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TIERING DEFINITIONS

Area-Eligible: A provider determined to be aTier | home based on school data or census data.

Categorical Eligibility: A child or family day care home (FDCH) provider whoisamember of ahousehold participating
inthe Supplemental Nutrition Assistance Program (SNAP), Food Distribution Program on Indian Reservations (FDPIR),
or Temporary Assistanceto Needy Families (TANF) program. The household must provideacurrent SNAP, FDPIR, or
TANF case number on the Family-Size and IncomeApplication (FSIA) to establish its categorical eligibility. Inthecase
of a PROVIDER, the status must be verified in writing before determining that the provider is eligible for Tier |
reimbursement for meals served inthe FDCH. Meals served to the categorically eligible child automatically qualify for
Tier | reimbursement.

Census Data: For the purpose of the Child and Adult Care Food Program (CACFP), a geographic areain which 50
percent of the children residing in the area are members of households whose incomes meet the poverty guidelines.
Census datais released annually.

Economic Unit: A group of related or unrelated individuals who are not residents of an institution or boarding house,
but who share housing and/or all significant income and expenses. Generally, individuals residing in the same house
are an economic unit. However, more than one economic unit may residein the same house. Separate economic units
in the same house are characterized by prorating expenses and economic independence from one another.

Expanded Categorical Eligibility: Children in Tier 1| homes participating in or subsidized under any “federally or
state-supported child care or other benefit program with an income-eligibility limit that does not exceed” 185 percent
of income guidelines for poverty. Meals served to these children are automatically eligible for Tier | reimbursement.
Expanded categorical eligibility does not apply to aprovider’s classification asaTier | home, to the eligibility of the
provider’s own children, or to participants in other child or adult day care centers.

Family Day CareHome (FDCH): A licensed, organized family day care program for nonresidential enrolled children
in a private home, under the auspices of a sponsoring organization (SO).

Family/Household: 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.

Family-Size and Income Application (FSIA): The application form used to collect information from individual
households to determine either categorical or income eligibility for Tier | reimbursement for meals served to children.
The form may be distributed to providersfor Tier | determination or to claim provider’s own children. It may also be
distributed to parents or guardians of each household for individual child determination when the childisenrolledina
Tier Il home.

Federal Fiscal Year: A period of 12 months, beginning with October 1 of any calendar year and ending with September
30 of the following calendar year. The CACFP operates on afederal fiscal year.

Food Distribution Program on I ndian Reservations (FDPIR): A program that distributes monthly commodity food
packages to eligible American Indian households living on or near an American Indian reservation.

Foster Child Residing With Provider: A child who is award of the court or welfare agency and has been placed in
residence in a provider's household. The foster child is treated as the provider’s own child. If the foster parent/
provider wantsto claim his or her foster child, the provider must have an approved FSIA on file and qualify for Tier |
reimbursement based on verified income, verified categorical eligibility, school data, or census data, just as he or she
would do in claiming any of his or her own children. The foster child is not considered a household of one, but is
included as a household member of the foster family.
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Foster Child Attending Tier 11 Home: A foster child is a child who is living with a household but remains the legal
responsibility of thewelfare agency or court. A foster childiscategorically eligiblefor Tier | rates.

GrossIncome: Any money received on arecurring basis, including gross earned income (unless specifically excluded
by legislation). Specifically, gross earned income means all money earned before such deductions as income taxes,
employee’s social security taxes, insurance premiums, and bonds. Income includes the household’s gross earnings,
wages, welfare, pension, alimony and child support payments, unemployment compensation, socia security, and additional
cash received or withdrawn from any other sources, including savings, investments, trust accounts, and other resources.

Income-Eligible: Any child or provider from ahousehold whose current incomeisat or below the household-size and
income levels set forth in the income-eligibility guidelines. The household must provide household-size and income
information on the FSIA to enable the SO to compare the household information to the income-eligibility guidelines.
Mealsserved intheincome-eligible provider’shomeor to theincome-eligible child areeligiblefor Tier | reimbursement.

Income-Eligibility Guidelines (IEGs): The household-size and income levels prescribed annually by the Secretary of
Agriculture for determining eligibility for Tier | reimbursement. The Tier | guidelines are 185 percent of the annual
poverty guidelines.

Net Income: Net income for the self-employed is determined by subtracting business expenses from gross receipts.

Overt | dentification: Any act that openly identifieschildren aseligibleto receive mealsreimbursed at the Tier | ratesin
the CACFP.

Provider’sOwn Children: All residential childrenin the provider’shousehold who are part of the economic unit of the
family. A family isagroup of related or unrelated individualswho are not residents of an institution or boarding house,
but who are living as one economic unit. Therefore, a 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 in low-income areas, and all such children should be included in the provider’s househol d.
Children whose parents or guardians have made a contractual agreement, either formal or informal, with aprovider for
residential care, and whose rel ationship isdefined primarily by the child care situation, are not considered the provider’s
own children.

School Data: For the purpose of CACFP, an FDCH that islocated in an areathat is served by aschool sitein which at
least 50 percent or more of the students enrolled are certified eligibleto receive free or reduced-price school meals.

SNAP Household: Any individual or group of individuals currently certified to receive benefitsunder the Supplemental
Nutrition Assistance Program (SNAP).

Temporary Assistanceto Needy Families(TANF): A block grant to states authorized under the Personal Responsibility
and Work Opportunity Reconciliation Act of 1996 (PL. 104-193) that allows states to provide assistance to needy
families with children and provide parents with job preparation, work, and support service to enable them to leave the
program and become sel f-sufficient.

Tier | Family Day CareHome: An FDCH that has been determined by the SO aseligiblefor Tier | reimbursement for
meal s served becauseit iseither (1) located in an area served by aschool enrolling studentsin which at least 50 percent
of the total number of children enrolled are certified eligible to receive free or reduced-price mealsor (2) located in a
geographic area, based on census data, in which 50 percent of the children residing in the areaare membersof households
that meet theincome standardsfor free or reduced-price meals or (3) operated by aprovider whose household meetsthe
income standards for free or reduced-price meals, based on acompleted FSIA that has been verified by the SO.
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Tier || Family Day Care Home: An FDCH that is NOT located in an area that meets school or census data, or the
provider’s household incomeisNOT below 185 percent of the federal income poverty guidelines. Such ahomewould
receive Tier Il reimbursement for meal s served.

Tier I1-Higher Home(11-H): ATier Il FDCH where ALL children are certified aseligiblefor the higher reimbursement
rate. (All mealsclaimed arepaid attheTier | rate)

Tier 11-Lower Home (11-L): A Tier II FDCH where NONE of the children are certified as eligible for the higher
reimbursement rate. (All mealsclaimed arepaid at Tier |l rates.)

