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Dear parent or guardian:

Your child is enrolled at the home of , a provider participating
the U.S. Department of Agriculture’s (USDA) ChilddaAdult Care Food Program (CACFP) through an
agreement with our agency. Under this agreement, grovider receives reimbursement for meals setoe
your child while in care. The amount of reimbursenreceived by your provider depends on the incstaels
of the children in care. Please provide the inftion requested on the enclosed Family Income Iilityi
Application and return it to us as soon as possibie not return the application to your provider. The form
will be placed in our files and treated@mfidential information.

Food Stamps/ Food Distribution Program on Indian Rservations (FDPIR) / Temporary Assistance for
Needy Families (TANF)/National School Lunch Progran{NSLP)/Low Income Families (LIF)/Medicaid
(except for long term care)/Expanded Medicaid, SateTax on Food Refund Program and/or Women,
Infants And Children (WIC): If your child currently receives food stamps/FDRI&nefits, TANF, or other
categorically eligible programs, your child’s meats automatically eligible to be reimbursed toghevider at
the higher Tier 1 reimbursement rate. Therefooe, gnly have to list your child’'s name and idegtfion
number for food stamp/ FDPIR benefits, TANF, andfthrer categorically eligible programs and sign the
statement.

Foster children: A foster child who is the legal responsibilityafvelfare agency or court may be certified as
eligible for higher Tier 1 reimbursement regardlesBousehold income. A separate form must be tmeehch
foster child. Fill out Part 3 of the applicationdehave an adult member of the household signgpkcation.

All other households:If your household size/income is at or below el shown on the enclosed scale, your
provider is eligible for Tier 1 reimbursement fauy children in his or her care. The followinganhation must
be included on the form:

» Household membersiList the name of the enrolled child(ren), paréntfsguardian(s), brothers and sisters
and any other persons who live in your household.

* Current income: List the amount of income each person earnedriasth pefore deductions for taxes,
social security, etc.), the frequency it was reeej\and the source of that income, such as wagfgment
or welfare. If any household member’s income tashth was higher or lower than usual, list thaspais
usual average monthly income.

» Signature: An adult household member must sign the statement.

e Social Security Number:List the Social Security number of the adult wigms the income eligibility
statement. If that adult does not have a Sociali®g number, check the box.

“In accordance with Federal law and U.S. Departnoértgriculture policy, this institution is prohitaid from
discriminating on the basis of race, color, natiamagin, sex, age, or disability.

To file a complaint of discrimination, write USDMBijrector, Office of Civil Rights, 1400 Independenteenue,
SW, Washington, D.C. 20250-9410 or call (800) 72323 (voice) or (202) 720-6382 (TTY). USDA is arual
opportunity provider and employer.”

Sincerely,

Melissa Byars
Family Child Care Coordinator Nutrition
Youth & Family Services

Enclosures: Current Income Eligibility Guidelines
Income Eligibility Statemednstructions
Household Income Statement



INCOME ELIGIBILITY GUIDELINES

These are the income scales used by the UniteedSDspartment of Agriculture to determine
eligibility for Tier 1 reimbursement in the Chilehé Adult Care Food Program. Incomes at or below

this scale are eligible for Tier 1 reimbursemeanfrJuly 1, 2008 to June 30, 2009

INCOME GUIDELINES
(Effective from July 1, 2008 to June 30, 2009)

HOUSEHOLD SIZE| ANNUAL MONTHLY WEEKLY
1 $19,240 $1,604 $370
2 $25,900 $2,159 $499
3 $32,560 $2,714 $627
4 $39,220 $3,269 $755
5 $45,880 $3,824 $883
6 $52,540 $4,379 $1,011
7 $59,200 $4,934 $1,139
8 $65,860 $5,489 $1,267
foreanaddiondl soe0 | s | sws




FAMILY INCOME STATEMENT INSTRUCTIONS

Please complete the Child and Adult Care Food Rrodfamily Income Statement using the instructiciew.
Sign the statement and return it to the sponsdr ti@&asponsor if you need help: (605) 341-7203i84a Byars

PART 1 - PARTICIPANT'S INFORMATION: COMPLETE THIS PART.
(1) Print the name(s) of your own child(ren) eredlin the day care home.

PART 2A - HOUSEHOLDS GETTING OTHER PROGRAM BENEFITS (Food Stamp/ Food Distribution

Program on Indian Reservations (FDPIR) /Nationddd®t Lunch Program (NSLP)/Temporary Assistance For

Needy Families (TANF)/Low Income Families (LIF)/Medid (except for long term care)/Expanded Medicaid

Sales Tax on Food Refund Program, Low Income Enasgystance, and/or Women, Infants And Children

(WIC): COMPLETE THIS PART AND PART 3.

(1) List current food stamp case number, TANF, FD&IRther categorically eligible program identifica
number. Do not complete Part 2B.

(2) An adult household member msgjn the statement in PART 3.

PART 2B - ALL OTHER HOUSEHOLDS : COMPLETE THIS PART AND PART 3.

(1) Write the names of everyone in your household.

(2) Write the amount of income (the amount befase$ or anything else is taken out), the frequefi@dycome
(weekly, every two weeks, twice a month or monthggeived last month by each household member &wedew
it came from, such as earnings, welfare, pensiodéher income (refer to examples below for typeiscome
to report). If any amount from last montlas more or less than usual, write that pers@ualuncome.

