nutritious meals which meet United
States Department of Agriculture (USDA) requirements. The program plays a vital role in
improving the quality of day care and making it more affordable for low-income families.

Meals CACFP homes and centers follow meal patterns established by USDA.
Breakfast Lunch or Supper Snacks (Two of the four
groups)
Milk* Milke* Milk*
Fruitor Vegetable Meat or Meat Alternate | Meat or Meat Alternate
Grains or Bread Grains or Breads Grains or Breads
Two different servings Fruitor Vegetable
of fruits or vegetables

*Note: Milkservedto children aged 2 or above must be 1% or fat-free.

Participating
Facilities Many different homes and centers operate CACFP and share the common goal of bringing
nutritious meals and snacks to participants. Participating facilities include:
e Child Care Centers: Licensed or approved public or private nonprofit child care centers,
Head Start programs, and some for-profit centers.
e« Family Day Care Homes: Licensed or approved private homes.
e« At-Risk Programs: Centers in low-income areas provide free snacks to school-age
children and youth.
e Homeless Shelters: Emergency shelters provide food services to homeless children.
Eligibility State agencies reimburse facilities that offer nonresidential day care to the following children:
e Children aged 12 and under
e Migrantchildren aged 15 and younger
e Youths through the age of 18 in At-Risk Programs in needy areas.
Contact
Information If you have questions about CACFP, please contact one of the following:

Sponsoring Organization

State Department of Education

Child Nutrition Programs

2500 North Lincoln Boulevard
Oklahoma City, Oklahoma 73105-4599
405-521-3327

USDA is an equal opportunity provider and employer.
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PRODUCT FORMULATION STATEMENT FOR MEAT/MEAT ALTERNATE AND
ALTERNATE PROTEIN PRODUCT CALCULATIONS

Provide a copy of the label in addition to the following information on company letterhead signed by an official
representative of the company.

Product Name: Code Number:
Manufacturer: Case/Pack/Count/Portion/Size:
I.  Meat/Meat Alternate(M/MA)
Pleasefill out the chart below to determine the creditable amount of Meat/Meat Alternate.
Description of Creditable Ingredients Ounces Per Raw Multiply Food-Buying Guide Creditable
Per Food-Buying Guide Portion of Yield Amount*
Creditable
Ingredient
X
X
X
A. Total Creditable Amount*

*Creditable Amount—Multiply ounces per raw portion of creditable ingredient by the Food-Buying Guide yield.

[I.  AlternateProtein Product (APP)

If the product containsAPP, pleasefill out the chart bel ow to determine the creditable amount of APP. If APPisused, you
must provide documentation as described in Attachment A for each APP used.

Description of APP, Manufacturer’s|Ounces Dry APP Multiply % of Divide by 18** Creditable
Name, and Code Number Per Portion Protein Amount
Aslst APPr#*
X % + by 18
X % + by 18
X % + by 18
B. Total Creditable Amount?®
C. TOTAL CREDITABLE AMOUNT (A + B rounded down to nearest 1/4 0z)

*Percent of protein As-Is is provided on the attached APP documentation.

**18 is the percent of protein when fully hydrated.

***Creditable amount of APP equals ounces of dry APP multiplied by the percent of protein as-is divided by 18.

! Total Creditable Amount must be rounded DOWN to the nearest 0.25 oz (1.49 would round down to 1.25 oz meat equivalent). Do NOT
round up. If you are crediting both M/MA and APP, you do not need to round down in Box A until after you have added the creditable
APP amount from Box B.

Total weight (per portion) of product as purchased:

Total creditable amount of product (per portion):
(Reminder: Total creditable amount cannot count for more than the total weight of product.)

| certify that the above information is true and correct and that a -ounce serving of the above product (ready for serving)
contains ounces of equivalent meat/meat alternate when prepared according to directions.

| further certify that any APP used in the product conforms to the Food and Nutrition Service (FNS) Regulations (7 CFR Parts 210, 220,
225, 226, Appendix A) as demonstrated by the attached supplier documentation (Attachment A).

