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Overview of Application Process

The Child and Adult Care Food Program (CAQRBquires the annual submission of an applicatrorontracto participate in th€ACFP. This Manual will
help you navigate through the-tine applicationprocess.lIt is recommended that you print the marfirgt before logging on to the dine application so you
can follow along while completing el page.If you have anyjuestionsafterreading through the Manual please conyactr assigned consultant by phone or
email

What can online contractsdo for you?
Decrease the time you spend on the application process! Much of the informatiorl thestentered the first year using this system will ‘oalér' the following
year and require thgburagency only updatéhe information that has changed from the previous. year

Why is it important to follow this Manual?

The Manual provides you withegtby-step instructions for each screen you will need to complete. Following these instructions will help prevent loss of data al
prevent frustration on the part of the Entefeld the instructions for each screen thoroughly and complete all appiielalsle If a required field is left blank or

is answered incorrectly, an error message will appeadiat the top of the screen and you will not be able to proceed with the application until you have fixed th
error.

Sponsoring Organizations versusidiependent Centers

An Independent Centés defined as an institution that will be operating only one center (site) on the GA@RE the upcoming program year

A Sponsoring Organizatias defined as an institution operating twonoore centers (sitesand/or arinstitution that operates one or more centers (sites) which
is/are not the same legal entity(s) of the sponsoring organization.

New Agencies Only
In order to access the-tine application, new agencies must obtain a temporary agency cogasavbrd. Please contact the DPI office at (608)2&B. A
permanent agency code and password will be provided to you upon approval of your application.

What do you need to know prior to entering the application information?
Everything that is partfahe gplication! You need to be prepared BEFORE sitting down at the computer to complete the application pooceaswing
agencies, you should have a copy of ARPROVED FFY 2011 contract in front of youThe following is an outline of what witle asked for:
e General Information:

A Name, addresgmail addresgphoneand faxnumber of the agency
Agencyb6s Feder al Empl oyer Il dentification Number (FEI N)
Copy ofthefederal tax exempt status éfhew Non-Profit Institution)
AuthorizedRepresentativ@ siformation, including date of birth
Congressional District Number and Cooperative Educational Service Agency (CESA) number
Estimated enrollment by need category
Board member infor mat i on (Private, dNbABrafit), ar CorporateOsficiatiefarntatios (FdxRrafi) h dat e
o Staffing Personnel (Responsible for CACFP Duties)

A Names, titlg, dates of birth, programuties
e Training Session For Sponsoring Organizationbés Only)

A Name of person conducting the training, training date(s), topicsd¢oveszed
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e Budget Information
A Estimated income to be used to financeGAe&CFP
A Administrative budget (administrative labiocompleting the application, claimsaining, office supplies, etc.)
A Operational budget (food, ndaod supplies, food service labaitchen utilities, cost of vended meals, etc.)
A For Sponsoring Organizations, you should take this informatton your completed Attachment G

e Site Application Detail

> D> > D> P

Name, address and phone number of site(s)

Name ofperson in charge of site

Type of sitg(Child Care CenteAdult Care CenterHeadStart, Emergency ShelteAt-Risk, Outside of School Hourstc)
Tax statugPrivate Norprofit, Forprofit, Public)

DWD provider number

Days, hours, age range of children

Whether or not the site participatesaimy other Childbr Adult Nutrition Programs

Enroliment policy

Tentative monitoring dates for each gBponsoring Organizations Only)

Site Meal Sgrvice Information

> > > >

Meal count procedure for each ditat claims greater than three (3) meals
Whether or notneals are prepared @ite, in a entral kitchen or by a vendor
Beginning and ending time of each meal service

Average Daily ParticipatiorEstimated number of children to be served at eaeal

What kind of documents still need toe mailed/faxed/emailed to DPI?

ALL INSTITUTIONS

a. Submit acopy of the current group day care license or certificdborach site(if there are changes from last fiscal year)

OR (for each unlicensed site)

b. Documentation of Health and Safety Standards (For unlicensed ©utsidf S c ho ol HRiuUs ls0 CAfmMtt er sSc MAa | Ho
Emergency Shelters)
This includes
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A copy of the current occupancy permit for each site or a letter from the local housing authority indicating that tisect@iE) in a
residentialarea and therefore an occupancy permibisrequired by local statute

A copy of the current fire inspection reporta letter from the local fire marshal detailing how often the site(s) must be inspected, or a
letter from the applicable fire departmeettifying that the site(s) doe®t require a fire inspection

A copy of the most recent health department inspection or a letter from the City or County Health Department certiftyarg Hratno
local health standards whielne applicable to the sifs)

A letter from the City or County Human (Social) Services Department certifying that there is no local requirement é&gs}he bi
licensed or certified for the provision of child care services



What kind of documents still need to Ipeailed/faxed/emailed to DPI? (Continued)

Additional Requirements

1. NewAgenciesOnly:
a. One month of menus for each meal service offered (i.e. Breakfast, AM Snack, Lunch, PM Snack, Supper, Additional Snack)
b. 2 complete copies of Permanent Agreement/Policy Statesigntand date page You may find a copy athttp://dpi.wi.gov/fns/cacfpapps.html
c. Federal TaxExempt Documentation (NeiNon-profit AgenciesOnly)
d. Webcast Certification Statement and Sgtifidy QuestionsYou may find a copy athttp://dpi.wi.gov/fns/cacfpapps.html

2. New Sponsoring Organizations Onlyi Agencies with more than one site participating in the CACFP:

a) Email electronic copy of Attachment G (Budg® Cari Ann Muggenburgtcari.muggenburg@dpi.wi.gov

b) Submit ay applicable attachments to the Addendum to the Application/Agreemes®{B) that have changed since FYL20You may find a
copyof the Atachment G or thdddendum to the Application/Agreement {070)at: http://dpi.wi.gov/fns/cacfpapps.html

c) A copy of the sponsoring organi zat i on 6prepaned dbyta certdiar public acconndastp e nd e n

d Narrative of the unmet Program need(s) that wil!l be addressed

e) Addendum to the Application/Agreement {070) and all applicable documentation. You may find a copy at:
http://dpi.wi.gov/fns/cacfpapps.html

