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Right click on the 
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Navigating the Contract 
 
Saving the Contract Data: 
• Clicking ‘Continue’ at the bottom of each page 

saves information/data entered   
• If exiting the system before completing the 

contract, click ‘Continue’ to save current data   
 
 
Time Limitations:  
• A timer starts from the moment the contract site is entered.  If there is no activity for 30 minutes, the user will get an error message and has to 

return to the main Login screen.  Any data on the page you were working will not be saved. Any movement on a page will reset the 30-minute timer.   
 

 
Returning to previous pages:  
• Click on one of the links at the bottom of the 

page.  The name of the link will tell you what page 
you will go to.  

• Links with an asterisk (*), means the link is only 
accessible to Sponsoring Organizations 

• If you click on the ‘Back’ icon at the top of the screen, your data entered on the current screen will not be saved. 
 
 
Exiting the Contract:  
• Click ‘Logout’ in the upper right corner of the blue 

boxes.   
o If exiting the system before completing the 

contract, click ‘Continue’ to save current data.   
 
Validation Errors:  
• If required information is missing or has been 

entered incorrectly, you will see a ‘Validation 
Error’ at the top of the page.  The error will list 
what information is missing or was entered 
incorrectly.  
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Logging into the Contract & DUNS 
 
Go to the Wisconsin Child Nutrition Programs Online Services website: http://dpi.wi.gov/nutrition/online-services   
Google Chrome is highly recommended.   
 

Bookmark Wisconsin Child & Nutrition Programs Online Services webpage only, NOT the log-in page, in order to receive important 
information regarding claims and contracts. 

 
1. Click on ‘Online Services Log-in’. 
 

 
 
2. Enter Agency Code and Password.  Click ‘Submit’ 

 
New Agencies: Enter the temporary agency code and password.  After your contract is approved, you will receive your permanent agency code and 
password. 
 

 
 
 
 
 
 
 
 

 
 
 
 

Bookmark this page for future easy access to 
Online Services and to receive important 
information regarding contracts and claims. 

NEW AGENCIES ONLY: 
DUNS INFORMATION 
• Obtain a DUNS number if your agency does not have one (see instructions, page 1) 
• Enter DUNS number (see instructions, page 2) 

http://dpi.wi.gov/nutrition/online-services
http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/duns_instructions.pdf
https://dpi.wi.gov/sites/default/files/imce/school-nutrition/pdf/duns-instructions.pdf
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Logging into the Contract (continued) 
3. From the Main menu, select ‘Community Nutrition Program’ 
 

 
 

4. From the Community Nutrition Programs menu, select ‘Contract’ 
 

 
 

5. From the Contract menu, select ‘Renew Contract via Annual Certification’ OR ‘Enter-Modify Contract’ 
 

 
 

Renew Contract Via Annual Certification Enter – Modify Contract 
- An agency can only use this option once per federal fiscal year, when 

renewing their contract; 
- All the contract information can be reviewed and updated while 

renewing the contract via the annual certification function;  
- This page provides an option to update each page information within 

the approved contract, then return to the certification page;  
All agencies are required to: 

• Budget – Review and revise (if applicable) for the upcoming FFY 
• Site(s) List – Open and review each site listed in site summary for 

any update(s) 
• Program Uploads – No changes needed unless your Agency is a 

Pricing Program 
Sponsoring Organizations Only: 

• Training and Monitoring – Open and complete the training and 
monitoring information 

• Controls D – Open, review and update any document(s) or upload 
and new document(s) that may apply to your agency. 

- New Agency joining the CACFP 
- An approved agency that has many changes to make to the contract 

at the time of renewal;  
- An approved agency that has contract changes to make throughout 

the year; (i.e. staff changes, revised budget, etc.) 

 
 
 
 
 
 
 

Click Here 
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Logging into the Contract (continued) 
 
6. Enter the name and contact information for the person who is completing the contract.  This information is not saved in the contract, it is 
used by DPI staff to know who to contact at the agency.   
 

 
 
Click ‘Continue’ 
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General Information 
When entering information make sure to use correct spelling, capitalization, punctuation, etc., as the data will be saved as it is entered.   
 

Review all fields, including those that have been pre-populated from the previous FFY.   
Agency Name:  Must match legal entity name found on IRS 
documentation.  
 

Federal Employer Identification Number: (FEIN): Do not include 
dashes (-) 
 

Congressional District: Use the address locator to determine the 
Congressional District number. 

• Address Locator  
 

CESA Number: Use this link to determine the number. 
• Enter name of school district where the agency is located. 

 

County: Click on the drop-down box to select the county of the agency 
street address for the Institution/Sponsoring Organization.   
 
Sponsor Type:  Click on drop-down box and select the applicable type: 
Nonprofit, Public, or For Profit 

• Tribal agency must select Private Nonprofit 
 
For Profit Organization Only: Select whether your organization is 
required to have a governing board. 
 
Sites Information:  

• Select if your agency will operate more than one site in the 
CACFP. 

• Enter the number of sites participating in the CACFP this year. 
 

Type of Program:  
• Non-Pricing Program: No charge for meals. 
• Pricing Program: Separate charge for meals.  Pricing programs 

must complete a yearly Pricing Program Addendum and upload 
on the Program Uploads page.  Contact your DPI Consultant for 
additional information and guidance. 
 

