
CACFP Eligibility Assessment 

You selected, 
“I am exempt from having a license” 

1. I operate an Emergency Shelter 
 

2. I operate a non-licensed Head Start Program 
 

3. I operate only during non school hours 
(Outside of School Hours Care Center and/or 
At-Risk Afterschool Program) 

(Click the statement that describes your situation)  
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