3. Vended Food Prograns Only:
a. Vendor Ageement to provide Meals/Snacks. You may find a copytit://dpi.wi.gov/fns/cagiapps.html
b. Record of vendors and/or schools contacted fearcontracts under $100,000). You may find a copyr://dpi.wi.gov/fns/cacfpapps.html
c. Formal Bid Packet (for contracts that total yearlpenditure over $100,000)

4. At-Risk After School Hours Care Site<Only:
a. Documentation of area eligibility (each site must be located in an area served by a school in which at least 50 pereprdlledichildren are
certified eligible fo free and redwed price meals)You can locate this data at the following webditigp://dpi.wi.gov/fns/cacfpl.htmBScroll
down and cliclon the following linkfi The Wi sconsin School Meal s Eligibility Data Re
b. Certification that the site(s) provides children with regularly scheduled activities in an organized, structured and supeéruizee etrand
includes educational and/or enrichment activities

5. Pricing Programs Only:
a. Two copies of the completed PricingPrograd d endum wi t h the authorized representativec
http://dpi.wi.gov/fns/cacfpapps.html
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Basic Application Navigation Instructions

LINKS TO PRIOR PAGESI At the bottom of
every pagehere are linksor all previous pages tha
you have already completed. You should use the
linksrather thanthei Bac k0 br owser
the data you are seeing is correthe linkswith an
asterisk (*), means the kris only accessible to
Sponsoring Organizations.

HCDNI’IMJE

but n to ensur e

[Zponsor Info] [Estmt. Enrollment] [Records] [Boards/Corporate Officials] [Membggs Relation=hip] [Audit Reporting]
[Publicly Funded Program] [Controls-A] [Controls-B] [Staff] [Trainin ‘1‘ [Record Keeping®]

Remember that you must go forwardtothe nextipabey c | i c ki ng o n tbodumwmafically saveinewinfotmatimmuthat youhaive entered. If you
simply click on t h¢e StrBagyolk mewly entered daid|LL NO@TeBE SAVED whien you return to the page.

TIME LIMITATIONS i A timer starts from the moment the application site is entdfetiere is no activity at all for 30 minutes the user will get an error
messageandds t o return to t hAmynmoeemenatalloroagage,uctsas gomaegfiom one screen to another or even just moving to
another entry field on the same pagél reset the 3@minute timer. This limit is set up so that users do not Idg the FNS site and stay on it all day without
entering any information.

EXIT PROGRAM i Blue boxesatthe topof thescreens—_| ; DI TDT 1 TR ICTNT TN T
i ncl ude OFLocgko uotn. otbbxitosxit frdmdhg ofu t o R BLIC INSTRUCTION
entire program If exiting the systembefore completing the '
contract, be sure to click on the 'Continue" button at the

I-!ume-Day School Nutrition Community Nutrition Summer Food Logout
bottom of the screen you are working on. This will save theg Care Program Program Program

information from that page. Home Submit Contract

Child And Adult Care Food Program 2009-2010 Application
General Information

999001 - By the Book Daycare

ACCESS CONTRACT AFTER FINAL DPI APPROVAL i After the completed agency contract has been approved by theezssonsultant at DPI, the
agency can access the contradirimwse print or update information. Access the DPI sitetdtp://dpi.wi.gov/fns/cacfpapps.htmNew Agenciesnust use the
permanent agey agreementumber (Agency Codednd passwordssignedfter final contract approval
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Logging on to the Website

Starting the FNS Web Pages

1. Open the Internet Browser. You may use either Internet Explorer or Netscape. Screens will apffegerdly on each. Internet Explorer is recommended,
but data will be accepted from either.

2. Use t he mous e Addessoctlthe ofkof therBrowserepags. Theei re 6address | inké should be high
themouse.

3. Type the following: http://dpi.wi.gov/fns/cacfpapps.htilo r e p | a c e Péesditmtar to gosto site(Bodkniark the site at this point, NOT at
later pages.

4. CIickonﬁ_ FY2012_OnLine & s P———— BB e Ona- "
Appl i c abeginoha 0

application procesdote: All
other application enclosures
necessaryo complete the
application are also listed on

this page.

Q& PUBLIC INSTRUCTION
Hame |' Nows I Visitor ' Data ' Topics | —rm

FFY 2012 Application for the Child and Adult Care Food Program (CACFP)

GACEP et ASOSCaR0n My L
Piggse prind 8 cogry before logong ondo the on kne applcation. Read this mansal carefully wiile completing Bw appication

L0008 A0SR

o CACSP Regrons Contact Mag

o FFY

o Conaessnny Damavae B
o CEDAMS
Obecarvs Applicaton Enclosures
ATy
o CACEP spsheancn Checunt iry 20128
koud oo o Datbdicf uoded Pracrama Acoenum - ARebmant A sod ‘.'..r;r*'e!'.um
2010 Cxad Nutron
Reaumerzaton New Agencies Only
o Permatent AgreementPodoy Statemend (PY-1400-AF Rey 7/09)
Manual for Ma b gt ¢ ¢ 200 S1MRes
e * Webeast Centcanin Siaterneny -
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Logging on to the WebsitgContinued)

1. Enter the Agency's permanent AgerCgde and PasswordNote: the
password will be the same as the password used by your ager;ry to
submit reimbursement claimi your agency code starts with a zero, ¢o
not include the leading zero(s) in your agreement nunimgrexample,
if your agency coe is 012345, you would enter 12345 as your ager|cy
code.Enter the password as it was assigned to Wien dongeclick on L [ submit | [Reset ]
theS u b mbuttod. proonAns
For New Agencies enter the temporary agency code and passwprd.

After your application has been approved, youll weceive your
permanent agency code, site code(s) and password.