(3) An adult household member must sign this incefrggbility statement and give his/her Social S#gu
number in PART 3.

PART 2C - FOSTER CHILD: COMPLETE A SEPARATE FORM FOR EACHOSTER CHILD. Include this
part and PART 3 for each foster child living in yduome and enrolled in the day care home.

PART 3 - SIGNATURE AND SOCIAL SECURITY NUMBER : ALL HOUSEHOLDS COMPLETE THIS
PART.
(1) All income eligibility statements must have #dignature of an adult household member.
(2) The adult household member who signs the statemust include his/h&ocial Security number.If he/she
does not have a Social Security number, checkdkenglicating none. If you listed a food stamp,N® FDPIR
or other categorically eligible program numberc&i8l Security number is not needed.

INCOME TO REPORT

Earnings from Employment Pensions/Retirement/Social Séguri Other Income
Wages/salaries/tips Pensions Disability benefits
Strike benefits Supplemental security income Caishdnawn from savings
Unemployment compensation Retirement income Intieligglends
Worker's compensation Veteran's payments Inconme &states/trusts/
Net income from self-owned Social security inneshts

business or farm Regular contributions from

Military Households persons not living in the

Foster Child's Income All cash income, including military household
ONLY funds from welfare agency uniform allowancBges Net royalties/annuities/
identified by category for personal use not incltigekind" benefits NOT net rental income
of child (clothing, school fees, etc.), paid inkedlbase housing, clothing, Any other income
funds from child's family for personal use food,dioal care, etc.)
and earnings from other than occasional
or part-time employment. DO NOT COUNT Welfare/Child Support/Alimony
funds from welfare agency for shelter, care, Public assistance payments
etc. Welfare payments

Alimony/child support payments



FAMILY INCOME STATEMENT
Child and Adult Care Food Program

PART 1 Day Care Provider:
Name(s) of Child(ren) in care:

. 3.
2. 4.

PART 2A - HOUSEHOLDS NOW GETTING FOOD STAMPS, FDPIR, TANF or other eligible programs identified in the
instructions: Complete this part and sign the statment in Part 3 - DO NOT complete Part 2B.

Food Stamp case number: TANF identification number:

FDPIR identification number: Add other identified eligible progsa
PART 2B - ALL OTHER HOUSEHOLDS: If you did not comp lete Part 2A, complete this Part and Part 3.

| MONTHLY INCOME

Monthly Earnings Monthly Welfare, Monthly Payments from| Monthly Earnings from Job 3 Check if no
Names of all Household Members From Work (Before Child Support, Pension, Retirement, or any Other Income income

Deductions) Job 1 Alimony Social Security
1. $ $ $ $ J—
2. $ $ $ $ —
3. $ $ $ $ —
4, $ $ $ $ _
5. $ $ $ $ —
6. $ $ $ $ —
7. $ $ $ $ J—
8. $ $ $ $ —

PART 2C - FOSTER CHILD: Complete this Part and Part 3. If this is a foster child check here [ ] and wite the child's
personal use income here: $ /month (Writ®* if the child has no personal use income.)

PART 3 - SIGNATURE: An adult household member mustsign the statement before it can be approved.

PENALTIES FOR MISREPRESENTATION: | certify that all of the above information is traad correct and that the food stamp, FDPIR or TANF
number is correct or that all income is reportaghderstand that this information is being giventfi@ receipt of Federal funds; that institutiofiaddls may verify the
information on the statement and the deliberateepiesentation of the information may subject mgrésecution under applicable State and Federal. law

Signature of adult: Social Security number - -

I do not have a Social Security Number
Printed name of adult: Date signed:
Home telephone Work telephone Home adhs Zip code

Section 9 of the National School Lunch Act requitest, unless the participant's food stamp, FDFKUR\F or other categorically eligible program numizprovided,
the social security number of the household mersiggiing the statement must be provided or an itidicahat the household member signing the statedmes not
possess a social security number. Provision otebksecurity number is not mandatory, but if eigbsecurity number is not provided or an indioatis not made
that the adult household member signing the statedees not have one, the statement cannot be\aggprd he social security number may be used ttiigehe
household member in carrying out efforts to vetiify correctness of information stated on the statemThese verification efforts may be carried thmbugh
program reviews, audits, and investigations and imelyde contacting employers to determine incoroetacting a food stamp, FDPIR or TANF office toedmine
current certification for receipt of food stamp&HMR or TANF benefits, contacting the State emplegtrsecurity office to determine the amount of lienesceived
and checking the documentation produced by thedimid member to prove the amount of income receividtese efforts may result in a loss or reduatibn
benefits, administrative claims, or legal actidria¢orrect information is reported.

For Sponsor Use Only

Food stamp/FDPIR/TANF, or other household categdlyi eligible for program benefits: [] Yes ] No
MONTHLY INCOME CONVERSION: WEEKLY X 4.33, ¥ERY 2 WEEKS X 2.15, TWICE A MONTH X 2

Total family income: amify size:
Eligible: T Ra@yible:
Determining official: Sigrex Date:

Second Signature: Entered in Database on: [




