Child and Adult Care Food Program
Parent Letter-Non-Pricing Child Care Centers
July 1, 2018 through June 30, 2019

Dear Parent or Legal Guardian:

Our Center is currently participating in the Child and Adult Care Food Program. This program reimburses the
center for the partial cost of meal provided to children and allows the center to provide nutritious meal without
increasing the center’s fees to you. If your yearly income is equal to or below the amount listed for your family size
on the chart below, your child is eligible for free or reduced-price meals. If the income is higher than the amount
listed for your family size, you do not need to complete the income application.

Yearly Yearly
Family Size Income Family Size Income
1 $22,459 5 $54,427
2 $30,451 6 $62,419
3 $38,443 7 $70,411
4 $46,435 8 $78,403

For each additional Family Member, add + $7, 992

To apply for free or reduced-price meal benefits for your children, you must complete the attached Income
Eligibility Form (IEF). Your application for free or reduced-price meal benefits cannot be approved unless the
attached application is completed according to the directions provided; however you are not required to complete
the IEF. Notify the center should the houschold income decrease and/or if the household size increases. A
participant may be eligible for free or reduce-price meals. The application is valid until the last day of the month
in which the form was approved/dated/signed one yecar earlier.

Sincerely,

L/J\au %6 Fhuman

Nancy B. Starnes
Chief, Child & Youth Services (CYS) Division

In accordance with Federal civil rights law and L.S, Department of Agriculture (USDA) civil regulations and policies, the USDA, its Agencies, offices, and
employeces, and institutions participation in or administering USDA programs are prohibited from discriminating based an race, color, national origin, sex,
disabilities, age, or reprisal or retaliation for prior civil rights activity in any program or activity: conducted or funded by USDA. Persons with disabilities whe
require alternative means of communication for programs information {e.g. Braille, large print, audiotape, American Sign Language, ete.), should contact the
Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hear 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.

Ta file a program complaint of discrimination, Complete the USDA program Discrimination Complaint Farm, (AD-3027) found online a1:
http:iwww.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addresscd to USDA and provide in the letter alt of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992, Submit your completed ferm 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; or

(3)Email: Program.intake@usda.gov

This institution is an equal oppoertunity provider.
This statement implementation date is November 2015



. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

oy ;". BUREAU OF COMMUNITY FOOD AND NUTRITION ASSISTANCE
\mu v CHILD AND ADULT CARE FOOD PROGRAM

=" INCOME ELIGIBILITY FORM FOR CHILD CARE CENTERS

To apply for free or reduced-price maal allgibility benefits for your child{ren). pleass fill oul Ihis form and ratum It to the chid cars ceniter,

PART 1 CHILDREN ENROLLED AT THE CHILD CARE CENTER

Complate information below for children enrollad at the cenler If child{rn) are recsiving Supplemental Nutrion Assistanca Program {SNAP)
{formerly Food Stamp) or Tempoarary Assislance (formerdy AFDC. now funded by TANF), comglate Parts 1, 3, and 4 only. Complele Parts 1,
2,3, and 4 if you didd nol provide a SNAP case number or Temparary Assistanca case number for alf of the childran listed in Part 1.

FOSTER ~ SNAP “TEMPORARY ASSISTANCE |
NAME (first and last) cHILD BIRTH DATE CASE NUMBER CASE NUMBER

PART 2 HOUSEHOLD AND INCOME INFORMATION L

List all members of tha household not including the children listed In Part 1. Indicals sourca and amount of current monthly gross Income lor
all mambars of the household bafore deductions. such as laxes and socfal secudlty Where there am wage eamers and salf-amployed
adults, tha income of the wage eamer cannot be offsat by the business losses of the sell-employed adult !f last monih's incoma does nol
accurataly reflact your circumstances. you may provide a projection of your current annual income  Imegular self-employed income may be
averaged over the prior 12 months. Foster children may be eiigible regardless of household Income Contact the canter for more
Infarmation

INCOME BASED ON (CHECK ONE} ”9‘5" Mﬂgﬂw 2XA En.;nm EVERY Ezl WEEKS maqv
WELFARE. CHLD PENSIONS.
HOUSEHOLD MEMBERS GROSS WAGES SUPPORT ALMIONY “‘ms‘;‘,f"’ SOCIAL R

PART 3 RACIAL ETHNIC INFORMATION (You are not required to answer fils sacion)
Ara you of Hispanic or Latino origin? [J vyes _[J ko

What is your raca? (Select ong or more) ORAAGKANATVE  ASWN o BUCKOR o (ATVE HAWALANOR OTHER WHITE
W] a a Q Q

PART 4 SIGNATURE __ S
1 heraby cerlfy that all information provided Is comect. | understand that this Information s belng given In connection with the receipl of fedaral funds, thal
inatitution officlals may verify informatian, and that debberate misrepresantation may subject ma to prosscutian under applicatia state and federal laws.

SIGNATURE OF ADULT FAMILY MEMBER | BOCIAL SECURGTY NUMBER (LAST 4 GIGITS OWLY) TATE
PRINTED NAME GF ADULT ADDRESS PHONE NUMBER

Sectlan 9 of tha National Schoal Lunch Act requlras that, unless your children's SNAP or Temporary Assistance cass number s provided, you must include the
last four digis of a soclal sacurity numbar of the adull household member signing the agplication or Indicata thal the household member signing the appiication
does nol possass @ soclal securty number. Provision of tha Last four digits of a sockal sacwily number is nat mandatory, but f the tast four digits of a soclal
security numbar are not provided or an Indication is nol mada that tha signer has none, the appiication cannot be approved. Tha social security number may be
used o idaniify ihe housshcld member n carrying out efforis to vertly the accuracy af information stated on the appiication. These verfication efforts ntay be
camied gut through program reviews and invastigations, and may include contacting employers to datarming income, contacting @ SNAP or welfare office to
delemmine current centification for recelpt of SNAP or Tamporary Assistanca benafils, contacting tha State emplaymant secusity offica lo determineg the amount of
banafits recelved and chacking the documentation produged by the household member to provide the amount of income received. These affors may result Ina
loss or reduction of banafits, adminisiralive clalms, or legal sctions if Incormect information s raporied.

FOR CENTER USE ONLY

A HOUSEHOLD | LINCOME: INCOME BASED ON {CHECK ONE}: TEMPORARY
YEAR MONTH 2X AMONTH EVERY 2 WEEVS WEEKLY  SNAP (Food Stamp) ASSISTANCE
[w] [m] ] Q m] =] a
ENgibility Datenninaton: O Free O Reduced Q Pad
SIGNA ER REFRESENTATIVE DATE
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