(ﬂ LOG IN

Agency Code [999001

Password senaes

2.Seleci Communi ty

Nutrition Pr o g r_fromdhe " PUBLIC INSTRUCTION
Main Menu. i .
care 0o | Programon Program | e | D earam . o0 Logout

Home | Horme-Day Care School Mutrition Programn Commmunity Mutrition Program Summer Food Program Logout

c O M S 1M DEP A RTMERNT O F

Wl S C O MS | M DE P A RTMEMNT o F

" _ PUBLIC INSTRUCTION
Eg;r;:aumnitv Nutrition ’WW

3. SelectiContracto

Home |Community Hutrition Program | Claimm Reimbursemen

4. SelectoEnter-Modify Cont r act 0O
=

Wl S5 C O M5 M CDEP A RTME®MNT o F

{38 PUBLIC INSTRUCTION

Home- School Community Summer Special Other

Day Mutrition Mutrition Food Milk 5 _ Logout
ervices

Care Progam Program Program Program

Home Community Mutrition Frogram |Contract| Enter-Modify Contract
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CACFP Contract Enterer Information

Each time you entghe FNS system to submit or revibe contract information, you will be asked to enter the name and contact information for the person who
entering the data.

1. Ent e rContrdcteEntefier Name and Contact
I nf or mat i on @actually entetigihe | p e r s oChild And Adult Care Food Program 2009-2010 Application
informationor who can answer questions on the Contract Enterer Information
information given.

999001 - By the Book Daycare

[Contract PreparerfEnterer Information]

lease fill in all requested inforrmation. It will be used to contact the agency for any
questions regarding the subrnitted Application,

2. An email address for the Contract Eetas
required. This will be the person your
Consultant will contact with questions regardirjg

your application. \ Phone Nurmber 608 | (123 | |4567 | Extension

First Mare Paolly Last Mame Perfect

™ Ermail pollyperfect@yahoo.com

3. ClickontheA Cd n n butoh at the bottom > ICDNTIH:JE
of thepage when you have finished entering the
information.
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General Information

Enter alll requested i nformati on:popFudPrasebasaravtd reew allgampleted ¢, inclusliogrthese thate | d s
have been prepopulated. New agencies must provide all . S -
information. Child And Adult Care Food Program 2010-2011 Application

General Information
955001 - By the Book Daycare

1. Enter the Agency Name.

2. Enter the Agency'gederal Employer Ident|f|cat|on Number To apply for participation in the Child and Aduft Care Food Program (CACFP) complete the application along with site(s) information

and submit it to DPI. Collection of this information is & requirement of the CACFP.

(FEIN) Do not include daSheS)( (Do not enter dashes in phone/fax numbers)
3' Enter your Congre_SS|ona| DIStrICt Nu_mbﬁryqu are uncertain Agency Name IE'_v‘ the Book Daycare | . Federal Employer Identification I‘-lumberlm
of your instituti goudngyaaessag rjlessi onal di strict,
map at:http://dpi.wi.gov/fns/cacfpapps.html Congressional District [0 =] cEsane.[o1 =] County [Adams ~]  Sponsor Type [For erofit -]
Will vour agency operate maore than ane site on the CACFP? II‘-IC VI [If yvour agency will be opersting the CACFP in other States

4. Enter the Cooperative Educational Service Agency (CESA) [ o o e o e o e e fient or st st
numberwhich servegour location. If you are uncertain of youf
CESA number please view the map located at: Type of Program
http//dplw'qOV/fnS/CaCfpappShtmDn the map, ¢|Ck on a & NonPricing Program © Pricing Program Charge seperate fee for meals
CESA numbeto see whicltountiesarelocatedin each ESA.

Mumber of sites participating on the CACFP this year Il

Emsrgency Shelters Only:

" Residential Meal Service © Nonresidential Meal Service  Residential and Nonresidential Meal Services © None <

5. Select the Countgf the street address for the
Institution/Sponsoring Organizatio@lick on the dropdown
box to select the county in which the site is located. If your Jagency strect Address
county is listed more than once, choose the first one. Street Address [123 Alphabet Street

City |Mytown Zip [55555  +

6- Entersponsor Type If "Private Non'PrOﬁt" iS SEIeCtedNEW Mailing J\ddrelss (Enter even if it is the same as th: street address listed above)
agenciewill be required to submit a copy of the Agency's  |steetr.0. Box]123 Alphabet Street
Federal Tax Exempt Statu§01(c)(3). City [Mytown zip [55553] + |

7. Select if your agency will operate more than one site on the CACFP.
8. NEW for FFY 2012 - Enter the number of sitespiicipating in the CACFP thigpcomingyear.
9. If your agency will operate the CACFP in any other State or territory contact you assigned DPI consultant will a fualf Aditesajd States and/or Territofies.

10. Select Type of Program: Non-Pricing progmam haso chargefor meals served to enrolled childrenPaicing Program has a separate charge for meals
that is specifically identified, either in the tuition or as an additional charge, as payment for meals served to cluldgeprdgrams must cortgie a yeaily
Pricing Program Addendum and submit itwiheapplication.Contact your assigned Consultanfor additional information and guidance.

