Fair Christian Community Academy
1400 B Street, Wilmington, DE 19801
Dr. C. T. Curry, Director

Dear Parent or Guardian:

This child care center participates in the USDA Child and Adult Care Food Program (CACFP) and
receives Federal funds to provide healthy meals and snacks to all of the enrolled children. The amount of
reimbursement the center receives is based on the information you provide on the attached Household
Eligibility Application. Part of the USDA requirement is to ask you to complete the application. If your
income is equal to or less than the income listed in the chart below for your household size, the center will
receive a higher level of reimbursement. Read the attached instructions carefully and fill out all required
information. We cannot approve an application that is not complete. Please return the completed
application back to our center as soon as possible. If a member of your family (child or adult) receives
Supplemental Nutrition Assistance Program (SNAP) or Temporary Assistance for Needy Families
(TANF) benefits; or you care for a foster child that is the legal responsibility of the State through DCIS
or the court, these children are eligible for meal benefits regardless of your household income. If your
income(s) is over the income guidelines listed below, you are not required to complete this application;
however, it would be helpful if you would write your child’s name on the application and return it to our
center. Please notify us, if you or someone in your household becomes unemployed and the loss of
income causes your household income to be within the income eligibility standards.

If a member of your family (child or adult) receives Supplemental Nutrition Assistance Program (SNAP)
or Temporary Assistance for Needy Families (TANF) benefits; or you care for a foster child that is the
legal responsibility of the State through DCFS or the court, these children are eligible for meal benefits
regardless of your household income. If your income(s) is over the in

come guidelines listed below, you are not required to complete this application; however, it would be
helpful if you would write your child’s name on the application and return it to our center. Please notify
us, if you or someone in your household becomes unemployed and the loss of income causes your
household income to be within the income eligibility standards.

INCOME ELIGIBILITY GUIDELINES
July 1, 2015, Through June 30, 2016
Reduced-Price Meals

Household Size | Aunual Monthly Twice Per Every Two Weeks Weekly
Month
1 21,590 1,800 900 831 416
2 29,101 2,246 1,213 1,120 560
3 36,612 3,051 1,526 1,409 705
4 44,123 3,677 1,839 1,698 849
5 51,634 4,303 2,152 1,986 9293
6 59,145 4,929 2,465 2,275 1,138
7 66,656 5,555 2,778 2,564 1,282
8 74,167 6,181 3,091 2,853 1,427
For each 7,511 626 313 289 145
additional family
member add

‘Making a Difference in Your Child’s Future - TODAY!”




| _Fair Christian Community Academy

1400 B Street, Wilmington, DE 19801
Dr. C. T. Curry, Director

The information you provide on the application will be used to determine your child’s eligibility for meal
benefits. The information will be kept confidential and only available to staff directly connected with
administering the CACFP.

By signing the section on the application for the Illinois All Kids Health Insurance, you are stating you do
not want your information shared with the Illinois Department of Healthcare and Family Services.

If you agree to disclose the application information, it may be used to identify your child(ren) for the
health insurance program. If you would like more information on All Kids, call toll-free 866/255-5437 or
877/204-1012 (TTY). If you have any questions or need help, please contact our center (302) 652-91 14
ext. 113. '

Sincerely,

Ezton Fair Christionv Community Academy
Food Sexrvice Programy

The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for
employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and
where applicable, political beliefs, marital status, fomilial or parental slatus, sexual orientation, or all or part of an
individual's income is derived from any public assistance program, or protected genetic information in enployment
or in any program ot activity conducted or funded by the Department. (Not all prohibited bases will apply to all
programs and/or employment activities.)