Tier I1-Mixed Homes (11-M): ATier I homethat receives some combination of Tier | and Tier 1| reimbursement ratesfor
meals served to enrolled children. The provider will receive Tier | rates for meals served to children who have been
determined to be eligible based on household size and income OR recei pt of categorically eligible benefits OR receipt of
expanded categorically eligible benefits. The provider will receive Tier |l ratesfor meals served to all other children.

Verification: Confirmation of aprovider’seligibility for Tier | statusunder the CACFP. Verificationisrequired for all
providers qualifying asaTier | home based on the provider’s own income or categorical eligibility. Verification must
include either written confirmation of income eligibility or written confirmation that the provider isaparticipantin SNAP,
FDPIR, or TANF.
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SPONSORING ORGANIZATION RESPONSIBILITY
FOR TIERING DETERMINATION

SOs are responsible for determining the classification of an FDCH as a Tier | home. |If the SO has not been able to
verify that the home meets one of the criteriafor Tier | classification, the home must be classified asaTier | FDCH.

SOswill need to be familiar with the requirementsfor Tier | classification and maintain appropriate documentation to
support their determination of each FDCH'’s eligibility for Tier | benefits. Sponsors should maintain on file the
documentation used to determine the classification of the home as Tier | for as long as the classification isin effect.
Thelength of timethe Tier | classification isin effect will be different, depending on the method used, as explained in
the following pages regarding the use of school or census data or the provider’ sincome or categorical eligibility. The
classification documentation and all other records to support reimbursement claims must be retained for three years
after the end of thefiscal year to which they pertain or longer if thereisan ongoing review or audit. They must also be
made available to the Oklahoma State Department of Education (the Sate Agency), the United States Department of
Agriculture (USDA), or the Office of Inspector General (OIG) for review or audit at any reasonable time and place.

TIER I DAY CAREHOMES

FDCHs participating in the CACFP are classified as Tier | homes, either by location of the home in an eligible area
(areaeligibility) or by the provider’'sincome. After ahome has been classified as Tier I, al Program meals served to
enrolled children arereimbursed at Tier | rates, regardless of theincome of the enrolled children’shousehold. However,
if the Tier | classification is based on area eligibility, the provider must still submit an FSIA and meet the income
guidelinesin order to receive reimbursement for meals served to his or her own children.

Under CACFPregulations, §226.2, areadligibility isdefined asfollows:

e AnFDCH that islocated in an area served by a school enrolling students in which at least 50 percent of the total
number of children enrolled are certified eligibleto receivefree or reduced-price meals.

OR

e AnFDCH that islocated in a geographic area, based on census data, in which at least 50 percent of the children
residing in the area are members of households that meet the poverty guidelines.

In addition, the provider’s household income may be used to classify ahomeasTier |. Inthiscase, thelaw requiresthat
the household income be verified. Thedefinitionin 8226.2is:

An FDCH home that is operated by a provider whose household meets the income standards for free or
reduced-price meals, as determined by the SO based on acompleted FSIA, and whose income is verified by
the SO in accordance with §226.23(h)(6).
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TIER | CLASSIFICATION BASED ON AREA ELIGIBILITY

Use of School Data

The State Agency isrequired each year to providealist of schoolsin the statein which at |east 50 percent of the enrolled
children have been determined to be eligible to receive free or reduced-price meals. The State Agency will provide all
SOswith thisinformation no later than February 15 of each year.

An SO must determine and document school attendance areainformation for each FDCH. Most commonly, sponsors
would obtain an official school-boundary identifying map, match provider addresses to the map’s boundaries, and
retain the map as documentation. 1f such mapswere unavailable, the sponsor would need to contact school officialsto
obtain written descriptions of attendance areas. Oncethe written descriptions are received, the SO may need to plot the
boundaries of the school attendance areas on county or city maps. The SO must plot the providers' home addresses
within the school attendance areas in order to properly document any provider asaTier | home. All documentation
must be dated and initidled by SO staff.

The SO’ s determination that an FDCH is located in an eligible school attendance area will be in effect for five years
when the determination is based on school data. If a provider moves within this five-year time frame, the SO must
reestablish the area-eligibility of the provider, using the new address of the provider. The school listing provided by the
State Agency must be maintained aslong asthe provider’sdeterminationisin effect. It isrecommended that aphotocopy
of the page indicating the school used for the determination be placed in the provider’'s file. The SO may want to
highlight the name of the school on the photocopied page. The photocopy must be dated and initialed by SO staff. This
listing with all SO records must also be maintained three years after the provider’s determination expires.

Use of Census Data (Refer ence USDA Policy Memo CACFP-07-2012)

1 AreaEligibility Policy: CACFP day care homesthat establish eligibility using census dataare required to usethe
most recent censusdataavailable (7 CFR 226.6[f]). The CensusBureau estimates household income annually using
the American Community Survey (ACS) and, therefore, the FNSwill rel easethese new estimatesevery year. However,
in order to reduce burden and maintain consistency within the Programs, area eligibility determinations based on
census dataare effectivefor five years (see CACFP 02-2012, Eligibility Based on Census Data, October 31, 2011).

Census Block Groups (CBGs) will continue to be the geographical unit used to assess eligibility for CACFP when
using censusdata. Inorder for aCACFPday carehomesiteto beeligible, 50 percent or more of thechildreninaCBG
must be eligible for free or reduced-price school meals.

In the past, CACFP used different definitions of children in establishing whether an areaiis eligible using census
data. However, since CACFP no longer establishes area eligibility based on elementary school data, CACFP day
carehomesareconsidered areaeligibleif they arelocated in aCBG that qualifiesunder CACFP. The columnwith the
heading Eligible indicates whether the CBG is eligible under the CACFP.

Sponsorsmust annually inform Tier 11 day care home providersthat the provider may ask for areclassification to be
considered when new census data become available each year and that reclassification may be made at any timefor
Tier Il homes.

When censusdataisused to determinea home'seligibility asa Tier | home, the determination remainsin effect
for fiveyears.

2 Using the Data: The Food Research and Action Center (FRAC) has included the data in its CACFP mapping
website <http://www.fai rdata2000.com/CA CFP> so that sponsors can determineif aprovider will qualify for Tier |
ratesunder the 2010 ACS CBG information.
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TIER | CLASSIFICATION
BASED ON PROVIDER FAMILY-SIZE AND INCOME APPLICATION

Classification Based on Income Eligibility of Provider:
In order to classify an FDCH as Tier | based on the provider’s household income, the SO must:
1. Haveonfileacompleted FSIA for the provider that lists all household members and income.