11. For Emergency Shelte©Only: Select applicable option fgour ayency. If not anEmergency Shelter, yauaust selecii No n e—0

12. Enter Agency Street and Mailing Addressésu nmust enter information for both addresses, even if they are the $mnm&ponsoring Organizations and
most Independent agencies, tAgency Street Addreésnust match the address listatthe top of the license. For Independent Agencies, that have their
home address listed on the top of the licenseggency Street Addreésnust be the center location listed on the bottom of the license.
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General Information (Continued)

13. Enter Contatinformation for the Authorized Representative of @&CFP
e First and last name
Date of Birth: MM/DD/YYYY

[ )

e Select Title of Authorized Representative

e Phone numberenter only digits no parenthese§, dashes-{ or periodq.)

e Fax number enter only digs - no parenthese§, dashes-§ or periods (.)

e An email addresss requiredThe contract approval letter and all other CACFP information will be sent via enttsi$ mail address
Authorized Representative
First Marme Pally Last Marmne |Perfect
Date of Birth |2 [/|1 /1986 [MM/DDAYYY) Title | Adrninistrator
Phone Number 6081234567 Fax Murnber 60393756541
Ernail Address | pollyperfect@vyahoo.com

14. Click on thefi Co n t ibuttene 0 .
at the bottom ofhe pagewhen - Hcomrme

you have finished entering the
information.
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Estimated Enrollment Information

1. Enter all requested information. child and Adult Care Food Program 2009-2010 Application
Estimated Enrollment Information
a. For child care centers and 999001 - By the Book Daycare

outside of school hours care
centers, enter the estimated Estimated Enrollment by Need Category for all centers/sites participating in the CACFP under your administration, This

number of children in the nen information needs to be submitted only once.

needy, reduced a_nd free a) Child and Adult Care Centers (Sites)
categories forlasites. For

At-Risk .SlteS,hlIS section Is Estn}hfl:qr:l!.l_ment Estm. Enrollment Estm. Enrollment Total Enrollment &ll
not applicableand you must Type Needy /Paid for Reduced for Free Categories ST
enter zeros in all columns Caimrriree ol e | TECEEAEs Al SHrEC ==
Child Sites |15 5 20 40
b. For adult care centers, enter
the estimated number of adul / Adult Sites |0 0 0 0

participants in the neneedy,

reduced and free tsgories—"
for all sites. b)Y Emergeny Shelters Only (Sites)
*Meals and snack served to children 19 years and older may not be claimed for reimbursement. & day shelter {a site that does

not offer avernight services) may claim reimburserment for eligible children if it provides written assurances to DPI that the
c. For emergency shelters, ente] | shelter is a leqitimate provider of services to homeless children, and that it is able to certify that the children who receive meals and

estimated enrollments and snacks are residents of emergency shelters,

—

total daily meals for all sitesS. —

: Estimated . :
For all other agencies enter Enrollme Meal Type Estimated Total Daily
. Meals for all sites
Zeros sites
Eligible Children 0-18 Years 1] Brealkfast |[0

Total enrollment_of all sitesmust equal
the reported number of non_needy p|us Resident of Any Age Who Have Disabilities | |0 Lunch |0
reduced plus free caggoriesthat you

Inehaible Children® 1] Supper |0
entered on the screen

Adults u] AM |0
2. Clickonthefi Co nt ibuttenatthe :

Total Enrollment all Sites i PM |0

bottom ofthe page when you have
finished entering the informatior——._| additional |0

WESDMEI to that reported on the Site Applicationis)

H CONTINUE
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1. For each of the four questions in this sectiorectel
AYes ooor f B dropdowmboxes provided.
I f you esédweo awNy of t
guestions, you must gvide an explanation in the
box(es) provided.

2. Clickonthefi Co nt ibuttenetthe bottom dhe
page when you have finished eimg the
information.

Records Information

Child And Adult Care Food Program 2009-2010 Application
Records Information

Rle first three

999001 - By the Book Daycare

Seriously Deficient: Has your institution or any person working for your institution, including board members and principal
officers{e.g. Qwner, Board President), ever been determined to have been seriously deficient or currently declared seriously
deficient in this state or any state for its operation of any USDA Child Mutrition program, including the Child and Adult Care Food

Program? | Mo |w

(ff "Yes", please explain in the box below.).

T~

Mational Disqualified List: Has wour institution or any person warking for your institution, including board mermbers and principal
officers, ever been terminated or disqualified in this state or any other state from any USDA Child Nutrition Program, including the

Child and adult Care Food Program? [No v

(If "Yes", please explain in the box below.).

Disbarment: Has your institution or any person working for your institution, including board members and principal officers, ever
been listed on the federal Excluded Parties List Systern (EPLS) for the mismanagerent of any federal program? | No |

(If "Yes", please explain in the box below.).

[Publicly Funded Program (PFP) Information]

Has the institution or any of its principals ever been disqualified from participation in any publicly funded program for violating that
program's requirements? "Publicly funded program” means any program funded, whole or in part, by federal, state, or local
government. & "Principal” means any individual who holds a CACFP related management or supervisory position within, or is an
officer of, an institution or a sponsored center, including the executive director, all members of the institution's governing board of

directors or similar body, or a sponsored center's governing board of directars or similar body. | Mo |[»
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Board Member or Corporate Official/Owner Information

Based on your
For-Profit, Public) different screens will be displayed.

1. Private/Non-Profit: Board Member Information scneavill
appear. All member information is mandatdif=W for FFY
2012- A current email addressmust be providedfor all
listed Board members If aposition is vacant or not appli;bfe
you must enter Avacanto or

ud

Note:fizi p + 40 f i atlledsfivemnousnbers.|fmat |

applicable, enteb zeros (00000)

a geteotadPrivade/NoAProfil, S Opf———tm—teiz—a

Child And Adult Care Food Program 2010-2011 Application
Board Members Information

999001 - By the Book Daycare

of any changes in Board Membership between application]

President

[/ A. 0O Fields cannot be | eft bl ank.
First Mame | Last Mame |
ate of Birth | | | [MM/DD/YYYY]
Stree £ I
City | State | Alabama ~| Zip + 4

Email Addresd

Vice President

2. For-Profit: Corporate OfficialOwnerinformationscreen will
appearAt leastone Corporate Official/Owner must be entered

Child And Adult Care Food Program 2010-2011 Application
Corporate Official/Owner Information

999001 - By the Book Daycare

[Note:Immediately notify the Department of any changes in agency ocwnership between application]
|-

NEW for FFY 2012 - A current email address for all listed
owners and/or corporate officials must be providedlf agency
does not have additional Corporate Officials/Owngos,must
selectthefi C h e d&N&t Applicabled box(es).