Emergency Shelters Only: Select applicable option for your agency.  If not an Emergency Shelter, you must select ‘None’ 

http://www.house.gov/htbin/findrep?ZIP=53222&Submit=FIND+YOUR+REP+BY+ZIP
https://apps6.dpi.wi.gov/SchoolDirectory/Search/PublicDistrictsSearch/
https://dpi.wi.gov/sites/default/files/imce/community-nutrition/doc/cacfp_pricing_programs.docx
http://dpi.wi.gov/community-nutrition/cacfp/map
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General Information (Continued) 
 
Agency Street Address 
• Independent Agencies: Enter address of the site 

location  
• Sponsoring Organizations: Enter address of the 

administration office or main location 
 
Mailing Address: Enter agency mailing address  
 
 
 
 
Enter the requested information for the following: 
• Authorized Representative  
• Executive Director, if N/A, check the ‘Check if Not Applicable’ 

box 
• Secondary Contact, if N/A, check the ‘Check if Not 

Applicable’ box 
 
Authorized Representative (AR): Official within the organization 
with the legal authority to enter into contracts and execute such 
documents on behalf of the organization. The AR certifies that the 
organization agrees to conform to the CACFP regulations, 
guidelines, and policies and may or may not complete any or all 
CACFP tasks but is ultimately responsible for the CACFP. 
 
Executive Director: Chief Executive Officer or managing director 
of an organization, company, or corporation. The Executive 
Director is accountable to the Chairman of the Board and reports 
to the board on a regular basis. 
 
Secondary CACFP Contact: Additional person designated to 
receive all CACFP email correspondence.  
• This person cannot have the same e-mail address listed as the 

Authorized Representative. 
 

Click ‘Continue’  
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Estimated Enrollment Information 
 

Child Care Centers, Outside of School Hours Centers:  Enter the total 
estimated monthly number of children in the non-needy, reduced and free 
categories for all sites. 
 
At-Risk: Enter all children in the free category.  

 
Adult Care: Enter the estimated monthly number of adult participants in the 
non-needy, reduced and free categories for all sites. 
 
 
 
 
 
Emergency Shelters (ES): Enter estimated enrollments and total daily meals 
for all sites.  For all other agencies enter zeros.   
 
 
 
 
 
 
 
USDA Foods or Cash-in-Lieu 
 
Choose USDA Foods or cash-in-lieu of USDA Foods. ALL agencies will 
receive the selection preferred by a majority of the respondents. Agencies 
can view information on potential foods available in plentiful supply by 
accessing the USDA Foods Program website at: 
http://dpi.wi.gov/school-nutrition/usda/annual-survey 
More details about USDA Foods can be found in GM 2. 
 
 
Click ‘Continue’ 

ALL ES sites must check the box: Check here to certify that 
your agency’s primary purpose of the emergency shelter is to 
provide temporary residential and food services to homeless 
children and their families. 

 

http://dpi.wi.gov/school-nutrition/usda/annual-survey
https://dpi.wi.gov/community-nutrition/cacfp/guidance-memo
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Records Information 
 
Select ‘Yes’ or ‘No’ to the questions for: 
• Seriously Deficient 
• National Disqualified List 
• Disbarment 
 
If ‘Yes’, provide an explanation. 
 
 
 
 
 
Federal Awards: If your agency expended more than  
$750,000 in federal funding during the prior FFY, select ‘Yes’.   
If less than $750,000, select ‘No’.  The following are common federal 
programs: 
• Child Nutrition Programs: CACFP, SFSP, NSLP, SMP 
• Federal Head Start (HS) 
• Weatherization Assistance for Low-Income Persons  
• Low Income Energy Assistance Program  
• Emergency Shelter Grants Programs 
W-2 and Medicaid are not considered federal programs for Single Audit purpose. 
 
Publicly Funded Programs (PFP):  
• List all PFP (federal, state or local) the institution and its principals have 

participated in the past 7 years.   
o Examples: CACFP, Head Start, WI Child Care Subsidy 

• To help collect this information from all principals you may use the 
Publicly Funded Programs form. 

 
 

• Has the institution or any of its principals ever been disqualified from 
participation in any PFP?  Select ‘Yes’ or ‘No’. 

• If ‘Yes’ answer the next question. 
 
 
Click ‘Continue’  

http://dpi.wi.gov/sites/default/files/imce/community-nutrition/doc/public_programs_ffy2017.docx
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Corporate Official/Owner Information (For Profit Agencies Only) 
 

Corporate Official/Owner  
Enter the required information in all fields for each Corporate Official/Owner: 
• Select the correct state, the default is Alabama 
• Current email address for all listed owners and/or corporate officials must be 

provided  
o If the Authorized Representative and the Corporate Official/Owner are the same 

person you must list a different e-mail address on this page 
• If agency does not have additional Corporate Officials/Owners, you must select the 

“Check If Not Applicable” box(es) 
 
Public Agency: Not applicable & screen will not appear. 
 

Click ‘Continue’ 

Board Members Information 
An acceptable independent board of directors consists of a majority of voting 
members:   

• Who are not family-related to each other; 

• Who are not family-related to staff listed on the Staffing Personnel page of the 
agency’s CACFP contract; 

• Whose livelihood is independent from the agency’s activities; AND 

• Who hold no personal financial interest in the agency’s activities  

A majority is defined as 50% or greater of the total number of voting board members.   
 

Enter the required information in all fields for all four governing board members:  
• The Board President cannot list an email address that is the same as the Authorized 

Representative 
• Enter a different email address for all four governing board members 

If your agency has a vacant board position, check the box next to: Check if position is 
vacant.  Once the position is filled update your contract and answer the board member 
questions.  
o Required to list board President.  

 

For each board member answer the following two questions:  
• Does this board member have a financial interest in the agency’s activities? 
• Is this board member a family-related to another board member or staff member 

performing CACFP duties? 
 