2. Tota the household income and check to see that the income and the family size are within the current income-
eligibility guidelines.

3. Verify, with written documentation, that the information submitted by the provider is accurate.

If the FDCH is receiving Tier | rates based on the provider’s household income, eligibility must be
redetermined each fiscal year (October 1 through September 30).

Classification Based on Categorical Eligibility of Provider:

Providers may demonstrate that they meet the criteriafor free or reduced-price mealsby virtue of their receipt of benefits
from Supplemental Nutrition Assistance Program (SNAP), TANF benefits, or FDPIR benefits.

In order to classify an FDCH as Tier | based on the provider’s categorical eligibility, the SO must:
1. Haveonfileacompleted FSIA for the provider that shows categorical eligibility.

2. Verify with written documentation that the information submitted by the provider is accurate.

If the FDCH is receiving Tier | rates based on the provider’s categorical eligibility, eligibility must be
redetermined each fiscal year (October 1 through September 30).

SOsarerequired to submit alist of all providersclassified as Tier | homes based on SNAP documentation
to the Sate Agency no later than March 15 of each year.
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EXAMPLE
TIER I PROVIDERS BASED ON SNAPELIGIBILITY

Sponsoring Or ganization: Agreement Number #-90-01

INSTRUCTIONS
1 Listeach adult household member name.
2 Listthe SNAP case number (must be asix- or nine-digit 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
hisor her SNAP case number.

ADULTHOUSEHOLD MEMBER SNAP NUMBER
(LastName, FirstName)

Evang, Markus A329432

Williams, Leow C432103

This form must be completed and submitted to the following address by March 15:
Oklahoma State Department of Education
Child Nutrition Programs Section, Room 310
2500 North Lincoln Boulevard
Oklahoma City, Oklahoma 73105-4599
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VERIFICATION OF ELIGIBILITY
FORTIER | STATUS

For homesthat are not area-eligiblefor Tier | status, the provider may apply for Tier | status by completing an FSIA and
cooperating with verification requirements.

Verificationisthe confirmation of eigibility for Tier | statusfor FDCH providersparticipating under the CACFP. Verification
must include confirmation of reported income or documentation that the provider’s household is a current recipient of
SNAP, TANF, or FDPIR benefits. This documentation must show the dates of certification.

A. Requirementsfor Income Verification

1.

2.

Verification must take place prior to approving an FDCH for Tier | status.

The FDCH SO must complete verification on al providers who completed an FSIA to apply for Tier | status.

To determine if a provider meets Tier | eligibility requirements, sponsors must compare the household size
and the total household incometo theincome-eligibility guidelines. Sponsors must obtain written documents
to verify income.

Special Situationsin Determining Household Size

a

Adopted Child—An adopted child for whom a household has accepted legal responsibility is considered
to be amember of that household.

Child Attending an I nstitution—A child who attends, but does not reside in, an institution is considered
amember of the household in which he or she resides.

Child Away at School—A child who is temporarily away at school (e.g., attending boarding school or
college) should be counted as a member of the household.

Child Living With One Parent, Relatives, or Friends—In cases where no specific welfare agency or
court is legally responsible for the child or where the child is living with one parent, other relatives, or
friends of the family, the child is considered to be a member of the household with whom he or she
resides. Children of divorced or separated parents are generally a part of the household that has custody.

Foreign Exchange Student—A foreign exchange student is considered to be amember of the household
in which he or sheresides (i.e., the household hosting the student).

I nstitutionalized Child—An institutionalized child is a child who resides in a residentia-type facility
that the state has determined is not aboarding school. Such achildisnot counted as part of the provider’s
household.

Family Members Living Apart—Family members living apart on a temporary basis are considered
household members. Family members not living with the household for an extended period of time are
not considered members of the household for purposes of determining eligibility, but any money made
available by them or on their behalf for the household isincluded as income to the household.

94

Oklahoma State Department of Education Family Day Care Home, July 2015



5. Determining Household Income
a Incomeisany money received on arecurring basis.

b. Households must report all current income. Current income means monies received by the household
during the month prior to completing the FSIA.

¢. AnFDCH provider isconsidered to be self-employed and therefore should report net income. Netincome
for the self-employed is determined by subtracting business expenses from gross receipts.

d. For self-employed persons, last year’sincome (tax return information) may be used aslong it reflectsthe
current year’snetincome.

e.  Anywagesearned by amember of aprovider’shousehold must bereportedin grossearnings. Specifically,
gross earned income means al money earned before such deductions asincome taxes, employee’s social
security taxes, insurance premiums, and bonds. A wage earner’sincomeisdetermined by current income
information, not the previous year’stax return.

f.  For ahousehold with income from wages and sel f-employment, each amount must be reported separately.
When thereisabusinesslossand theincomefrom self-employment isnegative, it must belisted aszero
income. Thelossfrom the self-employed member of the household may not be deducted from theincome
of any wage earner in the household.

g. Thefollowingisconsidered incomebutisnot limited to:

(D Waeges, salaries, tips, commissions, net income from self-owned businesses and farms, strike benefits,
unemployment compensation, and worker’s compensation.

(2 Public assistance or welfare payments (TANF), alimony or child support payments, but not SNAP
benefits.

(3 Pensions, retirement income, social security, supplemental security income (SSl), and veteran's
payments.

(4) Netrenta income; annuities; net royalties; disability benefits; interest; dividend income; cash withdrawn
from savings; income from estates, trusts, and/or investments; regular contributions from persons
not living in the household; and any other money that may be available to the household.

When calculations are made to determine current income, the SO should annotate the figures used in the
calculations.

B. Requirementsfor Categorical Eligibility

Verification of eligibility for providerslisting a SNAPor TANF case number on the FSIA may be accomplished by
submitting the provider’s name and case number to the local SNAP or welfare office for written confirmation of
receipt of benefits. Theverification isconsidered complete when the welfare agency respondswith written evidence
of the household’s participation status or the provider furnishes official documentation with effective dates of
benefits. When a provider is a participant in the FDPIR with a specific American Indian tribe, the provider must
supply a copy of the FDPIR eligibility notification indicating current participation status. |1f FDPIR participation
documents are not available, the SO may request written notification from the American Indian tribe.
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1 A SNAPcase number isanumber beginning with theletter A, B, C, D, H, J, or T and isfollowed by six or nine
digits. Thismust bean Oklahoma SNAP number.