Not &i pAi+ 40 f i atlledsfivemousbers.lfmat| u d

applicable, enteb zeros (00000)

3. Public: Not applicableThis screen willnotappear.

4. Clickonthefi Co nt ibuttonatthe bottom dhepage when
you have finished entering the information.

First Name | Last Name I
pateofsith | | /[ Mmooy
Street Address: |
& City | State [Alabama Hazip+s[
Email Address |
2. Corporate Officials/Owners [ Check If Not Applicable.
First Mame | Last Name I
pateof sith | v[ [ (MM/oorred
Street Address: |
City | State | Alabama =l zip+4 |

14 of 35 Pages
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1. Corporate Officials/Owphers (mandatory)

Email Address |




Board-Official Relationship and Meetings Information

1. For the individuals listed under Governing Board/Corporate Official/Owners, indicate below whether any of the listeshipkgaist. If no such

relationship exists, indicate

2. Private, Non-Profit organizatonsmust n s wes 0O Ay 0 t he g UM Ssthfntu@rsRisghip sxif, i
instituti on ha v endreporeantidipatacdatesifon ajl govedning

board meetings for the upcoming fiscal year (Octolie6gptember 30)

Y Y

Nor\r\n o AN/ A o

child And Adult care Food Program 2Z009-2010 Application
Board-0Official Relationship and Meetings Information

For the individuals listed under Gaverpjng Board/Corporate Official/Owners, indicate below whether any of the listed relationships
Botes "y

999001 - By the Book Daycare

Family Related {Specify Individual{s} and their Relationship} [4000 characters allowed]

N#S

Does your institution have board meetings? (Mot applicable fof sole proprietarship or "for profit" agencies). | Yes |w

If Yes, Provide Schedule of Board Meetings (Report the dates ¢r tentative dates for your agency's board meeting(s) fo
upcorning federal fiscal vear, Mot applicable to “for profit” agencies, fust type 'n/z’. "Non Profit" agencies must provide
meeting dates ) [4000 characters allowed]

The third Tuesday of every month.

r the
board

Related to a CACFP Official (Specify Individualis) and their Relationship) [4000 characters allowed]
N#A

Employed by Institution {Specify Individual(s) and their Position) [4000 characters allowed]
N#A

gD

3. For-Profit agenciesnay checlkii Notdo t h e goeseysut i o
instituti on havandI|bavedhe dox oelwe llankn g s

4. Public: Not applicable. This screen will not appear.

5. Clickonthefi Co nt ibuttonatthe bottom dhepage when you

have finihied entering the informatioh\

’_kr&loyed by Institution (Specify Individual(s) and their Position) [4000 characters allowed]
/R

Does your institution have board meetings? {Not applicable for sole proprietorship or "for profit" agencies), | Mo |»

If Yes, Provide Schedule of Board Meetings {Report the dates or tentative dates for your agency's board meeting(s) for the
upcoming federal fiscal year, Mo? applicable to “for profit” agencies, just fpe ‘n/z’. "Non Profit" agencies must provide board
meeting dates ) [4000 characters allowed]

\ Hcomrws

[=ponsor Info] [Estrnt. Enrollment] [Records] [Boards/Corporate Officials]
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Audit Reporting Requirements
Enter all Federal programs for which your agency receives funding.
Not Applicable for For-Profit Agencies but you must still enter a record. CFDA should be 00000, Name of Program should i/ A amount expended

should be zero, 0.

When entering this information for the first time, click on
iNew Record. o

1. All agenciegnuste nt er AChi I d an

Pr ogoamad CASdhéd the Federal Program§.

2. Enter the CFDA (Catalog ofdéleral Domestic
Assistance) numbgs). Listed below are some comm
CFDA numbergor Federal programs your agency m
participate in
e 10.558- Child and Adult Care Food Program

(CACFP)

10.559- Summer Food Service Progrd8FSP)

10.555- National SchooLunch ProgranfNSLP)

10.5561 Special Milk Program

93.600- Federal Head Start (HS)

81.042- Weatherization Asstance for Lowincoms

93.568- Low Income Energy Assistané&ogram

14.231- Emergency Shelter Grants Program

Child And Adult Care Food Program 2010-2011 Application
Audit Reporting Requirements [Only For Non-Profit and Public Agencies]
The Code of Federal Regulations, Title 7-Agriculture, Part 3052 (7 CFR Part 3052) establishes audit requirements. Specifically, Sec
3052.200 requires an annual audit if nonfederal entities expend $500,000 or more in a yvear in total federal awards. The $500,000
audit threshold applies to all federal grant awards combined.

Care Food

Section 3052.320 describes the report submission requirements for nonprofit agencies required to have an audit. To determine if
r agency must have an audit conducted, complete the following table.

List all
Federal D2

2009).

deral programs for which your agency receives funding, the assigned federal number, CFDA (found in the Catalog of
estic Assistance) Numbers and the amount expended during federal fiscal year 2009 (October 1, 2008-September 30,

995001 - By the Book Daycare

To add a program clickN\yew Record' button. To delete or update from the list select the CFDA program and follow the instructions.

CFDA™ | Mame of Federal Program |Amount Expended
10558 |cccc-:c | 0.00
| Total | 0.00

\_‘ RECORD H CONTIMUE

Persons

3. Enter the amourgxpended for List all fedoral progrs

ms for which your agency receives funding, the assigned federal number, CFDA (found in the Catalog of

each Federal Program delngm H Fadara)! Domesdic Asdistance ] Murmbers and the amount expended durinE federal fiscal year 2008 (QOctober 1, 2007 -September 30,

prior federal fiscal yeaDo not 2008].
enter any commasTo obtain

999001 - By the Book Daycare
[To Add inforrmation enter data and click save button]

the amount expended for the v
CACEFP, refer to your Non CEDA*
Profit Food Service Financial

Reports) for thefiscal year 10.558

Mame of Federal Program Amount Expended

Zhild and Adult Care Food Program 11255

2010. If you are anew agency
enta zero (0) under the

AAmount Expefordddo col umn

 Hew Bl

the Child and Adult Care Food
Program.

