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	Wisconsin Department of Public Instruction

CHILD AND ADULT CARE FOOD PROGRAM

APPLICATION/AGREEMENT SPONSORING 
ORGANIZATIONS AND INDEPENDENT ADULT 
DAY CARE CENTERS

PI-1454-Part 1 (Rev. 6-04)
	INSTRUCTIONS: Complete this application/agreement in duplicate and submit with two copies of site application (PI‑1457) for each site.

Submit to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

COMMUNITY NUTRITION TEAM

P.O. BOX 7841

MADISON, WI 53707-7841

	Agreement No.
	Congressional District No.
	CESA No.
	Employer ID No.*
	

	Name of Institution/Sponsoring Organization 
	An approved copy of this form will be returned for your files. Collection of this information is a requirement of PL 95-627.

	Address Street , City, State, Zip
	Email Address

	Mailing Address If different from above
	County

	Name and Title of Authorized Representative 
	Date of Birth Mo./Day/Year
	Telephone Area/Number
	FAX Area/Number

	
	I. APPLICATION
	

	To apply for participation in the Child and Adult Care Food Program (CACFP) for the adult day care facilities listed on Site Application (PI-1457), complete the following items:

	1.
Sponsor Tax Status Check one

( a.
Public 
(
b.
For Profit (Title XIX Centers)
(
c.
For Profit (Title XX Centers)
(
d.
Private Nonprofit 

	2.
Type of Program Check


(
Nonpricing Program
(
Pricing Program (charge separate fee for meals)

	3.
Institution/Sponsoring Organization Description Check box A, B, C, D,  OR E

	
(
a.
Independent Public Adult Day Care Center


(
b.
Independent Nonprofit (Private) Adult Day Care Center


(
c.
Independent Title XIX Adult Day Care Center


(
d.
Independent Title XX Adult Day Care Center
	(
e.
Sponsoring Organization Check type(s) of centers participating under your sponsorship



(
Public Adult Day Care Center(s)



(
Nonprofit (Private) Adult Day Care Center(s)



(
Title XIX Adult Day Care Center(s)



(
Title XX Adult Day Care Center(s)

	4.
Estimated Enrollment by Need Category for all Centers Participating in the CACFP Under your Administration.

	A.
Adults Not Eligible for Free or Reduced Categories (Non-Needy)
All Sites
	B.
Adults Eligible
	C.

TOTAL Enrollment
All Sites

	
	Reduced Category
All Sites
	Free Category
All Sites
	

	
	
	
	

	5.
Institutions/Sponsoring Organizations that operate more than one center or site

Do you have centers or sites participating in any other USDA Child Nutrition Programs [Special Milk Program (SMP), National School Lunch Program (NSLP), School Breakfast Program (SBP), Summer Food Service Program (SFSP)]?


(
No
(
Yes If yes, complete the table below. Attach additional page if needed.  

	Site Name
	Agreement No.
	Address Street, City, Zip
	Child Nutrition Program(s)

	
	
	
	SMP
	NSLP 
	SBP 
	SFSP

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	*Collection of uniquely identifying information is used for verification purposes and will not be disclosed, released, or used for any secondary purpose without written consent. 

	
	I. APPLICATION (cont.)
	

	6.
Has your Institution/Sponsoring agency or any person working for your Institution/Sponsoring Organization, including board members and principal officers, ever been terminated or determined to have been seriously deficient in any state in the operation of any USDA Child Nutrition Program, including the Child and Adult Care Food Program?


(
No
(
Yes, If yes, attach a written explanation

	7a.
Directors and Principal Officers
Complete the following table, listing the names and addresses of all current board members. If you operate a proprietary (“for profit”) agency, detail information for all current corporate officials. A sole proprietorship must list the name and address of the current owner.

Note: Immediately notify the Department of any changes in Board membership or agency ownership between applications.

	
Title
	
Name
	Date of Birth
Mo./Day/Year
	Address
Street, City, State, Zip

	President
	
	
	

	Vice President
	
	
	

	Secretary
	
	
	

	Treasurer
	
	
	

	Corporate
Officials
	
	
	

	
	
	
	

	
	
	
	

	7b.
For the individuals listed in the table above, are they

	Family Related
Specify Relationship
	Related to a CACFP Official
Specify relationship
	Employed by Institution/Sponsoring Org.
Specify Position

	
	
	

	
	
	

	
	
	


8.
Audit Requirements. 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 $300,000 or more in a year in total federal awards. The $300,000 audit threshold applies to all federal grant awards combined. 