2 ATANF number isrecognized by anumber beginning with theletter C or H and isfollowed by six or ninedigits.
Thismust bean Oklahoma TANF number.

3. AnFDPIR number hasno identifiableformat. It may appear to be any combination of |etters and/or numbers.

C. Processing Verification Records

1 Whether Tier | status is granted or not, documentation of such efforts must be kept on file to demonstrate
compliance with verification requirementsfor those homesthat are not area-eligible.

2 Thefollowing may be used by the SO to verify household status of Tier | providers:

a

g.

Worksheet to Determine Current Monthly Income, with copies of current gross income receipts in
addition to any business expense deductions expected to reflect provider’s net income. Monthly Record
of Income and Expenses may be attached to further document provider’s monthly income.

Copies or origina pay stubs for wages and salaries earned by household’s wage earner.

Copy of last year's tax return if it is reflective of provider’s net income. (Tax return should include a
Schedule C form for self-employed providers that must be used to determine provider’sincome.)

L etter from employers of the wage earnersin household stating gross wages paid and how often they are
paid.

Verification of government benefits from funding source.

Copy of participation document for SNAP, TANF, or FDPIR. Thisdocumentation must include eligibility
dates.

Copies of court decreefor verification of the amount of any child support or alimony.

D. Notification of Status as a Result of Verification

Providers must be notified of their reimbursement status as a result of verification efforts. A written notice of the
determination must be given to the provider and a copy of such notice kept on file by the SO.

As the sponsor reevaluates the tiering status of providers, the sponsor must notify the providers, in writing, when
thereis achange in the tiering status.
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APPROVING CACFP FAMILY-SIZE AND INCOME APPLICATIONS

Every application must be approved at face value. Institutions must not complete any part of the application for a
household nor can an institution require a household to complete an application.

A. Theapplication MUST providethefollowing:

1 For Supplemental Nutrition Assistance Program (SNAP), Temporary Assistanceto Needy Families(TANF),
and/or Food Distribution Program on I ndian Reservations (FDPIR) households:

a  Thename of each child for whom the application is made.
b. A SNAPR TANF, or FDPIR case number.

() SNAP*: Avaid SNAPnumber may beginwiththeletter A, B, C, D, H, J, or T followed by six to nine
digits. All valid numbers MUST be Oklahoma-issued. Some numbers could also include a dash,
followed by two additional numbers.

(@ TANF*: Avaid TANF number isrecognized by asix- to nine-digit number beginning with the letter
CorH. All valid numbersMUST be Oklahoma-issued. Thisnumber could befollowed by adash with

two additional numbers.

(3 FDPIR*: AnFDPIR number may beany combination of lettersand/or numbers. It hasnoidentifiable
format. NOTE: A number starting with KK should not be considered an FDPIR number.

*  |f anapplication containsasingle case number for SNAP, TANF, or FDPIR, all enrolled children
listed on the application must be approved for free meal benefits. Any incomeinformation onan
application containing a SINGLE/CORRECT SNAPR, TANF, or FDPIR case number should be
disregarded. (Reference USDA Memo SP-38-2009.)

*  |If thereisany doubt of the validity of acase number submitted on an application, the institution
should contact the appropriate SNAP, TANF, or FDPIR official and document thefindings. (This
isonly for numbersthat are not formatted as Oklahomanumbers.)

c. Thesignature of an adult household member.
2 Foster children are now categorically eligible, and the required information for foster children is:

a  Thename of the child and the indication that the child is afoster child.

b. The signature of an adult household member.
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For Other Households (Income Househol ds):
a  Thenamesof all household members, including al children for whom the applicationis made.
b. Theamount of grossincome received by each household member and the source of the income.

c. Thelastfour digitsof thesocial security number of the adult household member who signsthe application
or an indication that the household member does not have one.

d. Thesignature of an adult household member.

Computation of Current Income

Each household MUST provide the amount of gross income received. Income MUST be identified with the
individual who received it and the source of the income (such aswages or welfare). It isthe responsibility of
theinstitution representative to compute the household'stotal current income and compare the total amount to
theincome-dligibility guidelines.

Households may report incomes for different periods; e.g., one monthly, one every two weeks, one twice a
month, and one weekly. The institution representative MUST convert all reported incomes to ANNUAL
income to determine the total household income.

To compute annual income:

a Ifincomeisreceived every week, multiply thetotal grossincome by 52 to determine the annual income.

b. If income is received every two weeks, multiply the total gross income by 26 to determine the annual
income.

c. Ifincomeisreceived twiceamonth, multiply thetotal grossincomeby 24 to determinethe annual income.
d. Ifincomeisreceived onceamonth, multiply the grossincome by 12 to determine the annual income.

NOTE: Insituationswhereincomeisreported weekly, every two weeks, monthly, or twice amonth, and
the software has no provision for dealing with dollars and cents, cal culations should be done manually to
arrive at the most accurate annual or monthly income. (ReferenceAll State Directors Memo 2001-CN-8.)
All computerized software must include both the dollar amount and the CENT amount, unless the cents
are computed manually.

C. ApplicationApproval or Denid

1

Households that submit an incomplete application cannot be approved. If any REQUIRED information is
missing, theinformation MUST be obtained before an eligibility determination can be made. Institutions must
not complete any part of the application for a household.

To get the required information, the institution representative may return the application to the household or
contact the household either in person, by phone, or inwriting. The institution representative must document
the details of the contact and date and initial the entry. Applications missing the signature of an adult
household member MUST be returned for signature.
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3. Every reasonable effort should be made to obtain the missing information prior to determining the application
isnot eligible.

4. If there are any inconsistencies or questions concerning the required eligibility information provided, the
household’s application MUST be determined as not eligible unless the inconsistencies or questions are
resolved. For instance, if it isunclear whether the household provided weekly or monthly income, thisissue
MUST be resolved before an eligibility determination can be made. The institutional representative may
contact the household prior to determining the application is not eligible, document the details of the contact,
and date and initial the entry.

5. Each CACFP Family-Size and Income Application must contain the approval signature of theinstitution
representative and date the form was approved to be considered valid.