Signature: Title:

Printed Name: Date: Phone Number:
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ATTACHMENT A

Company Name:

APP Product:

. certifiesthat meetsall requirementsfor APPintended for useinfoods
manufactured for Child Nutrition Programsas described in Appendix A of 7 CFR 210, 220, 225, and
226.

certifies that has been processed so that some portion of the
nonprotein constitutes have been removed by fractionating. This product is produced from

. TheProtein Digestibility Corrected AminoAcid Score (PDCAAS) for Is

It was cal culated by multiplying thelowest uncorrected amino acid scoreby true protein digestibili |ty as
described inthe Protein Quality Eval uation Report from the Joint Expert Consultation of the Food and
Agriculture Organi zation/World Heal th Organi zation of the United Nations, presented December 4-8,
1989, inRome, Italy. The PDCAASisrequired to be greater than 0.8 (80 percent of casein).

. Theproteinlevel of isat least 18 percent by weight when fully hydrated at aratio of
partswater to one part product.

. Theproteinlevel of iscertifiedtobeat least onanas-isbasisfor theas-
purchased product. Note: Proteinisoften provided on a moisture-free basis (MFB), whichisnot
the information Food and Nutrition Service (FNS) requires.

All of theaboveinformationisrequired for APP.
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Reviewer Checklist for Evaluating Manhufacturer-Completed
Product Formulation Statements for Meat/Meat Alternate (M/MA)

Products and Alternate Proteinh Product Products

Circle Stepsfor Evaluation

Y or N Page 1
GENERAL INFORMATION

Y N A copy of the product label is attached.
The label should have the product name, ingredients statement, net weight, manufacturer/
distributor name and address, and for meat/poultry products, an inspection legend. The
Nutrition Facts panel is voluntary for institutional product labels unless a nutrition or health
clamismade.

Y N Product Name is provided and matches the name on the product label.

Y N Product Code Number is provided and matches the code number on the product label.

Y N Manufacturer nameis provided.

Y N Case/pack/count/portion/size are included as applicable.
MEAT/MEAT ALTERNATE

Y N | have my copy of the Food-Buying Guide for Child Nutrition Programs (FBG), and it hasthe
written in corrections as noted in the Pen and Ink Changes document provided by FNS.

Available at <http://teamnutrition.usda.gov/Resources/foodbuyingguide.html>

Y N Thefood itemsin Section 1. Meat/Meat Alternate match a description in Column 1 (Food As
Purchased) of the FBG
Example: Beans, Kidney, dry matchesadescriptionin Column 1 of the FBG, but Kidney Beans
doesnot match adescriptionin Column 1 of the FBG (you do not know if the kidney beansare
dry, canned, or frozen).

Y N The description does not match Column 1, but it does match adescriptionin Column 4 (Serving
Size Per Meal Contribution) or Column 6 (Additional Information) of the FBG
If theanswer isY, then you will need to convert the yield datafrom Column 6.
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Circle Stepsfor Evaluation
Y or N Page 2

MEAT/MEAT ALTERNATE continued

Y N The FBG Yield (servings per purchase unit) provided aligns with the correct description in
Column 1, the description of how the food is served in Column 4, and the correct unit for the
serving size in Column 4 to provide answers in units of 1 ounce. For meat/poultry, use the
percent yield in Column 6.

Example 1: A burritoisbeing evaluated. Kidney beans, dry, canned, whole (pages 1 through
7, FBG) matches a description in Column 1, the product is served heated which matches a
description as served in Column 4; therefore, the FBG yield that should be used is 38.9 1/4-cups
heated beansfor 108 0z No. 10 can (38.9/108). Theyield for drained beans (whichisunheated)
should not be used. For dry beans/legumes/peas/lentils, keep in mind that 1/4 cup cooked,
drained beans/legumes/pead/lentilsis equivalent to 1.0 oz meat alternate.

Example2: A sandwichisbeing evaluated. Peanut butter (pages 1 through 40, FBG) matches
adescriptionin Column 1, and 2 Thsp (1 0z meat alternate) matchesthe unit we want our answer
in. For thisexample, therearethreeacceptableyieldratios. (1) 97.51-0z servingsper 108 0z, (2)
28.8 1-0z servings per 28 0z, or (3) 14.4 1-0z servings per 16 oz. When purchaseunitsare 1 1b,
alwaysuse 16 oz intheyield ratio. Do not usetheyield ratiosfor 3 Thsp peanut butter, since
thiswill put the answer in unitsof 1 1/2 oz.

