Guidance Memo I – Attachment 1


PROVIDER LETTER FOR THE CHILD AND ADULT CARE FOOD PROGRAM

Required to be given to all area eligible family day care providers desiring to claim their own children or resident foster children for meal reimbursement. (FFY 2012)
Dear Provider:

To establish eligibility to claim your own children for reimbursement under the Child and Adult Care Food Pro​gram it is required that you complete and return to our office the attached household size-income statement. This in​formation is kept confidential in our files. If your income is higher than the amount indicated below for your house​hold size, do not complete this application.  Once properly approved for free or reduced price benefits, a household will remain eligible for those benefits for a period not to exceed 12 months.
Household Size Income Scale

(Effective July 1, 2011 to June 30, 2012)


          Monthly Income Level

                      Household Size 
          (at or below)
	1
	
	$1,679

	2
	
	2,268

	3
	
	2,857

	4
	
	3,446

	5
	
	4,035

	6
	
	4,624

	7
	
	5,213

	8
	
	5,802

	For each Additional
Household Member, Add
	
	589


Households with incomes less than or equal to the reduced-price standards would be eligible for free or reduced price meal benefits. Participants having family members who become unemployed are eligible for free or reduced-price meal benefits during the period of unemployment, provided that the loss of income causes the family income during the period of unemployment to be within the eligibility standards for those meals.
If a child or a child’s parent is participating in or subsidized under a Federally or State supported child care or other benefit program with an income eligibility limit that does not exceed the eligibility standard for free or reduced price meals, meals served to the child are automatically eligible for tier I reimbursement, subject to the completion of the application. Participant shall list any programs identified by the State agency as meeting this standard. 

When eligibility is established by household size and income, a complete application must include: (a) names of all household members including the name of the child applicant; (b) the last four digits of the social security number of the adult household member signing the application or an indication that a social security number is not available; (c) house​hold income received by each household member identified by source of income; and (d) the signature of an adult member of the household. (Self-employed individuals should report net income.)
When eligibility is established by Food Stamp (Food Share Wisconsin) case number, FDPIR (Food Distribution Program on Indian Reservation) case number, or W-2 Cash Benefits number, a complete application must include: (a) the name of the child applicant; (b) the appropriate Food Stamp (FoodShare Wisconsin), FDPIR, or W-2 Cash Benefits case number for the child; and (c) the signature of an adult member of the household. DO NOT give numbers for Medicaid, SSI, W-2 Child Care Assistance or Quest Card.  Eligible W-2 Cash Benefits programs are Trial Job, Community Service Job (CSJ), Caring for a Newborn (CMC) and W-2 Transition (W-2 T).  FDPIR and w-2 Cash Benefits (i.e. TANF) participation will automatically qualify participant for free meal rate of reimbursement.
In certain cases, meals served to foster children are eligible for reimbursement regardless of the household’s income. If you are applying for a foster child living in your home, you may either complete a separate  application for the foster child, or include the foster child as a household member on the same application that includes the non-foster children. For the purposes of determining income for foster children, only the following funds shall be listed: funds received from a welfare agency that can be identified for personal use of the child, and/or money received in hand from any source.  
Children’s free and reduced price meal eligibility information may be shared with other State agencies and other Child Nutrition programs without prior notification. If your children’s meals are reimbursed, these children may also be able to get free or low-cost health insurance through Medicaid or the State Children's Health Insurance Program (BadgerCare). Because health insurance is so important to children’s well-being, the law allows us to tell Medicaid and BadgerCare that your children’s meals are eligible for reimbursement, unless you tell us not to. Medicaid and BadgerCare only use the information to identify children who may be eligible for their programs. Program officials may contact you to offer to enroll your children. (Filling out the Application Statement of Household Size-Income does not automatically enroll your children in health insurance.)  If you do not want us to share your information with Medicaid or BadgerCare, please notify us in writing. (Notification will not change whether your children’s meals are reimbursed.)

In the operation of child feeding programs, no person will be discriminated against because of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY).  USDA is an equal opportunity provider and employer.
Signature of Sponsor Representative

________________________________________________

APPLICATION STATEMENT OF HOUSEHOLD SIZE-INCOME FOR THE CHILD AND ADULT CARE FOOD PROGRAM: Provider must complete and return to home sponsor to establish eligibility for reimbursement for his/her own children and for foster children in residence in the home. (FFY 2012)
	Name(s) of Children 1,2


( FOSTER CHILD: In certain cases meals served to foster children are eligible for reimbursement at the free or reduced price rates regardless of the foster household’s income. If you have a foster child living with you and wish to apply for such meals for that child, you may either complete the a separate application for the foster child, or include the foster child as a household member on the same application that includes the non-foster children. Only report income personally received by the foster child. 

PART 1   HOUSEHOLDS RECEIVING FOOD STAMPS (FoodShare Wisconsin) AND/OR FDPIR AND/OR WISCONSIN WORKS (W-2 Cash Benefits)1
If you are CURRENTLY receiving Food Stamps and/or W-2 Cash Benefits, and/or FDPIR for these children you only have to give your Food Stamp (FoodShare Wisconsin), FDPIR, or W-2 Cash Benefits case number. DO NOT give numbers for Medicaid, SSI, W-2 Child Care Assistance or Quest Card. Complete PART 3, sign the form and return it to the sponsor’s office. Do not complete PART 2.