EffectiveDate:

CACFPinstitutions haveflexibility concerning the effective date of certification for program benefits. For the
purposes of nonschooal institutions, the date to be used to make this determination may be either the date the
parent or guardian signed the income-€eligibility form or the date on which the sponsor or independent center
official signsthe form to certify €eligibility of the participant. However, if the date of parent signature is not
within the month of certification or the immediate preceding month, the effective date must be the date of
certification. Pleasenote, the date of submission by the parent or guardian is not required to be recorded on the
income-ligibility form. (Reference USDA Memo CACFP-01-2015)

D. Foreign Language Trandations

Where asignificant number or proportion of the population eligibleto be served in theinstitution needsinformation
inalanguage other than English, institutions MUST make reasonable efforts, considering the size and concentration
of such population, to send appropriate non-English-language household letters or notices and application forms
to such households. USDA provides copies of these applications, which include the following languages. Arabic,
Cambodian, Chinese (Mandarin), Farsi, French, Greek, Haitian, Hindi, Hmong, Japanese, Korean, Kurdish, L oatian,
Polish, Portuguese, Russian, Samoan, Serbo-Croatian, Somali, Spanish, Sudanese, Tagalog, Thai, Urdu, and
Vietnamese. Log onto <http://www.fns.usda.gov/cnd/Care/Benefit Forms/Translations.htm>.
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EXAMPLE
LETTER TO PROVIDER—TIER | OR PROVIDER’S OWN CHILDREN

(October 1, - September 30, )

Dear Provider:

To qudlify 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 () 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 eligibility as a Tier | FDCH? Our office will determine your €ligibility 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) , (Phone
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 all 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 Address)
, (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.

This institution is an equal opportunity provider and employer. If you have other questions or need help, call (Phone Number)

555-1111

Sincerely,

(Signature)
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EXAMPLE
CHILDANDADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SZEANDINCOMEAPPLICATION (FSIA)
FORFAMILY DAY CAREHOMES(FDCH)

FOR SPONSOR USE ONLY:

1. Indicate type of application: Provider I:I Parent/Guardian
2. Provider's Name: MARTHA LINDSEY Provider Number: 26

PART 1. ALL HOUSEHOLD MEMBERS JIMMY LINDSEY, LISA LINDSEY

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 aWelfare [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.

MARTHA LINDSEY
JIMMY LINDSEY 4 MM/DDIYY
LISA LINDSEY 3 MM/DDIYY

Ooi0o0)iQis
OO0 X (X0

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. 1f no onereceives 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 HOMELESSLIAISON 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. GROSSINCOME AND HOW OFTEN IT WAS RECEIVED
(List only household
member s 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 Jwice a month $ 100 / monthly $ /
MARTHA LINDSEY | $_30407 j MONTHLY $ 100  /MONTHLY $ SEE ATTACHMENT | g /
$ / $ / $ / $ /
/ $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
Part 5: Expanded Categorical Eligibilityfor PARENT/GUARDIAN OF TIER || HOMES ONLY
[C]Women, Infants, and Children (WIC) O Titlexx [0 Refugee Assistance [ commodity Supplement Food Program
[ Federaly Funded Head Start [ Energy Program (LIHEAP) [ National School Lunch/School Breakfast Child Care Development Fund
Programs (NSLP/SBP)
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PART 6. SSIGNATURE AND LAST FOURDIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |If 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: Mawrtha Lindsey Print Name: ~ MARTHA LINDSEY

Date:.  MM/DD/YYYY

Address: 111 18t STREET Phone Number: 405-662-13¢43

City: ANYWHERE State: OK Zip Code: 78910

Last four digits of social security number: *** - **. 2 2 2 2 |:| | 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 [0 American Indian or Alaska Native [ Black or African American
[ Not Hispanic or Latino O white N Native Hawaiian or other Pacific Islander

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.

Signature of Parent/Guardian: M artha L (/rud/ye/y Date: M M/DD/YYYY
The parti ci pant in the day Privacy Act Satement: TheRichard B. Russell National School LunchAct requirestheinformation on thisapplication. You do not haveto givetheinformation,
qH H but if you do not, we cannot approve the participant for free or reduced-price meals. You must include thelast four digits of the social security number of the adult
carefecil Ity may q_ual lfy for 185% Of POVEI’ ty L €\/e| household member who signs the application. Thelast four digits of the social security number is not required when you apply on behalf of afoster child or you
freeor reduced-prl cemeals list aSupplemental NutritionAssistance Program (SNAP), Temporary Assistanceto Needy Families(TANF), or Food Distribution Program on Indian Reservations
if your household income (FDPIR) case number or other FDPIR identifier or when youindicate that the adult household member signing the application does not have asocial security number.
fallswithinthelimitsof this We will use your information to determine if the participant is eligible for free or reduced-price meals and for administration and enforcement of the Programs.
Household Size Yearly ) o ) ) . ) - : -
chart. Inaccordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rightsregulationsand policies, the USDA, itsagencies, office,
1 21,775 employees, and institutions participating in or administering USDA programsare prohibited from discriminating based on race, color, national origin, sex, disability,
age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.
2 29,471
3 37.167 Personswith disabilitieswho require aternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language
. [ASL]) should contact the agency (state or local) wherethey applied for benefits. Individualswho are deaf, hard of hearing, or have speech disabilitiesmay contact
4 44, 863 USDA through the Federal Relay Service at 800-877-8339. Additionally, program information may be made available in languages other than English.
S 52’559 Tofileaprogram complaint of discrimination, completethe USDA Program Discrimination Complaint Form (AD-3027) found onlineat: <http:/Aww.ascr.usda.gov/
6 60,255 complaint_filing_cust.html> and at any USDA office or write aletter addressed to USDA and providein the letter all of theinformation requested intheform. To
request a copy of the complaint form, call 866-632-9992. Submit your completed form or letter to USDA by:
7 67,951
8 75’647 1 Mail: U. S. Department of Agriculture
— Officeof the Assistant Secretary for Civil Rights
Each additional person: 7,696 1400 Independence Avenue, SW
Washington, D.C. 20250-9410
2. Fax: 202-690-7442
3. E-Mail: program.intake@usda.gov
Thisinstitutionisan equal opportunity provider.
Annua Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12
Total Income: 18.8%8.8¢ per: \Week Every 2 Weeks Twice a Month Month Year X
Household Size: _3
Categorical Eligibility: Date Withdrawn: Eligibility: Free Reduced Denied Tier | X Tier 11
Reason:
Determining Official’s Signature: Jennifer Joney Date: MM/DD/YYYY
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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: List the case number for any household member (including adults) receiving SNAP, TANF, or FDPIR benefits.

Part 3: Skipthispart.

Part 4: Skipthispart.

Part 5: 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 are not
required to complete thisto get meal benefits.

IFYOUAREAPPLY ING FORA FOSTER CHILD, FOLLOW THESE INSTRUCTIONS:

e |If ALL children you areapplying for arefoster children or if you areonly applying for benefitsfor thefoster
child:

Part1l: a Listall enrolledfoster children.

b. Listall foster children with agesand birth dates of those enrolled. Check the box indicating thechildisa
foster child.