Section 3052.320 describes the report submission requirements for nonprofit agencies required to have an audit. To determine if your agency must have an audit conducted, complete the following table. List all federal programs for which your agency receives funding and the amount expended during federal fiscal year 2003 (October 1, 2002 – September 30, 2003). 

Federal Awards Expended During the Federal Fiscal Year 2003

(October 1, 2002 – September 30, 2003)

	CFDA1
	Name of Federal Program
	Amount Expended

	1.
10.558
	Child and Adult Care Food Program
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	Total Federal Awards Expended2
	


1 CFDA means the assigned federal number found in the Catalog of Federal Domestic Assistance Numbers

2 If the total federal awards expended is $300,000 or more, your agency is required to comply with the audit requirement. Your agency must comply with the reporting requirements specified in 7 CFR, Part 3052

	
	I. APPLICATION (cont.)
	

	9.
Publicly Funded Programs

a.
Has the institution/sponsoring organization 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. “Principals” 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 the sponsored center’s governing board of directors or similar body. 


(
No
(
Yes

b.
For Institutions/Sponsoring Organizations that participated in the CACFP in FFY 2004: In the table below report all publicly funded programs in which the Institution/Sponsoring Organization and its principals have participated during FFY 2004 (October 1, 2003 to September 20, 2004). The table below should also be used to submit any modified or additional information regarding publicly funded programs in which the Institution/Sponsoring Organization and its principals have participated during the period October 1, 1996 – September 30, 2003, as reported on the FFY 2004 CACFP Application/Agreement, PI-1454. (Attach additional pages if needed.)

c.
For New Institutions/Sponsoring Organizations: In the table below report all publicly funded programs in which the Institution/Sponsoring Organization and its principals have participated during the past seven years (October 1, 1997 to present). (Attach additional pages if needed.)

	Name of Organization
	Name of Principal
	Name of Program
	Job Title
	Years of Participation or Employment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	II. INDEPENDENT CENTERS/SITES ONLY
	

	1.
List all projected income and sources of income that will be used to finance the Child and Adult Care Food Program. (The total income must equal or exceed the total of all expenses listed under item #2 below.) 

	Sources of Income
	Annual Income

	A.
Child and Adult Care Food Program
	

	B.

	

	C.
	

	D.
	

	
	

	2.
Annual administrative and operating expenses.

	Food Serve Administrative Expenses

	Labor
	Office Supplies (Include Printing & Reproduction)
	Travel
	Training
	Equip. Leasing/ Computer Services
	Other Specify
	TOTAL

	
	
	
	
	
	
	

	Food Serve Operating Expenses

	Food
	Food Service Labor
	Other Labor
(Janitor, etc.)
	Nonfood Supplies
	Utilities
	Rental
	Other Specify
	TOTAL

	
	
	
	
	
	
	
	

	
	

	3.
In the spaces below, describe your agency’s policies and procedures for claims processing, including how facility meal counts are tallied, how menus are reviewed for meal pattern compliance, and any other edit checks used to ensure program integrity. 

	a.
Claims Processing 





	b.
Meal Count Tallies





	c.
Menu Review





	
	II. INDEPENDENT CENTERS/SITES ONLY (cont.)
	

	d.
Other Edit Checks





	4.
List the names, titles, and birthdates of the persons responsible for the following duties:

	Name
	Title
	Date of Birth
	Duty

	A.
	
	
	Prepares monthly claim form

	B.
	
	
	Plans menus

	C.
	
	
	Keeps program fiscal ledgers, receipts, invoices, etc.

	D.
	
	
	Approves and maintains household size-income statements

	E.
	
	
	Completes and maintains household size-income record

	F.
	
	
	Completes production records (quantity of food prepared)

	G.
	
	
	Maintains participant enrollment

	H.
	