Board members must remove themselves from voting on decisions related to their own financial interest and that of family members. Click ‘Continue’ 

Definitions of family-related and financial interest are 
included at the top of this contract page. 
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Additional Governing Board Members 
 
Only list additional board members that have voting rights.   
Additional board members must adhere to the requirements  
of an acceptable independent board of directors listed on the                    
Board Information page. 
 
 
 
Agencies that have additional board members listed must make updates to 
each person.  Click on the first or last name and answer the required two 
questions and click ‘Save’ 
 
Delete Board Member 
Click on the first or last name and select ‘Delete’ 
 
Update/Change Board Member  
Click on the first or last name and update the information  
 
 
 
 
Adding a New Board Member: 
• Click on New Record,  
• On next screen: 

o Enter first and last name 
o Answer the questions 
o Click ‘Save’ 

 
 
 
 
 
 
 
 
Click ‘Continue’ 
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Board Information 
Applicable to all Non-Profit agencies and any For-Profit agency required to have a governing board of directors. 

 
 Answer the question ‘Is the Executive Director or the Authorized Representative 
a member of the board of directors?’  

• If ‘Yes’, answer the next question.  
 

The Executive Director and the Authorized Representative cannot be members of 
the board unless the agency’s bylaws, articles of incorporation, or the board’s 
policies and procedures include a resolution stating they are not eligible to vote on 
items relating to board decisions regarding their salary or other human resource 
issues that affect them, such as hiring and firing of staff 
 
Schedule of Board Meetings: Enter the anticipated dates (by month, do not specify 
year) of all governing board meeting for the upcoming FFY. 
 
Click ‘Continue’  
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Controls A 
Claims Processing:  
Child Care Institution, Adult Day Care, and Outside School Hours Child Care:  
Must select the three boxes in the middle.  
• If ‘Other’ selected, specify the policies/procedures that are followed by your 

institution to ensure accuracy of the claim.  
 
At Risk, Emergency Shelters, or agencies with Head Start children only:  
• Must select ‘N/A’. 
 
 
 
 
Meal Count Tallies:  
• Infant Section: Select one of the boxes.  Agencies not claiming infant meals 

should check the ‘N/A’ box. 
• All Agencies: Select the two boxes as shown checked in the picture. 
• If ‘Other’ box is checked, you must provide an explanation. 
 
 
 
Menu Review:  
• Infant Section: Select one of the boxes.  Agencies not claiming infant meals 

should check the ‘N/A’ box. 
• All Agencies: Select the two boxes as shown checked in the picture. 
• If ‘Other’ box is checked, you must provide an explanation. 
 
 
 
 
Effective Month of Determination of the Household Size-Income Statements 
• Child Care Institutions, Adult Day Care, and Outside School Hours Child Care: 

Choose one of the first two options. 
• At Risk, Emergency Shelter, and agencies that are only Head Start: Choose 

‘N/A’ 
 
 

 
Click ‘Continue’ 
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Controls B 
 
Financial Viability:  
• Check applicable box (es).   

o At least one box must be checked. 
• If ‘Other’ box is checked, you must write an explanation 

In the box provided. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Procurement Procedures:  
Goods and services purchased are under $250,000.  
 
Check applicable box(es).  At least one box must be checked.   
If ‘Other’ box is checked, you must provide an explanation. 
 
 
 
 
 
 
Click ‘Continue’ 
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Staffing Personnel 
Enter the name(s), title(s) and date(s) of birth of staff completing the required CACFP task.  Use the table on the next page to determine which tasks 
apply to your type of agency.  There must be at least one staff person entered for each task.  Sponsoring Organizations have additional tasks. 
 
Adding a New Record 
 
• Click on ‘New Record’  
 
 
• Select a Program Task from drop down box.  
• Enter title, first name, last name and date of birth of the person 

performing each responsibility.  
• Click ‘Save’  
• Two or more staff may perform a given task, enter each separately. 
 
Repeat this process until all required tasks are listed.  
 
Note:  If teachers or cooks all perform the same task, enter general 
information in each field, including numbers for the Date of Birth.  See 
example to the right. 
 
 
 
 
 
 
 
Existing Entries 
Update by selecting the first or last name on the Staffing Personnel page and 
update the required fields. 
 
Delete an existing entry by selecting the first or last name on the Staffing 
Personnel page and select Delete. 
 
 
 
 
Click ‘Continue’   

See next page for required tasks for each type of program. 
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Staffing Personnel (continued) 
 

REQUIRED TASKS FOR EACH TYPE OF PROGRAM 
 

Child Care Institutions /Adult Day Care /Outside School Hours Child Care  

• Completes CACFP Financial Report 
• Completes/maintains participant(s) attendance records 
• Maintains meal counts by meal type(s) for participants 
• Prepares Meals 
• Maintains participant(s) enrollment/intake forms 
• Completes production records (quantity of food prepared) 
• Completes, approves, and maintains household-size income record* 
• Approves and maintains household size-income statements* 
• Maintains programs fiscal ledgers, receipts, invoices, etc. 
• Prepares monthly claim form 
• Plan menus 

*Not applicable to Head Start only agencies  

Emergency Shelters  

• Completes CACFP Financial Report 
• Maintains meal counts by meal type(s) for participants 
• Prepares Meals 
• Maintains programs fiscal ledgers, receipts, invoices, etc. 
• Prepares monthly claim form 
• Plan menus 

At Risk Afterschool Meals 

• Completes CACFP Financial Report 
• Completes/maintains participant(s) attendance records 
• Maintains meal counts by meal type(s) for participants 
• Prepares Meals 
• Completes production records (quantity of food prepared) 
• Maintains programs fiscal ledgers, receipts, invoices, etc. 
• Prepares monthly claim form 
• Plan menus 

Sponsoring Organizations (All Types) 
These are the additional responsibilities that must be completed along 
with the tasks listed under your type of agency. 