Part 2: Skipthispart.

Part 3: Skipthispart.

Part 4: Skipthispart.

Part 5: 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. You may beeligiblefor free or low-cost health insurancefor your children. You arenot
required to complete thisto get meal benefits.

* |f someof thechildren inthehousehold arefoster children:
Part1: a Listal enrolledchildren.
b. Listal household members; including the enrolled children. For each enrolled child, include hisher 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 friendswho live with you) who share income 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, twice amonth, or monthly.

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

In Box 2, list the amount each person got for the month from welfare, child support, alimony.

InBox 3, list retirement, Socia Security, Supplementa Security Income (SSl), veteran’sbenefits (VA benefits),
and disability benefits.
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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 SNAP, TANF, FDPIR, WIC, or federa 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 areinthe Military Privatized Housing Initiative or get Combat Pay, do not include these
allowancesasincome.
Part 5. EXPANDED CATEGORICAL ELIGIBILITY: For parent/guardian of enrolled children to complete, if
applicable. Indicate by checkingif 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.)
Part 6: 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.
Part 7: Answer this question if you choose.
Part 8. OTHERBENEFITS. You may beeligiblefor free or low-cost healthinsurancefor your children. You are not
required to complete thisto get meal benefits.

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

Part 1: a Listal 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 noincome, you must check
the No Income box.

Part 2: Skipthispart.
Part 3: Skipthispart.
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 personlivingin your household, related or
not (such as grandparents, other relatives, or friendswho live with you) who shareincome and expenses.
Include yourself and &l 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 themonth. You must tell ushow often the money isreceived—weekly, every other
week, twiceamonth, or monthly.

InBox 1, list the grossincome, not thetake-home pay. Grossincomeistheamount 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, alimony.
InBox 3, list retirement, Socia Security, Supplementa Security Income (SS), 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 SNAP, TANF, FDPIR, WIC, or federa education benefits. For ONLY the self-employed,
under Earnings From Work, report income after expenses. This is for your business, farm, or renta
property. If you areinthe Military Privatized Housing Initiative or get Combat Pay, do not include these
allowancesasincome.

Part 5. 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 socia security number is not required.

(Providersdo not qualify for expanded categorical eligibility.)

Part 6: 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.

Part 7. Answer this question if you choose.

Part 8 OTHERBENEFITS. Youmay beeligiblefor free or low-cost health insurance for your children. You are not
required to complete thisto get meal benefits.

PRIVACY ACT STATEMENT: Thisexplainshow wewill usetheinformation you giveus.

NONDISCRIMINATION STATEMENT: Thisexplainswhat to do if you believe you have
beentreated unfairly.
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EXAMPLE
WORKSHEET TO DETERMINE CURRENT MONTHLY INCOME

(Without a Tax Return)
DO NOT USE FOR PROVIDERSWHO ARE AREA-ELIGIBLE

Provider Name: MARTHA LINDSEY Provider Number: 26
Date: MM/DD/YYYY

Your family day care home (FDCH) is not located in an areathat qualifies you for Tier | rates. However, you may apply for these
higher rates by completing aFamily-Sizeand IncomeApplication (FSIA). (Seeattached.) If your current household incomeiswithin
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), Temporary Assistance to Needy Families (TANF), or
Food Distribution Program on Indian Reservations (FDPIR) program will aso be verified with the appropriate agencies. If your
incomeinformation qualifiesyou asaTier | home, all meals served to enrolled children will be reimbursed at the higher rate.

If you choose to provide a copy of your last year’s tax return for verification purposes, it must be representative of your current
income as a self-employed day care provider. Any other household members who are wage earners must supply last month’s proof
of income (pay stub, etc.) instead of using tax return information. FDCHs operating for less than the full tax period will take net
profits and divide by the number of months in operation to determine current net income. New providers not operating an FDCH
last year will need to calculate their current income. Below is a worksheet to help assess your income and to determine what
documents must be provided for verification. Once you have determined your household income information, complete the FSIA
and attach copies of receipts, pay stubs, etc., along with this worksheet. 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) $ 975.00
DHS/Tribal copayments (provide copy of payment records) $ 0
DHS/Triba payments (provide copy of claim) $ 0
Other: $ (0]
CHILD AND ADULT CARE FOOD PROGRAM: $ 0
(The amount of your reimbursement from last month
[if applicable])
GRAND TOTAL OF PROVIDER’S GROSS INCOME: $ 975.00
A
Last Month’s Business Expenses of Provider: ( )
(You must attach itemized receipts for any expense you wish deducted)
Day care home food and food-related supplies* $ 563.00
Day care business-related expenses
Advertising $ 0
Toys/books/art supplies $ 0
Bank/legal fees $ 10.00
Rent (X Time and Space %)** $ 0
Utilities (X Time and Space %)** $ 0
Child care supplies (diapers, cleaning supplies) $ 97.93
Other: $ 0
GRAND TOTAL OF ALL BUSINESS EXPENSES: $ 670.93
(B)
$ 975.00 —9$ 670.93 =3 304.07
(A) Gross Income (B) Business Expenses CURRENT NET INCOME
LAST MONTH

* Inlieu of receipts, meals claimed multiplied by Tier | rates would be acceptable.
** |nternal Revenue Service (IRS) Publication 587 must be used to document business use of your home.
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EXAMPLE

MONTHLY RECORD OF INCOME AND EXPENSES

Provider: MARTHA LINDSEY Agreement Number: 26
Month: AUGUST Year:__YYYY
Itemized recel pts must accompany every entry.
INCOME: AMOUNT EXPENSES: AMOUNT
| PARENT PAYMENTS $ FOOD/SUPPLIESIOTHER $
AMY BROWN 375.00] ANYWHERE MARKET 126.06
JESSICA SMYTH 325.00] WALLY MART 201.94
SUSAN ALEXANDER 200.00] ANYWHERE MARKET 160.40
LUCY WILSON 125.00] BANK OF ANYWHERE 10.00

ANYWHERE MARKET 172.53

TOTAL 975.00 TOTAL 670.93
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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
SNAR TANF, or FDPIR benefits.

2 Duplicateand placein provider’sfile.
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EXAMPLE

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

Dear 'D‘HS

Date:

MM/DD/YYYY

Theregulationsfor the Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance to Needy Families
(TANF), and Food Distribution Program on I ndian Reservations (FDPIR) programs permitsrel ease of eigibility information
to administrators of the Child and Adult Care Food Program (CACFP) to ensure that family day care home (FDCH)
providersareeligibletoreceive Tier | ratesof reimbursement.