4. Click on thefiSaved button at the bottom dhe pageafterenteringeach program
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Audit Reporting Requirements (Continued)

5. Oncetheprogram data has been entengal) may delete or update information for this program by clicking on the CFDA nufbew window will open.
Modify program information and/or change data and then click tBea \b@ton. To delete the record, click thieD e | luttom.0

N 999001 - By the Book Daycare
To Modify infarmation change data and click save button, To delete the record click delete button,
CFDA* Mame of Federal Program Amount Expended
10.558 Zhild and Adult Care Food Program 112558.0

HBAEI{ Ldsave < oeLeTe

6. Clickonfi Ne w R etcenmterd|o 999001 - By the Book Daycare
each additional Federal Program gw Record' button, To delete or update from the list select the CFDA program and
CFDA* Mame of Federal Program Amount Expended
10.555 Child and &dult Care Food Program 11,258.00
93.600 Head Start Z2,564.00
7. Click on thefiContinued button at .
the bottom othe page when you EII-:EED”ED Hcgm[mg
have finished entering the
information

17 of 35 Pages



Publicly Funded P

rogram (PFP)Information

1. NEW AGENCIES - List all publicly funded prograsin which the
Institution and/or its principals have participated in during the pas
7 years Your agency must provide at least one publicly funded
program to continue with the application.

Renewing Agencies NEW for FFY 201271 Only list anyNEW
publicly funded programs in which testitution and/or its
principals have participated in during the past year.

[

Child And Adult Care Food Program 2009-2010 Application
Publicly Funded Program (PFP) Information

999001 - By the Book Daycare

Publicly Funded Programs and Years of Participation

List all publicly funded programs in which the Institution and/or its principal{s) have participated in during the past 7 vears.
"Publicly-funded program" means any program funded whole or in part by federal, state or local goverment. "Principal” means any
individual who holds a CACFP related management or supervisory position within, or is an officer of, an institution or a sponsored
center, including the executive directar, all mermbers of the institution's governing board of directors or similar body, or a sponsared
center's governing board of directors or similar body.

To add a program click ‘Mew Record' button. To delete or update, select Mame of Organization and follow instructions.,

MName of Organization Name of Principal Mame of Program Job Title Years of Participation

[

| |rétoko H CONTINUE

2. To add a program clickin thefi Ne w R ebattorr. Enter
applicable information based on publicly funded programkviBes
an example

1. Enter:
e Name of OrganizatiorfiBy the Book D®)
e Name of Principa(fiN/A0)
e Name of ProgramfiV20)
e Job Title (iN/A0)
e Years of Participatio(fi70)
Fields cannot be | eft Dbl ank>X_En

Note: Attachments A and B tthe Publicly Fuded Programs Addendum
contain sample letters and prototype forms thafipencySponsoring
Organization can use to collect theededinformation neededrhe
sample letter and form should be sent to all relevant employees and E
members at yowsigency Information contained in the completed forms
must be retained on file as documentation and for audit purpbDsesot
submit to the DPI. The sample letter and prototype farare simply
examples of how yourgencycould collect the information needed to

Child And Adult Care Food Program 2009-2010 Application
Add Publicly Funded Program Information

999001 - By the Book Daycare

Publicly Funded Programs and Years of Participation

List all publicly funded programs in which the Institution and/aor its principal(s) have participated in during the past 7 vears.
"Publicly-funded program” means any program funded whole or in part by federal, state or local goverment. "Principal” means any
individual who holds a CACFP related management or supervisory position within, or is an officer of, an institution or a sponsored
center, including the executive director, all members of the institution's governing board of directors or similar body, or a sponsored
center's governing board of directors or similar body,

BN

t er n N / A - 0 [Complete Form and Click ‘Savre” Button to Add program]
Marne of Organization ||By the Book Daycare
Mame of Principal VP
Marne of Frogram WE
Board Job Title MB
vears of Participation ||7

yH SAvE

answelthesequestions. Agencies are free to dedide best to collect
and document the requested informatidime sample forms can be foun
at the following websitehttp://dpi.wi.gov/fns/cacfpapps.htm

3. Click on thefiSave button at the bottom dhe pageafterentering—"|
information for each program

4. ClickonAi Ne w R et@xentereatch additional Publicly Funded
Program.

5. Clickonthefi Co nt ibuttoneatdthe bottom dahepage when you

have finishé entering the information e

And Adult Care Food Program 2009-2010 Application
Publicly Funded Program (PFP) Information

999001 - By the Book Daycare

Ublicly Funded Programs and Years of Participation

List all publicly funded programs in which the Institution andfor its principal{s} have participated in during the past 7 years.
"Publicly-funded program” means any program funded whole or in part by federal, state or local goverment. "Principal” means any
individual who holds a CACFP related managerent or supervisory position within, ar is an officer of, an institution or a sponsored
center, including the executive director, all members of the institution's governing board of directors or similar body, or a sponsored
center's governing board of directors or similar body,

To add a program click 'New Record' button, To delete or update, select Name of Organization and follow instructions,

Mame of Organization Mame of Principal Mame of Program Job Title Years of Participation
By the Book Daycare M/ A W2 MSA 7
[T—iBL Day Care Polly Perfect CACFP, W2 Director 3

H CONTINUE

RECORD
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http://dpi.wi.gov/fns/cacfpapps.html

Controls i A (Critical Steps, Meal Count Tallies, Menu Review)

Accordi to your agencyb6s procedur

ng

1. Checktheboxesunder eaclCritical Steps category.
a. Claims processindNote, At-Risk and Emergency Shelterselect

fi N /0iA the box provided

All other agenciesmust check the first three boxe

b. Meal Count TalliesThreeof the fiveboxesmustbe checkedby all
agenciesNEW for FFY 2012 - Agencies not claiming infant meals
should check thé N/ Box.

c. Menu ReviewThreeof the fiveboxesmustbe checkedby all agencies
NEW for FFY 2012 - Agencies not claiming infant meals should che

Child And Adult Care Food Program 2010-2011 Application
Controls - A

es

599001 - By the Book Daycare

Critical Steps. Checl the boxes below to certify the critical steps that are implemented to ensure accuracy of the data submitted
on the claim for reimbursement. If vour institution does not follow the policies/procedures as described below, do not check the
boxes. Instead, use the Other space to specify the policies/procedures that are followed by your institution to ensure accuracy of
the claim.