• Training 
• Purchases food supplies 
• Supervises food preparation 
• Issues policies and procedures 
• Monitor sites 
• Approves site applications 
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Sponsor Training & Monitoring (Sponsoring Organizations Only) 
Independent Centers: Training information is not applicable.  Go to Budget Summary Information (Independent Agency).  
 
Refer to GM 5 for further details and resources on training and monitoring. 
 
Annual Sponsor Training Requirements 
Check all boxes to certify your agency will 
provide the required annual training to all key 
staff.  
 
“Key staff” is defined as any staff member with 
responsibilities for the operation of the CACFP 
and/or maintenance of the records that support 
the monthly reimbursement claim and 
compliance with any other CACFP requirement, 
including those who have monitoring 
responsibilities. 
 
 
 
 
Sponsor Monitoring Requirements 
Check all boxes to certify your agency will 
complete the required monitoring at each site. 
 
 
 
 
 
 
 
 
 
 
Click ‘Continue’ 
 
 
  
 

https://dpi.wi.gov/community-nutrition/cacfp/guidance-memo
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Controls C (Sponsoring Organizations Only) 
 
Outside Employment Policy 
• Sponsors must have an outside employment policy for CACFP staff. Check 

‘Yes’ and in the box describe the agency’s outside employment policy. 
o The policy must restrict other employment that interferes with an 

employee’s performance of Program related responsibilities, 
including outside employment that constitutes a real or apparent 
conflict of interest.  

 
Cost Allocation Plan 
• Select ‘Yes’ or ‘No’ for each question listed.  

o If ‘Yes’ is selected for any of the three questions, a copy of the cost 
allocation plan must be uploaded on the Controls D page. 

 
 
Fiscal Overclaim  
• Sponsors of Unaffiliated sites: Check ‘Yes’ or ‘No’. 
• Sponsors of affiliated sites (same legal entity) must check ‘N/A’. 
 
 
Claim Edit Checks: Select all that apply.   
• At a minimum, all sponsoring organizations are required to check the 1st 

and 2nd boxes. 
 
 
 
 
 
 
 
 
 
 
Click ‘Continue’  
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Budget Summary Information (Independent Agency) 
 
Enter the projected annual income and expenses to administer the CACFP for the upcoming FFY (October 1-September 30).   
Do not use commas or dollar ($) signs. 
 
Projected Sources of Income:  
• To calculate lines A & B, refer to the ‘Reimbursement 

Calculation Worksheet’. Note: Line B will be zero (0) if you 
will not be claiming lunch or supper meals.  

• Lines C, D, &/or E, enter another source and amount of 
income that is available to supplement your CACFP. 

• The total income must equal or exceed the total 
projected food service costs.  

 
 
 
 
Projected Expenses:  
• Only enter CACFP expenses that will be paid directly 

with CACFP funds. Refer to the Frequent CACFP Costs 
document under Guidance Memo #11 for expense 
documentation requirements.  

• If entering ‘Projected other food service costs’, specify 
cost(s) in designated box. 

• If you include a dollar amount in one of the expense fields, 
you must select ‘Yes’ or ‘No’ in the drop-down box in the 
right-hand column indicating whether the expense listed 
will be directly paid in whole or in part with CACFP 
reimbursement.  

• Total projected food service costs must equal or exceed CACFP Projected Meal Reimbursement and Cash in Lieu (Lines A & B). 
• Total projected food service costs must equal or be less than Total Income. 
 
 
 

 
 
 
 
Click ‘Continue’  

https://dpi.wi.gov/sites/default/files/imce/community-nutrition/xls/reimburse_wksht_ccc.xlsx
https://dpi.wi.gov/sites/default/files/imce/community-nutrition/xls/reimburse_wksht_ccc.xlsx
https://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/frequent_cacfp_costs.pdf
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Save the Attachment G as an Excel file. 
Do NOT convert to PDF. 

 

Budget Summary Information (Sponsoring Organization) 
Refer to ‘Upload Instructions’ 

Attachment G:  
New Sponsoring Organizations:  Complete the Attachment G form to support 
the Budget Summary.  Instructions for completing the budget are included in 
the Attachment G.  
Renewing Sponsoring Organizations:  Review the Attachment G and Budget 
Summary that is already present in the contract. Update both if there are 
changes for the renewing Fiscal Year. 

 

Attachment G – Must support Budget Summary figures: 
Income: 
• Total income must equal or exceed the grand total of all expenses 
• Another source and amount of income that funds your CACFP expenses 

must be listed in addition to the CACFP reimbursement  
• To calculate CACFP Projected Meal Reimbursement, refer to the 

‘Reimbursement Calculation Worksheet’ 
 

Expenses: 
• Complete the detail in the Attachment G workbook by completing the 

respective tabs. Totals will transfer to the Budget Summary tab. 
• Administrative expenses are costs associated with compiling the claim 

and monitoring   
• Operational expenses are costs associated with the meal service and/or 

kitchen. 
 
 
Budget Summary Information Page: 
• Enter the numbers from the Attachment G: Budget Summary tab onto this 

contract page   
• Enter the projected dollar amounts so they match exactly with the 

Attachment G  
• No commas or dollar ($) signs 
• Tab through the fields on this page to have the totals calculate correctly 

Expenses:  
• For each expense field with an amount, select ‘Yes’ or ‘No’ in the drop-

down box in the right-hand column indicating whether the expense will 
be directly paid in whole or in part with CACFP reimbursement.   