Thereceipt of SNAP, TANF, or FDPIR automatically quaifiesan FDCH participating inthe CACFPfor Tier | rates. Listed
below are providers who have indicated that they now receive SNAP, TANF, or FDPIR benefits. On the chart below,
pleaseindicateif the householdsare currently participating in the 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

SAM BANKS

at

(Sponsoring Organization Representative)

at 580-444-3210

(Telephone Number)

(Sponsoring Organization Name)

FAMILY DAY CARE HOME
PROVIDER

(Last Name, First Name)

SNAP, TANF, OR FDPIR NUMBER

CURRENT PARTICIPATIONIN
SNAP, TANF, OR FDPIR

YES NO
WILLIAMS, LEON C432103 X
EVANS, MARKUS A329432 X
SMITH, JANE C870123 X
MS. LUCY JONES, ADMINISTRATIVE COORDINATOR MM/DD/YYYY
(Signature of SNAP/TANF/FDPIR Representative) (Date)
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PROVIDER VERIFICATION RESULTS
INSTRUCTIONS

1. Usethisformto notify providersof the verification results of their Tier | status when 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 a household income is reeval uated.
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EXAMPLE
PROVIDER VERIFICATION RESULTS

Dear MARTHA LINDSEY : Home#: 26 Date: MM/DD/YYYY

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

X Tier | statusis granted beginning on MM/DD/YYYY

Tier | statusis denied due to the following reason:

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

|:| Your Supplemental Nutrition Assistance Program (SNAP), Temporary Assistanceto Needy Families
(TANF), Food Distribution Program on | ndian 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,

SAM BANKS EXECUTIVE DIRECTOR

(Sponsoring Organization Representative) (Title)

(Sponsoring Organization Name)

Privacy Act Statement: TheRichard B. Russell National School LunchAct requirestheinformation on thisapplication. You do not haveto givetheinformation, but if you do not, we cannot approve
the participant for free or reduced-price meals. You must include the last four digits of the social security number of the adult household member who signs the application. The last four digits of
the social security number isnot required when you apply on behalf of afoster child or you list aSupplemental Nutrition Assistance Program (SNAP), Temporary Assistance to Needy Families (TANF),
or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier or when you indicate that the adult household member signing the application does not have
asocia security number. We will use your information to determine if the participant is eligible for free or reduced-price meals and for administration and enforcement of the Programs.

In accordance with federal civil rights law and United States Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its agencies, office, employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaiation for prior civil rights activity
in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language [ASL]) should contact the agency
(state or local) where they applied for benefits. Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339.
Additionally, program information may be made available in languages other than English.

To fileaprogram complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) found online at: <http://www.ascr.usda.gov/complaint_filing_cust.html>
and at any USDA office or write aletter addressed to USDA and providein theletter all of theinformation requested in the form. To request acopy of the complaint form, call 866-632-9992. Submit
your completed form or letter to USDA by:
1 Mail: U. S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410
2. Fax: 202-690-7442
3. E-Mail: program.intake@usda.gov

This institution is an equal opportunity provider.
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PROVIDER’'SOWN CHILDREN

Meals served to the provider’s own children may only be reimbursed if the following three conditions exist:

1. The provider's children must be enrolled and participating in the child care program during the time of the meal
service.

2. Other enrolled nonresident children must be present and participating in the same meal service.

3 The SO must have aFamily-Size and IncomeApplication (FSIA) on filefor the provider’s househol d showing that
the provider’shousehold isincome-eligible or categorically eligible. If aprovider qualifiesasTier | based on school
or census data, the sponsoring organization (SO) is not required to verify the income or categorical eligibility
status.

The term provider’s own children refers to 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, aprovider’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 situationsfreguently exist in low-incomeareas, and all such children should beincluded
inthe provider’ shousehold. 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 children.

If the provider has been determined to be eligiblefor Tier | ratesdueto areainformation—either school or
censusdata—the provider’ sown children will bedligiblefor reimbursement only if the provider hascompleted
an FSI A and has been determined to qualify for benefits on the basis of household income or because the
household participates in the Supplemental Nutrition Assistance Program (SNAP), Food Distribution
Program on I ndian Reservations (FDPIR), or Temporary Assistance to Needy Families (TANF) program.

NOTE: Aprovider isforbidden to claim another provider’s child(ren). Seeagreement.
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TIERII FAMILY DAY CAREHOMES

A Tier Il family day care home (FDCH) isdefined asonethat doesNOT meet the criteriafor classifyingan FDCH asTier
I. Thatis, it would NOT belocated in an areathat meetsthe criteriafor school or census dataNOR would the provider’s
household have submitted a Family-Size and Income Application (FSIA) documenting verified income eligibility or
verified categorical eigibility.

Tier Il FDCHs may still receiveTier | ratesfor those children enrolled in their care who areindividually determined to
be eligible for Tier | reimbursement. The FDCH provider has the option to decide whether or not he or she wishes to
take advantage of this option.

Meals served to achild in Tier Il FDCHs are eligible for Tier | reimbursement if the child’s household meets one the
following conditions;

e |t may be determined to be income-€eligibleif it has completed an FSIA that shows the household income meets
USDA'sincome-dligibility guidelines.

e It may be categorically eligibleif it participates in the Supplemental Nutrition Assistance Program (SNAP), Food
Distribution Program on Indian Reservations (FDPIR), or Temporary Assistance to Needy Families (TANF) program.

e It may meetthe EXPANDED categorical-eligibility criteriaif it isparticipating in or subsidized under any federally
or state-supported child care or other benefit program with an income-eligibility limit that does not exceed
185 percent of the income guidelines for poverty.

The expanded categorical-€eligibility criteria were established by P.L. 104-193 only for children enrolledin
Tier Il homes. |1t does NOT apply to the determination of provider eligibility for Tier | status or to the
provider’s own children in Tier | FDCHs.

If aprovider chooses to distribute FSIAs and all enrolled children meet the income-€ligibility guidelines, the homeis
categorized as Tier 11-Higher (11-H).

Those Tier |1 homes that receive some combinations of Tier | and Tier |l reimbursement rates for meals served to
enrolled children are considered to be Tier |1-Mixed (I1-M) homes. The provider will receive Tier | rates for meals
served to children who have been determined to be eligible based on household size and income, receipt of categorically
eligible benefits, or receipt of expanded categorically eligible benefits. Tier |1 rates apply for meals served to all other
children.