Claims Processing Including Enrcllment Data (At Risk After School Hours Care Sites and Emergency Shelters” -
Check "N/A" below)

RV (At-Risk or Emergency Shelters Only)
I attendance and enrcllment records are checked to ensure all eligible participants in attendance and considered enralled each
month are the only participants recorded as "free" "reduced” or "non-needy"” on the Household Size-Income Record for the

respective month

I Household Size-Income Statements are reviewed each month to assure that those participants who are reported as "free” or
"reduced" on the Household Size-Income Record have a current and correctly approved income statement on file.

" The DPI Househeld Size-Income Record is used to track the eligible participants reported as Free, Reduced, and Non-needy
each month. If not, submit 3 copy to DFI of the form used by your agency if changes from last year's form.

™ other. [Specify below]:

| B

Meal Count Tallies. {meal participation records, time of service meal counts)

nt meal partic

AT 7

f ipation records]

[Checik onl fo

or

v one box below Infa

— . )
s - our Agency does not claim meals for infants under 1 year of age.

[T Infant meals are recorded on infant meal records as each component is offered to an infant. The con|
records are reviewed by center staff who are familiar with the CACFF infant meal patterns, and those m
requirements are tallied for the claim.

[~ Meal counts of the 1 to 12 vear old children or other eligible participants are recorded at the time the mea
participants are =itting at the tables ar immediately afterward, counting only the participants who have been =
meal and remain under the center's supervision while eating.

[ after the menth has ended, daily meal count totals for the eligible participants and infant meal counts fron
records (if applicable) are added together for each meal type to be claimed. &l tallies and calculations are do

AcCcuracy.

[~ Gther. [Specify below]:

[Check only nt meal

one box below for Infa

bk

J- N/& - Qur Agency does not claim meals for infants under 1 year of age.

thefi N/ Bor

22 For any fAOthero box that is checke

Click on thefi Crot i nbut®roat the bottom dhe page when you have finished
entering the information.

19of 35 Pages

»

™ Center staff whe are familiar with the CACFP infant meal patterns tally the infant meals and snacks by reviewi]
infant meal records, counting those that show all required components were offered in at least the minimum amo
least one item supplied by the center as the infant is developmentally ready for foods in addition to breast milk o

fortified infant formula.

r:le‘-- cvd i';\nd '-;Ze'r.\-ed bacenterﬁtaﬁ Fa'mililar 'r\éh the Fn(VP @eal pa

in at least the minimum portion size for each meal and snack to be

Menﬂ\{f F@ pﬂ'ticipalﬁq g Sarld cIderPre
assure that all required compoenents will be serve
reimbursement.

7 Center staff wha are familiar with the CACFP meal patterns review the menus served during the month to assure th
substitutions made to the planned menu are documented and are creditable to the meal pattern. If required component

served according to the CACFP meal pattern, the counts for the incomplete meals are not claimed.

[ other. [Specify below]:

-




Controls i B (Edits, Financial Viability, Procurement Procedures)

Edits:
1. Enterany additional edit checks to ensure accuracy of claim Bata

sure t o ecrh eScpke ciGtyh bel owd b ox
checksLeave blank if not applicable: >
Financial Viability (Source of Money): >

1. Check applicable box(espt least one box must be checked.

2.1 f AOtherd box is checkiemd, vyo

v

Procurement Procedures:
1. Check applicable box(espt least one box must be checked.

2. | f fOthero box i s checked, y O

Click on thefi C o n t ibuttenetdhe bottom dhe page when you have
finished etering the information.

Child And Adult Care Food Program 2009-2010 Application
Controls - B

999001 - By the Book Daycare

Iiditt. (Enteeadmtin:Lal@ditrcheicksmj sgsure a@ugcyqf ilairx daica.)o na I

O other Specify below:

edi t

Financial ¥iability.
Source of Money. Check the box{es) below that describe the sourceis) of money that ¥our agency will have on hand to

supplement food program expenditures, This may include repavying fiscal overclaims, paying food program bills during interruptions
in food program reimburserment, and paying for food program costs when they exceed the earned reimbursement,

[¥] Tuition or private pay
U ne Wbk S T

Wisconsin Works (Ww-Z2 Childcare subsidy)

provide an explanat

[ other Specify below:

Procurement Procedures. Check the appropriate boxi{es) to indicate current procurement procedures. Refer to Guidance
Memorandurmn €, Procurernent Requirements for Purchase of Food, Supplies, and Services, for additional information.

uComa% p%cet,quali(p, at:ud sgrw\gesioffged.e an € X p I ana t I on.

Goods or services purchased are under 100,000 in aggregate value. Small purchase procedures outlined in Guidance
Merorandumn 4 are followed to ensure best price and best value.

Ld] Competitive negotiation occurs according to Guidance Memorandum 4 for goods or services ower $100,000,

[ other Specify below:

> Hcomst
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Staffing Personnel

List the names, titles and birth dates of the person(s)
responsible for th€ ACFPprogramduties.

1. Clickoni New Recor do

Child And Adult Care Food Program 2009-2010 Application
Staffing Personnel

999001 - By the Book Daycare
Staffing Personnel

List the narnes, titles and dates of birth of the persons responsible for the follawing Prograrn duties. If rore than ane persan
performs a given duty click on the "Mew Record” button to add another person.