• If ‘Yes’, upload applicable documentation to the Controls D page.  Click 
‘Continue’  

 

http://dpi.wi.gov/sites/default/files/imce/community-nutrition/xls/cacfp_detailed_budget_affiliated_attach_g.xlsx
https://dpi.wi.gov/sites/default/files/imce/community-nutrition/xls/reimburse_wksht_ccc.xlsx
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Controls D (Sponsoring Organizations Only) 
Refer to ‘Upload Instructions’ 

Financial Viability  
All Sponsoring Organizations must upload:  
• Support documents for any item listed in the CACFP Budget (Attachment 

G) as being directly paid in whole or in part with CACFP reimbursement. 
• A complete copy of the agency’s most recent audit (A-133, financial review 

by a Certified Public Account or last Federal tax return).  
• Recruitment Policy: Explain how your agency recruits other sites, 

including that it will not recruit sites from another organization.  
 
Administrative Capability (N/A for School Food Authorities (SFAs) 
administering the National School Lunch Program (NSLP) and/or School 
Breakfast Program (SBP)) 
All Sponsoring Organizations must upload:  
• A current organizational chart, which must include the CACFP  
• Organization Mission 
• Sponsoring Organizations with 25 or more sites:  

o Job descriptions for CACFP monitors including percentage of time 
spent on monitoring  

o Child and Adult Care Food Program Addendum to Application/ 
Agreement (PI-6070-A). Contact your DPI Consultant for the form. 

 
Program Accountability (N/A for SFAs administering the NSLP and/or SBP)  
All Sponsoring Organization must upload:  
• A completed detailed description of the organization’s accounting and 

financial system.  At a minimum your description should include:  
o how your agency funds CACFP expenses; what method is used for 

payment (i.e. center credit/debit card, check or invoice) of CACFP expenses;  
o how CACFP reimbursement funds are tracked;  
o how your agency tracks CACFP direct expenses from other center/non-CACFP expenses; include the type accounting software/system used 

(i.e. QuickBooks, Peachtree, etc.) and what accounts are designated for tracking of CACFP direct expenses.  
o Also include in your description what documentation is retained on file to support the CACFP expenses reported on the quarterly financial 

reports. If you have a copy of the latest monthly expense tracking report for your agency include it with your description. Written formal 
accounting procedures for the entire organization would be preferred. If your agency contracts out for accounting service please have your 
contracted accountant supply the minimal procedures listed above along with their contact information. 

 
Sponsoring Organization which administers unaffiliated sites (sites that do not share the same legal identity as the sponsor) must also upload a 
complete detailed description of how the sponsor disburses CACFP payments to the sites. Click ‘Continue’ 
 

http://dpi.wi.gov/community-nutrition/cacfp/map
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List of Sites 
Refer to ‘Upload Instructions’ 

 
Renewing Site(s)  
• If a site’s license has changed, select ‘Update Day Care License’ to 

upload a current license for each site  
• Click the ‘Site No.’ or ‘Site Name’ of each site to access the Site 

Application page and make any required updates 
 
 
New Site(s) 
• Click ‘New Record’ to access the Site Application page 
• Sponsoring Organizations: Create a ‘New Record’ for each site 
 
If you are an independent center, and would like to add another site 
refer to ‘Becoming a Sponsoring Organization’ and contact your 
assigned Consultant.   
 

Site Application 
Site Status 
• Select ‘Active’ 
• To close a site refer to Additional Information page  

 
• Is the site the same legal entity as the agency?  Select ‘Yes’ or ‘No’ 

o Same legal identity: Site shares the same FEIN as the agency  
 
General Information 
• Site Name: List name of site  
• Type of Site: Select the one applicable to the site 

o Adult Day Care Non-Profit/ Public 
o Adult Day Care Title XIX 
o Adult Day Care Title XX 
o At-Risk Snack-Afterschool Hour 
o Center-Child Care Inst. Day Care, Non-Profit child care 

center 
o Child Care Title XX (For Profit) 
o Emergency Shelter 
o Head Start 
o Outside School Hours Center 

 

http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/cacfp_add_site_checklist.pdf
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Site Application (continued) 
• Tax Status: Select For Profit, Nonprofit, or Public 
• Congressional District: Use the address locator to determine the Congressional District number.  

• Address Locator  
• CESA Number: Use this link to determine the number 
• County: Select county of the site street address  
• Provider Number: Enter the 13-digit number (without dashes) assigned to you by DCF.  If you do not have a provider number, enter 13 zeros 

(without dashes)  
• Street Address/City/State/Zip: Enter for the site location 
• Name of Person in Charge of Site: First name, last name, phone 

 
License Information:  
Is the site licensed, certified, or approved by federal, state, or local 
authorities?  
Select ‘Yes’ or ‘No’ 
• If ‘Yes’, complete this section 

o Licensed Type:  
 Select ‘Licensed’  
 ADC Only: Select ‘Certified’ 

o Licensed Capacity: Enter capacity listed on license 
o Expiration Date:   
 Non-expiring license: Leave these fields blank 
 Probationary license or certified: Enter the expiration date listed on license or certificate 

 
• If ‘No’, go to ‘Health and Safety Standards’ section 

 
Health and Safety Standards: All agencies must answer this question 
 
If site is not licensed, does it meet local health and safety standards?  
• Sites that are licensed, Head Start only, or operated by School Food 