Example 3: A chicken patty isbeing evaluated. Chicken, boneless, raw (pages 1 through 31,
FBG) matchesadescriptionin Column 1, cooked matchesadescriptionin Column 4. Theyield
in Column 6is70 percent (you will multiply using the decimal formwhichis0.70).

Y N The answer provided in the Creditable Amount column for each separate ingredient has been
verified using a calculator, and the answer was not rounded up.

Y N The total creditable amount for the meat/meat alternate section, Total A, is correct, and the
answer was not rounded up.

Y N All of the creditable ingredients listed on the form match ingredients listed in the ingredients
statement on the product label.

Example: It is not acceptable for the documentation to list ground beef (not more than 30
percent fat) if the label only lists beef. This means that the manufacturer does not have to
actually use ground beef (not more than 30 percent fat), but can use any type of beef. Beefis
not creditable sincethereisno one single FBG yield that can cover all beef items. Becausethe
correct descriptionisnot on the label, the product cannot be accepted with the documentation.
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Circle Stepsfor Evaluation
Y or N Page 3

ALTERNATE PROTEIN PRODUCT (APP)

Y N The APPs listed are single ingredients such as soy flour, soy protein concentrate, soy protein
isolate, whey protein concentrate, and nonfat dry milk.

Examples of ingredients that do not meet the APP requirements are: wheat proteins, tofu,
surimi, soy burgers, soy crumbles.

Y N The product itself isan entréeitem or anintegral part of an entréeitem.

Example: entréeitems ARE sandwich patties, meat fillingsor crumbles, pizzas, burritos, etc.
Entrée items are NOT drinks, smoothies, desserts, muffins, cakes, protein bars, bread, chips,
etc.

Documentation (Refer to Attachment A)

Y N The APP documentation is on letterhead of the manufacturer that actually makes the APP.

Documentation should not be accepted on distributor letterhead or from the food company
making your purchased product (except in the rare case that the food company making the
finished product actually manufactures the APPitself).

Y N a.  Thedocumentation statesthat the APP meetsrequirementsfound in 7 CFR Parts 210, 220,
225, and 226.

Y N b. The documentation indicates that nonprotein constitutes have been removed.

Y N c. ThePDCAAS (Protein Corrected AminoAcid Score) isprovided, and the scoreisgreater
than 0.80 (80).

The PDCAAS score should be provided in decimal form (i.e., 0.92), but sometimes the
PDCAASi sreported asawhole number (i.e., 92) instead. If the PDCAASislessthan0.8
(80), then the product does not meet the protein quality requirements and cannot be used
for credit even if the percent as-is protein is greater than 18 percent.

Y N d. Thehydrationratioisprovidedinthe documentation and was cal cul ated correctly (percent
protein as-isdivided by 18) minus 1 part dry APP = partswater).

Example: if the percent as-isproteinis64.8, thecalculationisasfollows. ([64.8+ 18]- 1 part
dry APP) = 2.6 partswater to hydrate the product down to 18 percent protein. Theratio of
dry APP:.water for thisexamplewill be 1:2.6.

Y N e. The percent proteinis provided on an as-is basis and is greater than 18 percent.

If the documentation states MFB or moisture-free basis—you cannot use this protein
value. Theas-isprotein value must be used in cal culating the meat alternate credit for APP.
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Circle Stepsfor Evaluation
Y or N Page 4

ALTERNATE PROTEIN PRODUCT (APP) continued

Y N APP documentation meeting all of the above requirementsis provided for each separate APP
listed on the product analysis form.

Check theCalculation for Each APP I ngredient Used

Y N Thewholenumber percent protein (not the decimal form of the percent) isused inthe calcul ation.

Example: If the percent as-isproteinis64.8 percent, use 64.8 in the calculation, not 0.648.

Y N The answer for each separate APP calculation is correct and was not rounded up.

Y N The amount of credit from APP, Total B, is correct and was not rounded up.

TOTAL CREDITABLEAMOUNT

Y N The sum of Total A (meat/meat alternate) plus Total B (APP credit) is correct and was not
rounded up.
Y N The total weight per portion of the product is provided and matches portion information

provided on the label.

Y N The total credit is rounded down to the nearest 0.25 ounce.

Y N The Total Creditable Amount is not greater than the total weight of the portion of the product.
(The credit may be equal to or less than the portion weight served.)