If youwish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination
Complaini Form, found online at hitp://www.ascr.usda.govicomplaint_filing_cust.html, or at any USDA office, or
call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in
the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Divector,
Office of Adfudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (2 02) 690-7442 or
email at program.intake@usda.gov. Individuals who are deaf, hard of hearing or have speech disabilities may
contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer

"Making a Difference in Your Child’s Future - TODAY”




Instructions for Completing the
Child and Adult Care Food Program (CACFP)
Income Eligibility Form (Child Care)

Please complete the Child and Adult Care Food Program income Eligibility Form using the instructions below. Sign the form and retum it to the
center/sponsor. Call the center/sponsor if you need help. Telephone Number: _(302) 652-9114 ext. 113 .

PART 1: PARTICIPANT'S INFORMATION: ALL HOUSEHOLDS COMPLETE THIS PART.
(1) Print the name or names of the Participani(s) enrolled.
(2) RACIAL/CTHNIC IDENTITY: COMPLETE THE RACIAL/ETHNIC IDENTITY. You are not required to answer (his question to get meal
benefits. This information will help ensure that everyone is treated fairly.
{3) Start date, arrival and departure tlimes, normal days and normal meals must be completed at the time of enrollment and/or renewal.

PART 2A: ONLY HQUSEHOLDS GETTING SNAP OR TANF BENEFITS: COMPLETE THIS PART AND PART 3.
(1} List your current SNAP Case Number or your TANF Identification Number for the participaat. DO NOT comgplete Parl 2B, 2C or 2D,
(2) An adult household member must sign the form in Part 3.

PART 2B: ONLY HQUSEHOLDS ENROLLING A FOSTER CHILD: COMPLETE THIS PART AND PART 3. Refer to specific instructions indicated.
List all foster children. Check the box indicating that the child is a foster child,

PART 2C; HOMELESS ENROLLEES ONLY. CHECK THE BOX AND COMPLETE PART 3.

PART 2D: ANY HOUSEHOLD REPORTING TOTAI, HOUSEHOLD [INCOML. COMPLETE THIS PART AND PART 3.
(1)  Write the names of everyone in your houschold. .
(2)  Wrile the amount of income received last month for each household member (the amount before taxes or before anything else is 1aken ouf), and
where it came from, such as earnings, welfare, pensions, and other income (refer to examples betow for types of income to report). If any amount
fast nonth was more or less than usual, write thal person’s usual income.
(3) An adult household member reporting total household income must sign the form and include the last four digits of give histher Social Security
Number in PART 3.

Nate to Cenfer/Reviewer: [f you are uncerialn of how the family receives Income [monthly, weekly, bil-weekly, annually) consider the income reported as the income for the month, Tf this is not
workable, contact the family for clarifleation.

INCOME TO REPORT

Earnings From Employment: Pensions/Relirement/Social Security: Other Income:

Pensions, Supplementa Securily Income Disability Benzfits
Wages/SalariesTips Cash wilhdrawn from savings, Retirement Income InterestDividends
Strike Benefits Veleran's Payments [ncome from Estate Trus:s'Invesiments
Uremployment Compersation Social Security Net Royzhies'Annuitics
Warker's Compensaticn Regulac coniributions from persons not living in Nel Rental Ingome
Wt weoms frem self-owned busingss or farr the househo!d Any Crher Income
Welfare/Child Support/Alimony: Milltary Housebold: Foster Child’s [ncome:

All cash incenie, including military housing/ ONLY funds fom weifare agency ientificd by category for

uniform allowznees personal use of child {clothing, school fees, ew.), funds from

Public Assistarce Payments Does not include “ia-kind™ beaefits XOT paid in child's family fer persomal uss, and carnings from other sources
Welfare Payments cash (tass housing, medical care, clothing, {i.e., octasional or pari-time employment) n¢ed 10 be included. BO
Alimory Child Support food, etc) NOT court Fands from welfare agency for sheher, care, ctc.

PART 3: CERTIFICATION - SIGNATURE AND SOCIAL SECURITY NUMBER: ALL IIOUSEHOLDS COMPLETE THIS PART.

(1)  All Income Eligibility Forms must have the signature of an adult houschold member.