Authority (SFA) select ‘N/A’ 
 
• All other sites select ‘Yes’ or ‘No’ 

o If ‘Yes’, upload required documents on the Site Upload(s) page 
o If ‘No’, you must meet local health and safety standards 

 
Operation:  
Enter hours and days of operation, and age range of children attending the 
site 
 
 
 
 

http://www.house.gov/htbin/findrep?ZIP=53222&Submit=FIND+YOUR+REP+BY+ZIP
https://apps6.dpi.wi.gov/SchoolDirectory/Search/PublicDistrictsSearch/
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Site Application (Continued) 
USDA Programs:   
• If site does not participate in other child nutrition programs,  

select ‘None’ 
• If applicable, check the boxes next to the other child nutrition 

programs to which this site participates in: 
o Special Milk Program (SMP) 
o National School Lunch Program (NSLP) 
o School Breakfast Program (SBP) 
o Summer Food Service Program (SFSP) 

 
 
Collaborative Agreements:  
 
Does this site have any collaborative agreements with other entities, 
such as schools (e.g. 4-K classrooms), Head Start agencies, etc.? 
Select ‘Yes’ or ‘No’. 
• If ‘Yes’, provide the requested information in the box 
 
Closing Dates:  
Indicate if the site closes for more than one month 
 
 
 
CACFP Enrollment Policy:  
 
Child Care Centers, Outside School Hours, and Adult Day Care 
Centers 
• Select one enrollment policy for this site 
• Refer to GM 6 for more information 
  
 
At-Risk, Emergency Shelters, & Head Start Only 
• At-Risk: Describe how daily attendance will be tracked. 
• Emergency Shelter: Describe how a list of residents for the CACFP 

will be maintained. 
• Head Start: Describe how daily attendance will be tracked and 

how a list of participants will be maintained for each month.  
 

Click ‘Continue’ 
 
 

https://dpi.wi.gov/community-nutrition/cacfp/guidance-memo
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Site Meal(s) Information 
NEW AGENCIES ONLY: After clicking ‘Continue’ you will be brought 
back to the List of Sites page shown here.   
• Upload license (Refer to ‘Upload Instructions’) 
• Select the ‘Site No.’ or ‘Site Name’ which will bring you back to the 

Site Application page.  Click ‘Continue’ 
• Complete the Site Meals Information page(s) 
 
Food Service Data:  
Indicate meal services, times, estimated average daily participation, and 
type of meal prep for each meal you want to claim on CACFP  
• Type of Meal Prep 

o Self-Prep: Site prepares own meals 
o Central Kitchen: Meals prepared in off-site kitchen  
o Vendor/School: Purchases meals from outside vendor  

(i.e. schools, restaurants, hospitals) 
o Food Service Management Company: Provides meals and 

manages any or all aspects of food service operations 

Vendor/Food Service Management Company Agreement: 
Select ‘Yes’ or ‘No’ if any meals/snacks are purchased from a 
vendor or Food Service Management Co.  
• If ‘Yes’, upload the agreement on the Site Upload(s) page  
• Refer to GM 4 for more information and for the most current Vendor Agreement. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

At-Risk Sites:   
• Only supper and/or PM snack on regular school days may be claimed 
• Breakfast or lunch may be claimed, in lieu of supper, on weekends, holidays, and school vacations.  If the agency wants to claim breakfast or 

lunch on a non-school day, complete the information for those meals under Food Service Data and provide an explanation under the           
Meal Reimbursement Procedure 

 

https://dpi.wi.gov/community-nutrition/cacfp/guidance-memo


CACFP Contract Manual, Rev.9/20 

Page - 26 - of 35 
 

Site Meal(s) Information (Continued) 
Meal Reimbursement Procedure:  
If more than 3 meals/snacks have been checked provide a 
response to this question.  
• Explain procedure for how site will record time of service 

meal counts by child and ensure that no child is claimed for 
more than 2 meals/1 snack or 2 snacks/1 meal per day (i.e. 
may use Greater than 3 Meals Records) 

• Emergency shelters may claim up to three meals per child per day 
 

Explain Process when ADP exceeds licensed capacity:  
If Average Daily Participation (ADP) for each meal service 
exceeds licensed capacity provide a narrative explanation. 
 
 
Click ‘Continue’ 
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Site Meal(s) Information (Adult Day Care and At Risk Sites Only) 
(Not applicable to Child Care Centers, Outside of School Hours Centers, or Emergency Shelters) 

 
Adult Day Care Center:  
 
• Must check all three boxes to certify the site meets requirements for an 

Adult Day Care on the CACFP 
 
 
 
• Answer the two questions regarding Title III reimbursement and 

functionally impaired adults 
 

• Offer vs Serve (OVS): If ‘Yes’, specify which meal(s) OVS will be used 
 
 

At Risk Site:  
Check the box to certify your agency’s primary purpose at each site to be 
eligible for CACFP. 
 
Site Area Eligibility: List the name of the qualifying school. 
• The site must be in the attendance area of the qualifying public school 

or within the qualifying school building: A qualifying school has 50% or 
more Free/Reduced (F/R) students based on the current DPI certified 
September data found on DPI’s Wisconsin Public School Eligibility Data 
Report.  

 
 
 
 
 
 

 
 
 
Offer versus Serve (OVS):  If ‘Yes’, specify which meal(s) OVS will be used 
 
 
Click ‘Continue’ 

School Food Authority (SFA) CACFP At-Risk Sites Only: SFAs 
participating in CACFP At-Risk program may choose to use either 
the National School Lunch Program (NSLP) or CACFP meal pattern 
for their At-Risk sites. If the SFA chooses to follow the NSLP meal 
pattern at this site you must document that selection in the ‘Site 
Area Eligibility’ text box. 