To add a staff click 'Mew Record’ button. To delete or update frorm the list, click on First or Last Marme and follow instruction.

First Mame Last Mame | Title |Date of Birth Program Duties

| |retoRn H CONTINUE

2. Select program duty from drop down be.\

3. Enter title, first name, last n@ and date of birth dhe
person performingachduty.

4. Click onthefi S a \bw@tton at the bottom of the page
when you have finished entering the informatief—-

Staffing Personnel

Prowide the names, tifles of the staffing personnel. To Madify information change data and cliclf

delete the record click delete button.

Program Duties Maintains participant{s) attendance records, 1 w
Title Maintains participant{s) attendance records, 1 .
Maintains meal counts by meal type(s) for participants,
First Mame Maintains par‘ticipal_‘nt(s} intake furms!’_enrallment forms
Completes production records (quantity of food prepared) 4
Last Mare Cumplete,.ﬂpprwes, ;lnu:l rnaintains h_u:uus_ehu:uld size-income record 1,2
Approves and maintains househaold size-income staternents 1
Date of Birth Maintains program fiscal ledgers, receipts, invoices, etc,
Prepares monthly claim form
Plan Menus

Back |y save

If more than one person performs a given duty, click on

fiNew Record button toadd additionabtaff. \

Note: There must be an assigned staff person feach
program duty. Please read the footnotes at the
bottom of the page for exceptions.

Staffing Personnel

List the names, titles and dates of birth of the persons responsible for the following Program duties, If more than one person
hJ%r‘Fc-rms a given duty click on the "New Record" button to add another person,

Tao add a staff click 'Mew Record' buttan. To delete aor update frar the list, click an First ar Last Marne and follow instructiaf.

[~

jirst Mame Last Name Title Date of Birth Program Duties

Sally Hansen Cirector 05/26/1964 |Approves and maintains household size-income staternents 1

rMelinda Cirector 12/11/1975 |Approves and maintains household size-income statements 1

\ | |reCoORD HCDNTII\UE
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Staffing Personnel (Continued)

Independent centerthere aré program dutiesSpon®ring organizationshere ard4wm duties.

Gtaffing Personnel

staffing P€

Frovide the names, titles and dates of birth pf the staffing personnel, To Modify information change data and c:lit:bl':"'w“:|E the

delete the record click delete button,

Program Duties Maintains participant{s) attendance records. 1 A
Title Mainta@ns participantis) attendance records, 1 -
Maintains meal counts by real type(s) for participants.
First Marne Maintains par‘ticipaljt(s) intake furmsf_enrullment forms
Completes production records (quantity of food prepared) 4
Last Mame Complete, Appraoves, and maintains househald size-income record 1,2
Approves and maintains household size-income statements 1
Date of Birth Maintains prograrm fiscal ledgers, receipts, invaices, etc.
Prepares monthly clairm farm
Flan Menus

delete the record click deletg

I Mot appiicable for At Risk” After S Prepares monthly claim form

narmes, titls

Program Duties Maintains meal counts by meal type(s) for participants. v
Title Prepares meals,
First Narme Purchases food supplies,
Supervises food preparation.
Last Name Issues policies and procedures,

Maonitars sites,

Date of Birth Approves site applications.

Completes/maintains enrollment or intake forms and attendance records
Completes production records {quantity of food prepared) 4

Complete, Approves, and maintains household size-income record 1,2
Approves and maintains household size-income statements 1

Maintains program fiscal ledgers, receipts, invoices, etc,

Plan Menus

Note: There are some job duties (listed below) that may have siaffy
membergteachers or cooks) that perform those duties.

e A Ma i nrealicaurgby meal type(s) for participarnits

e APr espameeal s O

e APurchases food suppliesbo
e "f"Compl etes production recor

In these cases, you may include general information infesidi(i.e. — |
Teachers, cooksHo we v er , eon ftiheel di,T ifpidleecaksse
each siteodo or nTlacthtee si Dat e aacfh
00/ 00 Bee h®example on the right

For all other duties, you must include a specific person.

Click onthefi C o n t ibuttenetdhe bottom dhe page when you have
finished entering the information.
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Staffing Personnel

delete the record click d

Provide the names, titles and dates of birth of the staffing personnel. To Modify information change data and clicl

elete button.

Program Duties Maintains meal counts by meal typeis) for participants. -

Teacher in each roam

dse— "
First Narme Teachers

. . Last N%me Teachers
atndi cat e |
. Rate of Bifth 0o /00 40000 | [MMADDAT]
B iorotmh ,00 yp'e
BACK SAYE
First Last q Date of -
Name Name Title Birth Program Duties
Maureen Healthwise |Registered Dietitian 03/16/1978 |Plan Menus
Fally Ferfect Administrator 02/01/1986 |Prepares monthly claim form
Gene Maoney Accountant 08/15/1965 |Maintains program fiscal ledgers, receipts, invoices, etec.
Directors Directors Director at each site | 11/30/0002 |Approves and maintains household size-income staternents 1
sally Hansen Director 05/26/1964 fozmplete,npproves, and maintains household size-income record
f
Melinda Jones Director 12/11/1975 fozmplete,npproves, and maintains household size-income record
f
Cooks Cooks Cook at each site 11/30/0002 |Completes production records {quantity of food prepared) 1
Directors Directors Director at each site | 11/30/0001 r(.Zeocrgr!:c:Stesfn‘nalntalns enrollment or intake forms and attendance
Fally FPerfect Administrator 02/01/1986 |Approves site applications.
Susan Catchall Monitor 05/03/1965 |Monitors sites,
Fally Perfect Administrator 02/01/1986 |Issues policies and procedures,
Directors Directors Director at each site | 11/30/0001 |Supervises food preparation.
1 Cooks Cook at each site 11/30/0001 |Purchases food supplies.
Cooks Cook at each site 11/30/0001 |Prepares meals,
Teschers Teachers 11/30/0002 Maintains daily participation records by meal typels) for
participants.

L REGORD H CONTINUE