	
	Maintains participant attendance records

	
	

	
	III. SPONSORING ORGANIZATIONS ONLY
MANAGEMENT PLAN
	

	MANAGEMENT PLAN FOR SPONSORING ORGANIZATIONS ONLY

	1.
A sponsoring organization with two or more sites and/or a sponsoring organization that sponsors one or more sites which is/are not the same legal entity(ies) of the sponsoring organization must complete items 1-7. 


A.
Preapproval visits to new sites, sites in new locations, or sites closed for more than one month.

	Site Name
	Date of Visit
	Staff Conducting Visit
	Location of Records

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	
	
	
	

	
B.
Reviews of Food Service Operations (Facilities must be reviewed at lest three times each year. A minimum of two of the three reviews must be unannounced, and at least one announced review must include the observation of a meal service where adult participants are present. A minimum of one  review must be made during the facility’s first six weeks of program operation, and not more than six months may elapse between reviews. If, in a review of a facility, a sponsoring organization detects one or more serious deficiencies, the next review of that facility must be unannounced. (Serious deficiencies are those set fort in section VI of this Application/Agreement.) Unannounced reviews must be made only during the facility’s normal hours of operation and monitors must possess photo identification that demonstrates that they are employees of the sponsoring organization.

	
Site Name
	No. of Reviews
	Date of 
Reviews
	Staff Conducting Reviews
	
Location of Records

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


	
	III. SPONSORING ORGANIZATIONS ONLY
MANAGEMENT PLAN (cont.)
	

	2.
Specify the training to be provided by your agency in FY 2005 (October 1, 2004 – September 30, 2005).

	Training Date(s)
	Name (s) of Person(s) Conducting Training
	Topics Covered

	
	
	

	
	
	

	
	
	

	
	
	

	

	3.
Recordkeeping

	
Record Information
	
Methods Used to Collect from Sites
	Frequency of 
Collection
	Where Records are Filed

	1.
Household Size-Income Statements
	
	
	

	2.
Household Size-Income Record
	
	
	

	3.
Daily Participation Records by Meal Types for Day Care Adults and Other Adults
	
	
	

	4.
Food Program Income and Expenditures
	
	
	

	5.
Production Records
	
	
	

	6.
Participant Enrollment Forms
	
	
	

	7.
Participant Attendance Records
	
	
	

	
	
	
	


4.
Cost Allocation Plan. Sponsoring organizations must answer the follow three questions regarding any cost allocation plans used for preparing the budget submitted as part of this Application/Agreement.

a.
Did your agency use a cost allocation plan for CACFP-funded personnel (administrative and/or operational staff? 


( Yes
( No (If “yes”, submit a copy of the cost allocation plan)

b.
Did your agency use a cost allocation plan for CACFP-funded office and/or operational space? 


( Yes
( No (If “yes”, submit a copy of the cost allocation plan)

c.
Did your agency use a cost allocation plan for CACFP-funded supplies? 


( Yes
( No (If “yes”, submit a copy of the cost allocation plan)

	5.
List the names, titles, and birthdates of the persons responsible for the following Program duties: (Attach additional pages if needed.)

	Name
	Title
	Date of Birth
	Duty

	A.
	
	
	Prepares/consolidates monthly CACFP claim

	B.
	
	
	Maintains fiscal ledgers, receipts, invoices, etc.

	C.
	
	
	Approves Site Applications (PI-1457)

	D.
	
	
	Monitors Sites

	E.
	
	
	Approves/maintains household size-income statements

	F.
	
	
	Completes/maintains household size-income record

	G.
	
	
	Completes/maintains enrollment and attendance records

	H.
	
	
	Issues Policies and Procedures

	I.
	
	
	Plans menus 

	J.
	
	
	Completes production records

	K.
	
	
	Supervises food preparation

	L.
	
	
	Prepares food supplies

	M.
	
	
	Prepares meals

	
	
	
	


	
	III. SPONSORING ORGANIZATIONS ONLY
MANAGEMENT PLAN (cont.)
	


6.
Annual Administrative and Organizational Budgeted Income and Expenses for Sponsors of Affiliated Sites:
If your agency has more than one site participating in the Child and Adult Care Food Program (CACFP) for FFY 2005, you are required to document all projected food service costs that your agency will incur as a result of operating the CACFP during FFY 2005 (October 1, 2004 – September 30, 2005). All food service costs must be documented regardless if they will be paid in full or in part by your CACFP reimbursement. All costs should be listed in the “Sponsor Requested” column. The “State Agency Approved” column is for DPI staff only. In addition, you are required to list all projected income and sources of income that will be used to finance the Child and Adult Care Food Program. The total income must equal or exceed the total of all expenses listed in Line E. (New Sponsoring Organization must complete Attachment G. The projected costs, listed below, will be supported with the completed budget pages from Attachment G.)