When using APP with high concentrations of protein, sometimes the calculation provides an
answer that is greater than the weight of the product served; in this case, you must reduce the
credit so that it is equal or less than the weight of the product served.

Example: if asoy burger uses soy isolate and whey protein concentrate and the weight of the
heated burger weighs 1.75 oz, but the cal cul ations show atotal of 2.3 0z meat alternate, you can
only count amaximum of 1.75 o0z meat alternate for the burger because that isthe weight of the
meat alternate food being served.

AUTHORIZATION INFORMATION

Y N The phone number was called, and the number isvalid for the company that manufacturesthe
food product purchased; it is the correct contact number for the name of the person who
signed the documentation.

Ask for clarificationsif needed.

Y N Overall—the product formul ation statement i s acceptable without further information.

Do not accept products that do not have acceptable documentation.
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(Placeinformation on company letter head with signatureof alegally authorized representative of thecompany.)

PRODUCT FORMULATION STATEMENT
FOR PREPARED GRAINS/BREADS

Product Name: Code Number:

Case/Pack/Count/Portion/Size:

Total Weight (Grams or Ounces) of One Ready-to-Eat Serving of Product:

List the exact types and weights of each enriched and/or whole-grain meal, flour, bran, or germ per product serving:

| certify that the above information is true and correct and that one (specify serving weight) ready-to-eat
serving of the specified product contains serving(s) of Graing/Breads* for the USDA Child Nutrition Programs.
SIGNATURE TITLE

PRINTED NAME DATE TELEPHONENUMBER

*For crediting asaGrains/Breads component, FN'S Child Nutrition Programsrequire (1) al graing/breadsitems must be
enriched or whole grain, made from enriched or whole-grainflour. If using acereal, it must bewholegrain, enriched, or
fortified. Branand germ are credited the same asenriched or whole-grainmeal or flour; (2) the exact or minimum amount
of creditable grains must be documented to assure that 14.75 grams of creditable grains equals one graing/breads
serving. Graing/breads may be credited in 1/4-serving increments. See FNSInstruction 783-1, Rev. 2, to equal 1 serving
Graing/Breadsor FNS Food-Buying Guide, revised November 2001.

PRODUCT FORMULATIONSTATEMENT
FORPREPARED FRUITVEGETABLE

Product Name: Code Number:

Case/Pack/Count/Portion/Si ze:

Volume and Weight of One Serving of Product:

. Weight of Total Product Per Batch:

. Number of Portions/Servings Per Batch:

| certify that the above information istrue and correct and that one serving (specify serving volume/weight) of
the above product (ready to eat) contains servings of fruit/vegetable** for the Child Nutrition Programs.
SIGNATURE TITLE

PRINTED NAME DATE TELEPHONENUMBER

" CNP requires 14.75 grams of whole-grain or enriched flour or meal, bran or germ, or an equivalent amount of cereal as provided in FNS
Instruction 783-1, Rev. 2, to equal 1 serving Grains/Breads. Graing/Breads may be credited in 1/4-serving increments.
“CNP requires a minimum of 1/8 cup fruit/vegetable to equal 1 serving fruit/vegetable.

Oklahoma State Department of Education Family Day Care Home Sponsor/Provider Forms, July 2015 73




HOUSEHOLD CONTACT DOCUMENTATION

The is conducting areview of
(Sponsor Name) (Provider Name and Number)

Please complete the information, and return this form in the envelope provided. Please call
if you have questions. (Phone Number of Sponsor)

This questionnaire MUST be filled out by the parent/guardian only. 1f more than one child islisted, the information
below appliesto all of them. If not, adifferent form for each child will be used.

1 Child(ren): Birth Date:

2 Pleaseindicate which of the past 12 monthsyour child wasin care:

o 0 Nov O pec O san O reb O wma O
Apr|:| May L aune O July|:| Aug|:| Sept ]

3. Pleaseindicate the normal hours and days your child isin care.

Monday: to Thursday: to
Tuesday: to Friday: to
Wednesday: to Saturday: to

Sunday: to

4. Which meal s/snacks does your child receive whilein care?

Breakfast ] Lunch ] Supper ]
A.M. Snack [l PM. Snack [l Evening Snack [l
5. Do you supply any food? Yes [] No []

If Yes, pleaseexplain:

6. If your childisno longer in care, what was hisor her last date of care?

Satement of Affidavit

| hereby certify that the information that | have provided is true and accurate to the best of my knowledge.

