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 Meal Pattern & Records Review
 Civil Rights
* General Reminders

* Income Eligibility & Enroliment
Forms

* Filing Claims
* Infant Meal Pattern Review

NEBRASKA



Renewal Application - New Forms

May Packet -

* FY2025 IEF - Cover Letter, form & instructions
* FY2025 Income Guidelines

* Agreement Part Il

* Food Service Contract (For applicable centers)
* Multisite Review form (For applicable centers)

Nebraska Department of Education - Child Care & Adult Food Program

FY2024 CACFP Annual Training



https://www.education.ne.gov/ns/cacfp/

Renewal Application - Deadline June 17, 2024

Renewal Applications open June 1, 2024 for Program Year - 2024- 2025
Utilize the Renewal Application Reminders & Checklist

Select Program Year

Do not wait until August 31 to submit your application

Currently, there are 3 Program Year(s) available, Select the yvear you wish to access

Program Year Date Range Application Packet
@202; - 2025 07/01/2024 - 06/30/2025 Mot Started
2023 - 2024 07/01/2023 - 06/30/2024 Application Packet on File
2022 - 2023 07/01/2022 - 06/30/2023 Application Packet on File
| = Back |
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Renewal Application — Supporting Documents

Upload or submit required supporting documents:
* Childcare License
 Head Start & At-Risk - Health Inspections
* Childcare Subsidy Agreement

* Financial Viability - New Integrity Rule

o Profit & Loss Statements - Typical business income and expenses payroll,
taxes, rent or mortgage, food cost, etc.

o Bank Statements - Positive balances with no overdraft fees including typical
business expenses. Provide clear documentation of CACFP expenses and
reimbursement.

o Audits - No findings and in good-standing
* Food Service Contract

* Alternate Recordkeeping Forms m
> NEBRASKA FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Financial Viability if concerns are noted additional bank records and financial statements may be requested by NDE’s financial services. 
NDE has always required bank statements, but it is now a USDA regulation to submit
BUSINESS accounts; no personal bank accounts or statements should be included
Blue and Whites and claim reimbursement worksheets must be submitted if in alternate form
We are looking for no overdraft fees, a positive total on bank accounts
Larger organizations are required to include an audit report
1 month and year to date profit/loss statements

 


Renewal Application - Computer Software Systems

Each sponsor who utilizes alternate recordkeeping
forms must submit:

* Roster of children with meal benefit categories
 Daily meal count report

 Claim Reimbursement Worksheet/Summary

Reminder: A staff member of your organization must
have access & run reports upon request

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
If you don’t use NDE’s forms (nutrition manager, childplus, kidcare, etc.), make sure you can pull the required reports from those software systems.
Make sure that if you are the only one who can pull reports and will be out of the office, cross-train another team member so that data can still be pulled in your absence.



B
Renewal Application — Supporting Documents

If there are changes to your organization complete and upload:
 Organization Statement
e Certificate of Authority

New Responsible Individuals:
 Required to attend NDE’s CACFP Training within four (4)

months
* |If necessary, complete Computer Access to obtain access to

on-line application and claiming system

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Responsible Individuals ; those who have direct oversight of the management of the CACFP
If there have not been any changes, you are not required to submit any forms. 



®
General Reminders -CNP
Each CNP user must have their own CSSS  chitausiton program (cxp
a C C 0 u n t ‘"25‘.?.!3:1‘523}."3&"' CNP Online System

Nutrition Services Home CNP Basics

O NEBRASKA

School Meals Program
* Click here to access the Online Application/Claim System

Seamless Summer Option
* Click here to access the CNP Security Administration Manual

Child and Adult Care Food
Program ’ * Click here to access the CNP System Access Form

Summer Food Service Program >

CNP administrators can:
e Establish accounts for new
CNP users
* Modify user access for W T T =
CNP modules

* Click here to access information about the CNP Claims System

Security > User Manager >

User Manager

(A p p I i Cat i 0 nS a n d C I a i mS) E:::ilame First Name User ID Admil\:istrator i\t';t:::d: -