	Sources of Income
	Projected Annual Income

	A.
Child and Adult Care Food Program Reimbursement
	

	B.
	

	C.
	

	D.
	

	Total Amount:  
	


	Budget Item
	Sponsor Requested
	State Agency Approved

	A.
Administrative Labor
	
	

	1.
Salaries + Required Employer Taxes
	
	

	2.
Benefits
	
	

	A.
Total (Lines A1 & A2)
	
	

	
	
	

	B.
Other Administrative Expenses
	
	

	
1.
General Office Supply Expense
	
	

	
2.
Contracted Services 
	
	

	
3.
Equipment Rental/Lease Expense
	
	

	
4.
Travel Expense
	
	

	
5.
Training Expense
	
	

	
6.
Misc. Administrative Expense Specify
	
	

	B.
Total (Sum of Lines B1 – B6)
	
	

	
	
	

	C.
Operational Labor
	
	

	1.
Salaries + Required Employer Taxes
	
	

	2.
Benefits
	
	

	C.
Total (Line C1 + C2)
	
	

	
	
	

	D.
Other Operational Expenses
	
	

	
1.
Food Supplies
	
	

	
2.
Nonfood Supplies
	
	

	
3.
Equipment Purchased $5,000 and Over
	
	

	
4.
Equipment Purchased Under $5,000
	
	

	
5.
General Office Supply Expense
	
	

	
6.
Rent Expense
	
	

	
7.
Utilities Expense
	
	

	
8.
Contracted Vendor Services
	
	

	
9.
Equipment Rental/Lease Expense
	
	

	
10.
Training/Travel Expense
	
	

	
11.
Miscellaneous Operational Expense Specify
	
	

	D.
Total (Sum of Line D1 – D11)
	
	

	
	
	

	E.
Grand Total (Lines A+B+C+D)
	
	

	
	
	

	FOR DPI USE ONLY

	Consultant
	Approval Date

	Auditor
	Approval Date

	
	III. SPONSORING ORGANIZATIONS ONLY
MANAGEMENT PLAN (cont.)
	


7.
Is all the information and documentation submitted by the Sponsoring Organization as part of PI-6070 for the federal fiscal year 2004 (October 1, 2003–September 30, 2004), financial viability, organizational capability and internal controls, still current and valid?


( Yes
( No (If no is indicated, detail below the item(s) that have changed and submit new documentation as needed.)

(
Financial Viability 


(
Work Schedules and Job Descriptions



(
Federal and State Tax Payments 



(
Written Personnel Policies 



(
Life Insurance and Retirement Policies 



(
Payments for Life Insurance and Retirement Plans 



(
Rental, Lease and other Contracts 



(
Payments for Rental, Leases and other Contracts 



(
Equipment Purchases/Inventory 



(
Office Supplies, Printing, Photocopying, Postage 



(
Travel 



(
Professional/Contract Services 



(
Bonding Expense 


(
Organizational Capability 


(
Organizational Chart 



(
Organizational Mission 



(
Staff Performance Appraisals 



(
Employee Certification Statements 


(
Internal Controls 


(
Governing Board Policies 



(
Accounting System 



(
Separation of Costs 



(
Disbursal of Funds 



(
Parent Audits/Contacts 


	
	III. SPONSORING ORGANIZATIONS ONLY
MANAGEMENT PLAN (cont.)
	

	8.
In the space below describe your agencies policies and procedures for claims processing, including how facility meal counts are tallied, how menus are reviewed for meal pattern compliance and other edit checks.

	a.
Claims Processing 





	b.
Meal Count Tallies





	c.
Menu Review





	d.
Other Edit Checks





	9.
Sponsoring organizations must have personnel policies on outside employment of their CACFP employees. Principles to consider in approving outside employment would include likely schedule conflicts with CACFP responsibilities and duties and ethical or conflict-of-interest issues.

a.
Does your agency have personnel policies on outside employment of CACFP employees? 