 

https://dpi.wi.gov/sites/default/files/imce/community-nutrition/xls/at_risk_sites_specialty_schools.xlsx
https://dpi.wi.gov/sites/default/files/imce/community-nutrition/xls/at_risk_sites_specialty_schools.xlsx


CACFP Contract Manual, Rev.9/20 

Page - 28 - of 35 
 

Site Upload(s) 
Refer to ‘Upload Instructions’ 

 
Sponsor/Child Care Agreement:  
Does not apply to sites with the same legal entity 
• PI-6040: Site receives both food and management services 
• PI-6040-A: Site receives administrative services only 
 
Health and Safety Standards:  
Not applicable to licensed sites, Head Start only sites, and/or SFAs 
administering NSLP/SBP 
• Occupancy Permit: One time submission 

o Copy of the current permit or  
o Letter from the local housing authority indicating that an 

occupancy permit is not required/issued 
• Fire Inspection Report: Upload current document each year  

o Current report, or 
o Letter from the local fire marshal detailing how often the 

site(s) must be inspected, or  
o Letter from the applicable fire department certifying that the 

site(s) does not require a fire inspection 
• City or County Health Department Inspection/Letter: Upload current document each year  

o Most recent inspection, or  
o Letter from the City or County Health Department certifying that there are no local health standards which are applicable to the site(s).  
o To find the contact at your local health department, visit WI Department of Health Services, Local Public Health webpage. 

• PI-6016 (Group Child Care License Exemption): Upload current document each year  
o Complete and upload the PI-6016 Group Child Care License Exemption.     

 
Vendor: Upload current agreement when applicable  
(Only applicable to agencies receiving prepared food from an outside source or using a Food Service Management Company (FSMC)) 
• CACFP Vendor Agreement OR 
• Food Service Management Company Contract  

o School Food Authorities Only 
 If adding CACFP during the year use appropriate Amendment to add Summer Food Service Program (SFSP) and/or Child and Adult Care 

Food Program (CACFP) to FSMC Cost Reimbursable Contract 
 If completing an annual renewal use appropriate Amendment to Renew Food Service Management Contract 

Click ‘Continue’ 
NOTE: You will return to the List of Sites page.  Click ‘Continue’ to access the Program Uploads page. 

https://www.dhs.wisconsin.gov/lh-depts/counties.htm
http://dpi.wi.gov/sites/default/files/imce/forms/doc/f6016.doc
http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/gm_4_ccc_vendor_agreement.pdf
http://dpi.wi.gov/school-nutrition/procurement/fsmc
http://dpi.wi.gov/school-nutrition/procurement/fsmc
https://dpi.wi.gov/school-nutrition/procurement/fsmc
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Program Uploads 
Refer to ‘Upload Instructions’ 

 
NEW AGENCIES ONLY: 
Must upload the following:  
• Permanent Agreement (PI-1486-AP), signed & dated 
• Federal Employer Identification Number (FEIN) documentation 

(one of the following): 
o Copy of the Internal Revenue Service (IRS) form SS-4 (Notice 

of Employer Identification Number) 
o Complete copy of your agency’s most recent IRS tax form:  
 IRS form 990 (Return of Organization Exempt From 

Income Tax),  
 IRS form 1120 (U.S. Corporation Income Tax Return) 

 
• Nonprofit Agencies: Upload documentation verifying your 

Federal tax exempt status.  
o Copy of your agency’s 501(c)(3) IRS or  
o An equivalent Federal tax exempt documentation 

 
 
 
NEW SPONSORS ONLY: (Adding two or more sites) 
 
Unmet Program Need:  
Upload a written explanation of the Unmet Program Need that will be addressed by your agency’s sponsorship of the CACFP. To help answer this 
requirement, think about:  

• Region(s) of services your agency is in (counties, cities);  
• The need in the community you are serving;  
• How your service will be different or unique from other sponsoring organizations;  
• Any underserved populations not receiving CACFP without your sponsorship. 

 
Pricing Programs Only:  
Upload the Pricing Program Addendum each year.  
 
 
 
Click ‘Continue’ 

Do not upload the Wisconsin Tax Exempt Certificate  
 

http://dpi.wi.gov/sites/default/files/imce/forms/doc/f1486-ap.doc
https://dpi.wi.gov/sites/default/files/imce/community-nutrition/doc/cacfp_pricing_programs.docx
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Certification & Confirmation 
 
Certification statement:   
Read the certification statement. 
 
 
 
 
 
Check the box next to ‘By checking this box, I have read and agree to 
above certification and permanent agreement of the CACFP’ 
 
Click ‘Submit’ 
  
 
‘Contract Successfully Submitted’ will appear.   
 
 
 
 
 
 
Contract will be locked after it is submitted and you have logged out. If you 
need to get back into your contract, contact your DPI consultant. 

 
 
 

What Happens Next? 
Once you have submitted the contract, your DPI consultant will review it.  The agency will be notified if the contract is incomplete and of the changes 
that must be made.  A contract will not be approved until it is complete, including all applicable uploads.  Once approved, DPI will e-mail an approval 
letter. 
 
NEW AGENCIES:   
After your agency has a complete contract, your DPI consultant will complete a Preapproval visit to verify your agency has systems in place to operate 
the CACFP successfully.  If the visit is successful, an email will be sent to your agency that contains the agency code and site code numbers.  A 
separate email containing the agency's log-in password will be sent to your agency and the email will provide instructions on completing the Aids 
Banking System Information.  The Aids Banking Information must be completed before final approval of the contract.  After the Aids Banking 
Information is completed your agency will receive an e-mail indicating final approval of the CACFP contract. 

