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	Wisconsin Department of Public Instruction

CACFP APPLICATION—DAY CARE HOME 

PI-1472 (Rev. 06-16) 
	INSTRUCTIONS: To be completed by sponsoring representative. Print clearly. Both the provider and the sponsoring representative must sign the completed form. Retain white copy with license/ certification documentation in provider file; give the canary copy to the provider. Promptly submit the provider’s information to DPI through the online Schedule A process once the provider’s previsit and orientation are completed and the sponsoring organization has received the provider’s license and/or certification. DPI must approve the provider’s participation through the online Schedule A process prior to the processing of the provider’s first claim by the sponsoring organization.
	Provider Number

______________


	I. SPONSOR INFORMATION

	Sponsor Agreement Number
	Name of Sponsoring Organization

	II. PROVIDER INFORMATION

	Name of Provider
	Date of Birth Mo./Day/Yr.

	Street Address
	Telephone Area/No.

	City
	County
	State

WI
	Zip

	III. CHILD CARE DATA

	Days of Child Care Operation Check all that apply. 2
( Sunday
( Monday
( Tuesday
( Wednesday
( Thursday
( Friday
( Saturday

	Age Range of Children Cared For 2
	Hours of Operation Specify am or pm 2

	From
	Through
	From
	( am

( pm
	Through
	( am

( pm

	1.
Do you have children currently enrolled?

( Yes
( No

	2.
Will you apply to claim your own children for reimbursement?1

( Yes
( No

	3.
Do you currently have anyone 13 years or older enrolled? 

( Yes
( No

	IV. LICENSE/APPROVAL DATA

	Type Check
	
	License
	Certification

	( Licensed
( Certified
	Effective Date
	
	

	Date of Previsit/Orientation Mo./Day/Yr.
	Expiration Date
	
	

	
	Capacity
	
	

	

	DWD Provider No. ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  —  ___  ___  ___

	V. FOOD SERVICE DATA
	First or Only Shift3
Serving Time
	Second Shift3, 4
Serving Time

	Meal Type2
Check meals that will be served.
	
	

	(
Breakfast
	
	

	(
A.M. Snack
	
	

	(
Lunch
	
	

	(
P.M. Snack
	
	

	(
Dinner
	
	

	(
Evening Snack
	
	


	VI. CERTIFICATION

	I HEREBY CERTIFY that the information on this application is true and correct, and that I am not currently participating in the Child and Adult Care Food Program under any other sponsoring organization. Reimbursement will be claimed only for meals meeting the CACFP meal pattern and served to children who are enrolled and receiving child care services. I understand that information on this application is being given in connection with the receipt of federal funds and deliberate misrepresentation may subject me to prosecution under applicable state and federal statutes. The program must be made available to all eligible children regardless of age, sex, disability, race, color or national origin.

	Provider’s Signature

(
	Date Signed Mo./Day/Yr.
	Sponsor Representative Signature

(
	Date Signed Mo./Day/Yr.

	For Sponsor Use—Remarks
	DPI Assigned Effective Date


1 To claim reimbursement for provider’s own children, an approved, current Household Size-Income Statement must be on file with the sponsor.

2 Reimbursement may only be made for regulated days, ages, and hours of operation, and meal service types approved by the Wisconsin Department of Public Instruction and the sponsoring organization. 
3 Two hours between meals is recommended.

4 Providers claiming shift meals must submit to the sponsor current meal shift schedule(s) with each monthly claim.

This institution is an equal opportunity provider.
White—Sponsor Retain on File
Canary—Provider