( Yes
( No (If “yes”, submit a copy of these policies if there are changes, or if the Sponsoring Organization is new to the CACFP.)

b.
Does your agency require that any outside employment be approved in advance by the sponsoring organization? 


( Yes
( No

	
	IV. APPLICATION ENCLOSURES
	


1. All Independent Institutions/Sites and Sponsoring Organizations

Enclose the following information:

a.
One month of menus for each meal service offered (i.e., breakfast, lunch, AM snack, PM snack, supper, additional snack). If sites use differ​ent menus, send a set for each site (New Institutions/Sponsoring Organizations).

b.
Federal tax-exempt documentation (New Nonprofit Institution Spon​sors Only).

c.
A copy of the current license or approval for each site (All Institutions and Sponsors).

d.
Vendor Agreement to Provide Meals and the Record of Food Service Management Companies and Schools Contacted (for contracts of under $100,000).

OR
Invitation for Bid and Contract, Child and Adult Care Food Program and a copy of the newspaper advertisement and a list of all food service man​agement companies and schools that submitted sealed bids along with a copy of the Unit Price Schedule for each bidder (for contracts of $100,000 and over). Note: Enclosure d. is required only for sponsors who purchase meals.

e.
Two copies of the Pricing Program Addendum with the authorized representative’s signature on page 5 (Pricing Programs Only).

f.
Policy Statement (Addendum to the Application/Agreement, PI-6075)—New Nonpricing Institution/Sponsoring Organization Only.

2. Application Enclosures For New Sponsoring Organizations 

a.
A copy of the sponsoring organization’s most recent independent audit or financial statements prepared by a certified public accountant.

b.
Description of unmet Program need. (New sponsoring organizations must demonstrate that CACFP benefits will be provided to unserved children and/or areas that have a need for Program coverage. Criteria which will be used to evaluate the unmet needs include, but are not limited to: pockets of population that speak a different language or dialect, major changes in employment resulting in a significant loss or gain of jobs, geographical remoteness and a lack of CACFP eligible day care centers in the immediate neighborhood of the proposed site(s). Provide a narrative explanation of the unmet Program needs that will be addressed by your agency’s sponsorship of the CACFP.

c.
Attachment G.

d.
PI-6070 and all supporting documentation. 

e.
Outside employment policy for CACFP employees. 

	
	V. CERTIFICATION
	

	I CERTIFY that the information on this Application/Agreement (pages 1-9), and the Application/Agreement—Attachment G (New Sponsoring Organizations) of the instructions, and all site applications is true and correct to the best of my knowledge and that the agency herein named is in compliance with the audit requirements stated in 7 CFR Part 3052. The Institution named herein accepts final financial and administrative responsibility for management of an effective food service, and further agrees to comply with all requirements as specified under 7 CFR 226. The Institution certifies that neither it nor any of its principals have been declared ineligible to participate in any other publicly funded program by reason of violating that programs’ requirements. In addition, the Institution certifies that neither it or any of its principals has been convicted of any activity that occurred in the past seven years and that indicated a lack of business integrity. (A lack of business integrity includes fraud, antitrust violations, embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, receiving stolen property, making false claims obstructing justice, or any other activity indicating a lack of business integrity as defined by the state agency.) Institutions and individuals providing false certifications will be placed on the national disqualified list and will be subject to any other applicable civil or criminal penalties. The Institution further certifies that a screening process is in place to scrutinize any criminal convictions of board members that may disqualify them from performing program administrative functions. I understand that this information is being provided in connection with receipt of federal funds and that deliberate misrepresentation may subject me to prosecution under applicable state and federal criminal statutes. I further agree to abide by the terms and conditions of the Application/Agreement as outlined on pages 12-18. 
	FOR DPI COMPLETION
This Application-Agreement shall be effective 

through September 30, 2005.

STATE OF WISCONSIN

DEPARTMENT OF PUBLIC INSTRUCTION

COMMUNITY NUTRITION TEAM

	SIGNATURE of Authorized Representative

(
	SIGNATURE

(

	Title of Authorized Representative
	Title


Director, Community Nutrition

	Date Mo./Day/Yr.
	Date Mo./Day/Yr.