If aprovider chooses not to distribute FSIAsto participating househol ds or the FSIAsthat were distributed do not meet
the eligibility criteria, the homeis categorized asaTier |I-Lower (11-L) home. The provider will receive Tier |l rates
for meals served to al children in the home.

Distribution and Return of FSIAs

Tier 11 FDCH providers now have specific authority to collect the household income-eligibility formsfrom households
and transmit them to their sponsors. However, if Tier [I FDCH providers wish to collect and transmit household
information, they or the sponsors must ensure that each household knows:

e The household is not required to complete the income-eligibility form in order for its children to participate in
CACFP.
e Households have the option, if they choose to complete the income-eligibility form, of either:
— Returning the form directly to the sponsor at the address indicated on the form.
OR
— Returning the form to the provider with written consent allowing the provider to collect the form and transmit
it to the sponsor on the household's behalf.
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The sponsoring organization (SO) may a so providethe FSIA directly to the family and request that the information be
returned directly to them.

The SO may wish to provide stamped, self-addressed envelopes to facilitate the return of the completed
FSIAs. Thisisnot required; however, itisin the best interest of the sponsor and the child care provider to
encourage householdsto return completed FSI As promptly. They may be provided to the provider aswell.

If the provider electsto have the SO collect incomeinformation from participating househol ds, the SO will beresponsible
for:

»  Collecting FSIAsfrom the househol ds of all children enrolled inthe home.
e Determining which FSIAs meet the eligibility standards.

Sincean FDCH may qualify asa Tier | home on the basis of the provider’s household eligibility for free or
reduced-price meals, by definition there will be no mealsreimbursed for provider’sown children in Tier 11
homes.

Confidentiality of Information

In order to provide confidentiality to households and to prevent the overt identification of Tier | children, SOs are
prohibited from making Tier | eligibility information concerning individual households available to FDCH providers.
Thisinformation may only be made available to persons directly connected with the administration and monitoring of
the program.

Therefore, sponsors may inform providersin Tier 11 homes only of the NUMBER of enrolled children determined by
the SO as eligible for Tier | benefits. The providers may not be informed of the names of children eligible for either
Tier | or Tier Il reimbursement.
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EXAMPLE
LETTER TO HOUSEHOLD—TIER Il FAMILY DAY CARE HOMES (FDCH)

(October 1, - September 30, )

Dear Parent/Guardian:

This letter is intended for parents or guardians of children enrolled at a family day care home (FDCH). (Name of FDCH)
Samir Smitiv 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 all 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 that 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 regardless 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 aso excluded and will not be counted as income to the household. All other
allowances must be included in your gross income.

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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EXAMPLE
CHILDANDADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZEANDINCOMEAPPLICATION (FSA)
FORFAMILY DAY CAREHOMES(FDCH)

FOR SPONSOR USE ONLY:

1. Indicate type of application: l:l Provider Parent/Guardian
2. Provider's Name: PATTY PERFECT Provider Number: 43

PART 1. ALL HOUSEHOLD MEMBERS JIMMY JAMES

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, skiptoPart 5
to sign thisform.

PATTY PERFECT
JIMMY JAMES 10 MO |MM/DDIYY

Ooi0o0)iQis
OO0 |(X |

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

Oklahoma State Department of Education Family Day Care Home, July 2015 119



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: J T Jamesy Print Name: J TJAMES
Date: MM/DD/YYYY

Address: Phone Number: 421 -0393
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:
[X] Hispanic or Latino O Asan [ American Indian or Alaska Native [ Black or African American
] Not Hispanic or Latino O white [ Native Hawaiian or other Pecific Islander

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

Health Insurance m 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.

Signature of Parent/Guardian: j T JWVW Date: MM/DD/YYYY

chart.

The parti ci pant in the day Privacy Act Satement: TheRichard B. Russell National School Lunch Act requirestheinformation on thisapplication. You do not haveto givetheinformation,
ut if you do not, we cannot approvethe partici or free or reduced-pricemeals. You must include thelast four digits of the socia security number of the adult
- : but if you d approvethe participant for f educed-price medl includethe last four digitsof the social security number of the adul
carefacil ity may qual |fy for 185% Of Pover ty L e\/el household member who signsthe application. The last four digits of the social security number is not required when you apply on behalf of afoster child or you
freeor reduced-pri cemedls list aSupplemental Nutrition Assistance Program (SNAP), Temporary Assistance to Needy Families (TANF), or Food Distribution Program on Indian Reservations
if household i (FDPIR) case number or other FDPIR identifier or when youindicate that the adult household member signing the application does not have asocial security number.
IT your hou: 0ld Income We will use your information to determine if the participant is eligible for free or reduced-price meals and for administration and enforcement of the Programs.
fallswithinthelimitsof this ;
HOU%hOI d S|Ze Yearly Inaccordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rightsregulationsand policies, the USDA, itsagencies, office,
1 21’775 employees, and institutions participating in or administering USDA programsare prohibited from discriminating based on race, color, national origin, sex, disability,
age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.
2 29,471
3 37 : 167 Personswith disabili ho require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language
2 [ASL]) should contact the agency (state or local) wherethey applied for benefits. Individualswho are deaf, hard of hearing, or have speech disabilitiesmay contact
4 44' 863 USDA through the Federal Relay Service at 800-877-8339. Additionally, program information may be made available in languages other than English.
5 52.559 Tofileaprogram complaint of discrimination, completethe USDA Program Discrimination Complaint Form (AD-3027) found onlineat: <http:/Aww.ascr.usda.gov/
complaint_filing_cust.html> and at any USDA office or write aletter addr to USDA and provideintheletter al of theinformation requested intheform. To
6 60.255 | fili html>and SDA offi I addressed SDA and ideinthel all of theinfy ed in thefi
7 L request a copy of the complaint form, call 866-632-9992. Submit your completed form or letter to USDA by:
67,951
1 Mail: U. S. Department of Agriculture
8 751647 Officeof the Assistant Secretary for Civil Rights
Each additional person: 7,696 1400 Independence Avenue, SW
! Washington, D.C. 20250-9410

2. Fax: 202-690-7442
3. E-Mail: program.intake@usda.gov

Thisinstitutionisan equal opportunity provider.

DONOT FILL OUT THISPART. THISISFOR OFFICIAL USEONLY.

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 TwiceaMonth Month Year
Household Size:
Categorical Eligibility: _ Date Withdrawn: Eligibility: Free _~ Reduced _ Denied __ Tier | X_ Tier Il

Reason:

Determining Official’s Signature: Samv 'BM\J%’ Date: MM/D'DNYYY
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