· YES, I received Food Stamps (FoodShare Wisconsin), and/or W-2 Cash Benefits, and/or FDPIR this month for this child.


                                                                                                                    FDPIR Case No. is (a nine [9] digit number) ________________________________________________
                                                                               Food Stamp (FoodShare Wisconsin) Case No. is (a ten [10] digit number)__________________________________________________
                                                                                                 or W-2 (Cash Benefits) Case No. is (a ten [10] digit number) ___________________________________________________
PART 2  ALL OTHER HOUSEHOLDS

If you did not give a FoodShare, W-2 Cash Benefits, or FDPIR case number, you MUST complete the following information or your application cannot be approved.

HOUSEHOLD MEMBERS: List below the names of everyone living in your household; include yourself and the child(en) listed above .

PRIVACY ACT STATEMENT: Section 9 of the National School Lunch Act requires that, unless a food stamp FDPIR or W-2 Cash Benefits case number is provided for your child, or you are applying for a foster child, or unless a Head Start statement of income eligibility verification is provided for your child, you must include a social security number on the application. This must be the social security number of the adult household member signing the application. If the adult household member signing the application does not possess a social security number, he/she must indicate so on the application. Provision of a social security number is not mandatory, but if a social security number is not provided or an indication is not made that the adult household member signing the application does not have one, the application cannot be approved. This notice must be brought to the attention of the household member whose social security number is disclosed. The social security number may be used to identify the household member in carrying out efforts to verify the correctness of information stated on the application. These verification efforts may be carried out through program reviews, audits, and investigations, and may include contacting employers to determine income, contacting a food stamp, Indian tribal organization, welfare or Head Start office to determine current certification for receipt of food stamps, FDPIR, W‑2 Cash Benefits, or participation in Head Start, contacting the state employment security office to determine the amount of benefits received, and checking the documentation produced by household members to prove the amount of income received. These efforts may result in a loss or reduction of benefits, administrative claims, or legal action if incorrect information is reported. The social security number may also be disclosed to programs as authorized under the National School Lunch Act and the Child Nutrition Act, the Controller General of the United States, and law enforcement officials for the purpose of investigating violations of certain Federal, State and local education, health and nutrition programs.
Name and the last four (4) digits of the Social Security Number of the Household Member who signs this form.2    
Name ____________________________________________________   Social Security Number (list last four digits)  – ___ ___ ___ ___ OR ( I do not have a Social Security Number
INCOME: List all income received last month on the same line with the person who received it. You must list gross income before deductions or taxes, social security, etc. (Self-employed individuals should report net income.) List each amount under the correct title and list total monthly income. Use the following conversion factors to determine monthly income: Weekly in​come x 4.33 = Monthly income. Every 2 weeks income x 2.15 = Monthly income. Twice a month income x 2 = Monthly income. 
	LIST ALL HOUSEHOLD MEMBERS
	
	
	
	GROSS MONTHLY INCOME and HOW OFTEN IT IS RECEIVED2

	
	
	
	
	(Example:  $100/monthly   $100/twice a month    $100/every other week   $100/weekly)

	
	
Name (Last, First)2                                                   (Check box below if Foster Child)
	
	Age
	
	Earnings from Work (Before Deductions)
	
	Welfare Payments, 
Child Support, 
and/or Alimony
	Payments from Pensions, Retirement, Social Security
	All Other Income Received Last Month

	1.
	(
	
	
	
	
	
	
	
	
	
	

	2.
	(
	
	
	
	
	
	
	
	
	
	

	3.
	(
	
	
	
	
	
	
	
	
	
	

	4.
	(
	
	
	
	
	
	
	
	
	
	

	5
	(
	
	
	
	
	
	
	
	
	
	

	6.
	(
	
	
	
	
	
	
	
	
	
	

	7.
	(
	
	
	
	
	
	
	
	
	
	


PART 3   ALL HOUSEHOLDS
I CERTIFY that all of the above information is true and correct and that all income is reported. I understand that this information is being given for the receipt of federal funds; that agency officials may verify the information on the application; and that deliberate misrepresentation of the information may subject me to prose​cution under applicable state and federal laws. The signature on this application is that of an adult household member.
	Print Name and Address, Street, City, Zip

	Signature of Adult Household Member 1,2
	Signature Date Mo./Day/Yr
	Telephone Number

	
	
	Work:
	Home:

	FOR SPONSORING ORGANIZATION USE ONLY
(Households reporting zero income may be certified as income eligible for a maximum of 45 days; the sponsor must reconfirm zero income for the household every 45 days.)

	Basis of Determining Eligibility


Total Household Size __________________
(

OR


Total Monthly Income $_________________
	(
FDPIR

(
Food Stamps

(
W-2 Cash Benefits
	Eligibility Determination

(  Income Eligible 

(  Income Eligible (based on zero income- temporarily until:  ______________(45 days)
(  Not Income Eligible
	Determining Official’s Initials and Date

____________________________________
(Expires in one year from signature date of adult household member)


1
Information must be provided by applicant if establishing eligibility as a household currently receiving Food Stamps, FDPIR, or W-2 Cash Benefits.

2
Information must be provided by applicant if establishing eligibility as a household not currently receiving Food Stamps, FDPIR, or W-2 Cash Benefits. 

