Sample Letter to Providers
NS‑302‑H    Revised 05/2007

(To be printed on Sponsoring Organization's Letterhead)

Dear Provider:

This letter pertains to you if you wish to establish eligibility as a Tier I home in the U.S. Department of Agriculture's Child and Adult Care Food Program (CACFP) or if you want to receive reimbursement for meals served to your own child(ren).

Establishing Eligibility as a Tier I Home 
The CACFP has a two-tiered reimbursement structure. To qualify for the higher Tier I reimbursement rate for meals served to children enrolled in your day care, you must either: 

1) be located in a low-income area as determined by

a) school enrollment OR 

b) census data (this determination will be made by our organization)  OR
2) qualify as a Tier I home provider based upon

a) Income Eligibility Guidelines OR
b) your receipt of benefits from Food Stamps, TANF or FDPIR.

To qualify as a Tier I home, you need to complete the attached application form, Home Provider Application to Claim Meals Served to Own Children and/or Tier I Determination. After completing this application form, you must submit it to our agency for approval. If you qualify, you will be approved for Tier I reimbursement.

If you qualify as a Tier I home because your home is located in a low-income area you do not have to complete this form unless you want to claim meals served to your own child(ren).

Establishing Eligibility for Meals Served to Your Own Child
You must complete this form if you wish to claim CACFP meals served to your own child(ren). If you qualify, you may claim meals served to your own child(ren) under thirteen years of age when meals are served to other children enrolled in your day care.

All providers wanting to claim meals served to their own children or foster children must complete this application form. Our agency may verify the income information you submit, but is not required to do so in this circumstance. Do not submit verification information unless we specifically ask you to do so.

Instructions For Completing the Income Eligibility Application
If you receive food stamps, Food Distribution Program on Indian Reservations (FDPIR) or benefits under the Nebraska Temporary Assistance to Needy Families (TANF), then you may complete Part 2 of the application form by circling the type of assistance received and listing your case number. If you do not participate in any of these programs, you must complete Part 4 of the form. You should include your total current household income by source and the names of all household members. You must sign and date the form in Part 5. 

The Department of Agriculture defines a household as a group of related or unrelated individuals who are living as one economic unit (i.e. sharing living expenses). Therefore, the income reported on the application must include the gross income of all members of your household, by source, and the net income for your child care business. If last month's income does not accurately reflect your circumstances, you may provide a projection of your current annual income, using last year's income as a basis, if no significant changes have occurred.
You must report all household income, not just your day care business income. We are required by law to verify the information stated on your application. If this application is to qualify as a Tier I home, you may attach a copy of your most recent tax return, or you may submit documentation for last month. This includes payment statements from salaried work and statements pertaining to other forms of income. For your own income from your child care business you must submit documentation of your gross income for last month, along with receipts of your business expenses so that we can verify your net business income.


Foster Care
Providers wanting to claim foster children living in their residence need to complete Parts 1, 3 and 5. A foster child who is the legal responsibility of the welfare agency or court may be certified as eligible for free meals regardless of your household income. If you have a foster child, please contact our office for additional information before completing the application.

Signature
Sign and date this application form in Part 5. The form will be in effect for one year unless there is a change in your income as noted above. Make sure that all parts of the application that pertain to you have been completed. The application cannot be approved unless it contains complete documentation. If you have any questions regarding proper completion of the application, please contact our office for assistance.

Tier II Eligibility
If you do not live in a low income area and don't complete this form, or if you do not qualify for Tier I based on the Income Eligibility Guidelines, you are still eligible to receive the lower Tier II reimbursement rate for CACFP meals served to enrolled children.

Confidentiality
The information included in this application is confidential. This information may only be made available to designated representatives of our organization, representatives of the Nebraska Department of Education, representatives of USDA, or representatives of the General Accounting Office.


The application form must be returned to our office at the following address. We will contact you regarding your eligibility status. If you have any questions about this form, please contact the sponsoring organization

Sponsoring Organization Contact Information

Name: ________________________________________________

Address: ______________________________________________

City, State, Zip: _________________________________________

Phone: _______________________________________________

Contact Person: ________________________________________

Program Benefits
The Child Care Food Program was established in 1968 in response to the need to provide adequate nutrition to a growing number of children in day care. In 1988, eligible adults were included in the program which is now called the Child and Adult Care Food Program.

Good nutrition, the development of desirable eating habits and learning about food choices are vital building blocks for young children. Provisions must be made to ensure that these building blocks are in place in order to promote good health throughout life.

The goal of the Child and Adult Care Food Program is to see that well balanced meals are served and that good eating habits are taught in child care settings. The CACFP provides reimbursement for nutritious meals and snacks served to eligible children in child care centers, family day care homes, and outside-school-hours centers, as well as to eligible adults in adult care centers.

The CACFP is administered by the Nebraska Department of Education. Funding for the program is provided by the U.S. Department of Agriculture. All Program funds come from tax dollars, which is why all recipients must be accountable for how these funds are used.

The Program Serves:

· children through age 12

· children of migrant workers, through age 15

· physically and mentally disabled persons receiving care in a center where most children are 18 years old and under

· adults in nonresidential day care settings

· children ages 13 to 18 in educational enrichment programs in area eligible facilities (after school snack program)

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.
State Agency Contact Information:

The agency administering CACFP in Nebraska is:

Nebraska Department of Education

Nutrition Services

P.O. Box 94987

Lincoln, NE 68509-4987

Connie Stefkovich, Administrator

(402) 471-2488

Thank you for your cooperation.






	

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NUTRITION SERVICES

INCOME ELIGIBILITY GUIDELINES

JULY 1, 2007 - JUNE 30, 2008

	Household

Size
	Income

	
	Annual
	Monthly
	Weekly

	1
	18,889
	1,575
	364

	2
	25,327
	2,111
	488

	3
	31,765
	2,648
	611

	4
	38,203
	3,184
	735

	5
	44,641
	3,721
	859

	6
	51,079
	4,257
	983

	7
	57,517
	4,794
	1,107

	8
	63,955
	5,330
	1,230

	For each additional family member add:
	6,438
	537
	124