You must click on the ‘Logout’ button at 
the top of the screen.   

 

https://dpi.wi.gov/community-nutrition/cacfp/map
http://dpi.wi.gov/community-nutrition/cacfp/map
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Upload Instructions 
 
1. On the page(s) requiring an upload, click ‘Upload’ or ‘Update’ 

 
 
 
 
 
 
 
 

2. Click ‘Choose File’ 
 
 
 
 
 

 
3. Locate the PDF file on your computer, click ‘Open’ 

 
 
 
 
 
 
 

 

4. Click ‘Upload’ 
 
 
 
 
 

 
5. The upload page will reappear.  Click ‘Continue’ 
 

Upload: Appears when you have to upload a file for the first time 
Update: Appears when you have already uploaded a file but need to 
upload a more current file 
Delete: Only choose this if the document no longer applies to your 
agency 
 

IMPORTANT UPLOAD REMINDERS: 
• All uploads must be in pdf format (Adobe Acrobat Reader), 

maximum file size 8MB. 
o Attachment G must be uploaded as an Excel file 

• Adobe can be downloaded for free at: 
http://get.adobe.com/reader/ 

• Jpeg must be converted to a PDF: 
http://www.freepdfconvert.com/  

• When scanning a document as a pdf file, scan in black and white 
(or grayscale), with a resolution of 200 dpi or lower 

• Do not include a comma (,) a dash (-) or and underscore (_) as 
part of the file name 

 

http://get.adobe.com/reader/
http://www.freepdfconvert.com/
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Print/Browse the CACFP Contract 
You can print and browse the approved CACFP contract at any time.  Log into the contract.  For instructions on how to log in,                                                    

refer to Logging into the Contract. 
  

1. From the Main menu, select ‘Community Nutrition Programs’ 

 
 
2. From the Community Nutrition Program menu, select ‘Contract’ 

 
3. From the Contract menu, select ‘Print-Browse Contract’ 
 

 
 

4. Select Program year from the drop down box 
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Print/Browse the CACFP Contract (continued) 
 
5. Select ‘Print Application’.                                                                                                                                                  
 

 
 
 

 
6. Depending on the type of Internet Browser you are using, screen 1 or 2 (below) will appear allowing you to open the PDF file.  You may save or print 

the contract. 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Screen 1 Screen 2 
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Additional Information & DPI Contacts 
 

Closing a Site (Sponsoring Organizations Only) 

• Refer to ‘Logging into the Contract’ 
• Click ‘Continue’ until you get to the List of Site(s) page 
• Select the ‘Site No.’ or ‘Site Name’ of the site that will be closed 
• On the Site Application page select ‘Closed’ and enter the closure date 
• Click ‘Continue’  
• Refer to Certification & Confirmation to submit the contract 
• Email your DPI Consultant 

Independent Agency: Contact your DPI Consultant 

 

Sites that move 

• If a site moves to a new location, the agency must contact their DPI 
Consultant for further instructions. 

 

Password Assistance 

• Contact the DPI Federal Aids and Audit Section if you forgot your 
password or need to change your password 
o Jacque Jordee: 608-267-9134 or jacqueline.jordee@dpi.wi.gov 
o Changing this password will change the password for all child 

nutrition programs, including claims for reimbursement & contract 
access.  If you change your agency’s password, you will need to 
notify other staff at your agency that access the claim &/or 
contract. 

o Passwords should be changed when the Authorized Representative 
or person authorized to submit a contract and/or claim has left the 
agency. 

Amending the CACFP Contract 
After submitting the CACFP contract, your agency may need to make changes 
or additions to the approved contract 

• Refer to ‘Logging into the Contract’ 
• Click ‘Continue’ to proceed through the contract to make the needed 

changes or additions 
• Refer to Certification & Confirmation to submit the contract 
• Email your DPI Consultant informing them that there are changes to 

your contract 
• You can access and update your contract online at any time after it 

has been approved 

 
DPI Consultants 

• You can find your assigned DPI consultant on the Consultants by County 
webpage 

Guidance Memorandums (GM) 

• Wisconsin’s operations manual for the CACFP and referenced 
throughout the contract manual.   

• Provided to help administer the program 
• Include all documents needed to operate the program  
• Updated when USDA requires changes or when forms are revised 
• Find the GMs at the CACFP Guidance Memorandum webpage 

 

http://dpi.wi.gov/community-nutrition/cacfp/map
http://dpi.wi.gov/community-nutrition/cacfp/map
http://dpi.wi.gov/community-nutrition/cacfp/map
http://dpi.wi.gov/community-nutrition/cacfp/map
mailto:jacqueline.jordee@dpi.wi.gov
http://dpi.wi.gov/community-nutrition/cacfp/map
http://dpi.wi.gov/community-nutrition/cacfp/map
http://dpi.wi.gov/community-nutrition/cacfp/guidance-memo
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Nondiscrimination Statement with Complaint Filing Procedures 
 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, 
offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, 
national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.   
 
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign 
Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech 
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in 
languages other than English. 
 
To file a program complaint of discrimination, complete the, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at 
any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the 
complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:  
 
(1) Mail:  U.S. Department of Agriculture  

Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;  
 

(2)  Fax:  (202) 690-7442; or  
 
(3)  Email: program.intake@usda.gov 
 
This institution is an equal opportunity provider. 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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