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Child and Adult Care Food Program
Adult Center Attachment

Sponsor Number Program Year

Site Name (will be completed by NDE) | (will be completed by NDE)

NOTE: The term “remaining in the community” means “residing in their own homes, alone, with spouses, children or guardians.”
Adults residing in institutions are not eligible for CACFP benefits. Institutions include, but are not limited to, hospitals, nursing
homes, asylums for the mentally ill or for the mentally or physically handicapped, convalescent homes, apartment complexes
designed only for the functionally impaired that provide meals and full-time care and hospices.

Not included as institutions are houses in the community which may be subsidized by Federal, State or local funds but which are
private residences housing an individual or a group of individuals who are primarily responsible for their own care but who may
receive on-site monitoring.

Adult Care Center Information

O Yes [ No | 1. Does this adult center limit its Child and Adult Care Food Program reimbursement to meals
served only to enrolled participants who remain in the community and reside with family
members or other caregivers who would benefit from the respite which adult day care could

provide?

L0 Yes U No | 2. Does this adult center provide a safe and supervised environment and an opportunity for
group involvement and coordinated services directed toward stabilization or improvement of
self-care?

00 Yes [ No | 3. Does this center serve adults over 60 years of age?

0 Yes [ No | 4. Does this center serve functionally impaired adults over 60 years of age?

0 Yes [ No | 5. Does this center serve functionally impaired adults under 60 years of age?

O Yes [ No | 6. Does this center have individual plans of care for all functionally impaired adults who are
enrolled and participating in the Child and Adult Care Food Program?

O Yes [ No | 7. Does this center receive reimbursement from Title 1Il of the Older Americans Act?

If yes, centers receiving funds from both Title Il and CACFP must implement a financial
management system which shows that Title Ill funds are not being used to support CACFP
meals. If yes, attach a statement which describes how this center ensures that the meals for
which it claims CACFP reimbursement, whether prepared on site or by vendors, are not
supported by Title lIl.

0 Yes [ No | 8. Does your institution provide residential care?

O Yes [ No 8.a. If yes, are meals included in the cost of care?

O Yes [ No | 9. Does your institution provide occasional overnight care so that the participant’s family or

other caregivers may be freed from their responsibilities for a period of time?

9.a. If yes, attach a statement which describes the frequency of overnight care and the
number of participants for whom this might be provided.

10. What procedures do you use to determine that participants for whom meals are claimed are
individuals who remain in the community and do not resident in a residential institution? Check
all that apply.

O In home visits

O Check addresses on enrollment
O Other (explain):

O Yes [ No | 11. Does your institution/organization/business provide and rent apartments to any of the
participants at the same location/address/building as the adult day care center?

O Yes [ No | 12. Does your institution/organization/business provide and rent apartments to any of the
participants at a different location as the adult day care center?