(2) The adult household member who signs the form must include the last four digits of his/ber Social Security Number IF the participant is cligible
for “free or reduced” based on household income. Scction 9 of the National Scheel Lunch Act requircs (hat unless the participant’s SNAP (food
stampy), TANF case number is provided or the participant is a fosler chitd or homeless, you must include the last four digits of the Social Security
Number of the household member signing the statement, or an indication that the houschold member signing the statement does not possess a
Social Security Number. Provision of the last 4 digits of the Social Sceurity Number is not mandatery, but if a Social Security Number is not
provided or an indication is not made that the adult household member signing the siatement does not have one, the statement cannot be approved.
The Social Securily Number may be used to identify the household meniber in carrying cut cfforts 1o verify the correctness of information stated on
the statement. These verification efforts may be carried out through program reviews, audits, and investizations and may include contacting
employers to determine income, contacling a SNAP or TANF office to determine current cerlification for receipt of SNAP or TANF benefits,
contacting the State Employment Security Office to determine the amount of benefits received and checking the documentation preduced by the
houschold member 1o prove the armount of income received. These efforts may result in a loss or reduction of benefits, administrative claims or
[ggal action. IThe/she does not have a Social Security Number, check the “T do not have a Social Sceurity Number™ box.

{3) If you listed a SNAP or TANF case number or the participant is a Head Start, ECAT, Foster or 1lomeless child, the last four digits of a Social
Security Number is not needed.

SPONSOR USE ONLY - Eligibility Determination: To be completed by Child Care Representatives ONLY. (1) Complete total hausebold income and
size section. Compare total Income to Household Income Eligibility Guidelines. When household incomes are listed from different pay persons, you must
convert all income to yearly income using the conversion table listed. Follow other instruction as indicated. (2) The review/elective date can be made
retroaclive back fe the first day the child participates in the CACFP as long as it occurs in the same month this form is received.

PRIVACY ACT STATEMENT: The Richard B. Russell Narional School Lunch Adt reguires the informuaiion on thiy application. Yor do not have to give the information, bur f you do noi, we canaor approve
the pansicipant for free or rediced price meali. You miust include the last four digits of the Social Security Number of the adult kousehold mamber wha signs the applicaiion. The Soeial Security Number is not
required when you apply on behalf of v foster child or you fist @ Supplemental Nutrivion Assisience Program (SNAP, i.e., Food Stamp), Temporary Assistance for Needy Families (TANF} FProgram or when you
indicate ihat the ad:lt household member signing the application daes nar have a Social Secvivity Nunsber. We will use your information 1o determine if the participan is eiigible for free or reduced price meals,
and for adminisiration and enforcement of the Program.

NON-DISCRIMINATION STAYEMENT: The US. Dépariment of Agriculture prohibits discrimination against its customers, employves, and applicants for employment en the bases of race, color, national
origia, age, disability, sex, gender identifv. refigion. reprisal, and where applicable, political belicfs. mariral status, famifizl or parental status, sexual orientation, or all or port of an individval's incame is
d2rived from any public assistonce program, or protected genetic information in employment or fnt any progeam or cctivily condncted or fanded by the Depariment {Not afl prohibited bases will epply 1o ali
programs and'or employment aceivities.)  lf you wish 1o file a Civi? Rights program complaint of discrimination, complete the USDA Program Discrimination Complain Form, found enhne ar
hitp:itwww.ascr.usda govicomplaini_filing_cust him{ or ot eny USD office, or call (366) 632-9992 1o request the form. You may also write a f2uter containing ali of the Information requested b the form Send
your completed complaint form or fetter to us by mad at U.S. Depariment of dgricuiture, Director, Office of Adjudication, 1400 Independence Avenue, S W., Washingtor, D.C. 20250-9410, by fax (202) 690-7442
or emtail at program intake Eusda gov. Individhials whe are deaf. hard of hearing. or have speeck disabilities may contact USDA through the Federa! Reluy Service ot (5007 §77-8339: or (800) 843-6136
{Spanish). USDA is an equeal opporneniiy provider ard emplover.
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