Parent/Guardian Signature Date
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HOUSEHOLD CONTACT SYSTEM
FOR SPONSORING ORGANIZATIONS

Whenever fraud is suspected and cannot be proven otherwise, the sponsoring organization (SO) will implement the
household contact system. If the SO or the monitor suspects at any time that the provider is cheating but records
indicate compliance, the monitor will complete a household contact form on each household enrolled in the day care
home.

Household contacts will consist of sending aform to EVERY household with a child attending the provider whoisin
question. The SO or the monitor will compl ete theformsusing the records of the provider. Theformwill havean areafor
the SO or the monitor to enter the provider’s name and number while the remaining requested information is to be
completed by the parent/guardian of theenrolled child. Theformwill explain to the parentsthat the provider wheretheir
child isin attendance is being reviewed and their response would be appreciated.

Oncethe SO or the monitor completesthe formswith the provider’sinformation, theformswill be submitted to the SO for
follow-through. The SO will make envelopelabelsfor each form and mail the envel opesto the parents. Each envelope
will contain a self-addressed, stamped envel ope to the SO to encourage the parents to respond. The SO will log when
the household contacts were sent out and log the responses when any are returned. The parentswill be ableto call the
SO should there be any questions. The SO must receive at |east two negative responses before further action istaken
against the provider.

If the SO receives two or more negative responses, the SO will prepare aletter that will declare the provider seriously
deficient. Theonly sufficient corrective action would be documentation that proved the household contact wasinvalid.
The sponsor will alow only 48 hours for corrective action. At the end of 48 hours, if the provider did not present
sufficient corrective action, the sponsor will proposethe provider for termination and disqualification from the Child and
Adult Care Food Program (CACFP). The appeal procedureswill be enclosed. The SO will log the seriously deficient
status. If the provider does not appeal, the SO will send atermination/disqualification | etter to the provider, logging the
dates of thetermination/disqualification. The State Department of Education (the Sate Agency) will receive copiesof al
letterswhen the termination/disqudificationiscomplete. The StateAgency, inturn, will send the Report of Disqualification
From Participation form to the United States Department of Agriculture (USDA).
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TIERIPROVIDERS BASED ON SNAPELIGIBILITY

Sponsoring Organization: Agreement Number:

A list of providers qualifying for Tier | reimbursement based on Supplemental Nutrition Assistance Program (SNAP)
eligibility must be submitted by April 1 of each year to the State Agency. Thelist must includethe provider’s name and

SNAP case number.

ADULT HOUSEHOLD MEMBER
(LastName, First Name)

SNAP NUMBER

Thisform must becompleted and submitted tothefollowing addressby M ar ch 15, 2013:
Oklahoma State Department of Education
Child Nutrition Programs Section, Room 310
2500 North Lincoln Boulevard
Oklahoma City, Oklahoma 73105-4599
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TIER | PROVIDERS BASED ON SNAP ELIGIBILITY
INSTRUCTIONS

1. List adult household member name.

2 Listthe SNAP case number (must beasix- or nine-digit number).
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
REPORT OF DISQUALIFICATION FROM PARTICIPATION
FAMILY DAY CARE HOME (FDCH) PROVIDER

State Agency Imposing Disqualification:

Name of Provider: Last Name:

Oklahoma State Department of Education

First Name/M.I .

Also Known As (AKA):

Address of Provider:

Date of Birth of Provider:

Termination Date:

Hasthe PROVIDER failed to repay debts
owed under the Program?

Sponsoring Organization (SO) Name:

No [

Sponsoring Organization Address:

Reason(s) for Disqualification: (Check all that apply)
D Submission of false information on application
D Submission of false claims for reimbursement

D Simultaneous participation under more than one
Se)

D Noncompliance with the program meal pattern

Comments:

|:| Failure to keep required records

D Conduct or conditions that threaten the health or
safety of children in care or the public health or
safety

|:| A determination that the family day care home
(FDCH) has been convicted of any activity
that occurred during the past 7 years and that indicated
alack of business integrity

D Any other circumstance related to nonperformance
under the SO-FDCH agreement, as specified by the
SO or the State Agency
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