Yes Active

e Review current users in
the User List
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Presenter Notes
Presentation Notes
If you leave the organization,  please notify NDE to ensure your access is terminated.  
The CNP Administrator User Manual outlines how to complete administrator-only tasks like establishing accounts for new CNP users within your organization, modifying existing accounts and reviewing a list of users for your organization.
A traditional user cannot see all users, but the administrators can.
Review active vs inactive status (inactive users cannot log in to CNP).

https://www.education.ne.gov/wp-content/uploads/2017/07/2015-03-31-NDE-User-Manual-Security-Administration-Sponsor-FINAL-V1.0.pdf

Renewal Application — Don’t forget to hit Submit
Submit for approval button will be highlighted in RED

If additional documentation or corrections are necessary, NDE staff
will contact you by telephone or email.

Latest
Action Form Name Version Status
View | Admin ¥ Sponsor Application Rev. 2 Lpproved
Details Staff Profile
Wiew ¥ Sponsor Budget Detail Rev. 1 Lpproved
Details Site Field Trip List
Details ¥ Checklist Summary (4)
Details Application Packet Notes (1)
Details Attachment List (18]
Approved Pending Return for Denied Withdrawn, Total
Correction Closed Error Applications
Site Application(s) 2 0 0 0 1] 0 2
| < Back |
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Presenter Notes
Presentation Notes
Make sure everything is showing as submitted, including site application(s).


Commodities

Effective FY2025:
* Minimum order of boxes required
e 15 Cases of food with each order

USE IT! Don't forget!

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Cash–in-lieu is issued for each lunch and/or supper – current rate is 30 cents
Nebraska Department of Health and Human Services
Chad Mohr (402) 480-560-0480 or Brian Gerkensmeyer (402)580-2503
Email: DHHS.NebraskaFoodDistribution@Nebraska.gov



FY 2024 CACFP Agenda
Annual Training * Welcome & Renewal Application

* Mleal Pattern & Records Review
 Civil Rights
* General Reminders

* Income Eligibility & Enroliment
Forms

* Filing Claims
* Infant Meal Pattern Review

NEBRASKA



Optical lllusion 1

What do you see?
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Presenter Notes
Presentation Notes
Optical illusions are when our brain is trying to interpret what we see and make sense of the world around us
We see things that may or may not be real and two people can view an illusion completely differently
What do you see in this illusion?


.

Optical lllusion 2

What do you see?
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Presenter Notes
Presentation Notes
What do you see in this illusion?
Food products may SEEM to be creditable and meet regulations based on their label or branding, but you must look closer to determine whether that item can be served


Meal Pattern Review

Time to play!
2 Truths &1 lLue/Maybe

Slides will contain 3 foods:
* 2 foods are considered creditable (or truths)
* 1 food is considered not creditable (or lies/maybe)
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Presenter Notes
Presentation Notes
Today we are going to be playing 2 truths and 1 lie.  You’ve maybe played this before where you share two things that are true about yourself and one that’s a lie. We are going to give you 3 pictures or descriptions of food products and you need to figure out what 2 foods are creditable and which food is not creditable or is a maybe
There are many tricky food products out that are like illusions, you sometimes have to look closely at a product to determine its credibility
In CACFP, we rely heavily on USDA resources including the Buying Guide and Crediting Handbook to determine if the food products are creditable and how much needs to be served


Meal Pattern Review

Meat - Which are truths, and which is the lie/maybe?

ltem #1 ltem #2 ? ltem #3

[
Ground Beef 80/20 Breaded Beef Sticks | Chicken
(Fresh/frozen)

by Unknown Author is
licensed under
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Which two products do we know are creditable: 
Item #1 Ground beef 
Item #3 Chicken breast tenderloins 
Why is item #2 a question mark?

https://turtzonthego.blogspot.com/2011/06/
https://creativecommons.org/licenses/by/3.0/

Meal Pattern Review

Meat - Which are truths, and which is the lie/maybe? 7

ltem #2
Breaded Beef Sticks

Why is this a Lie/Maybe? W

What is required to be on file prior to
serving?

e Child Nutrition Label (CN) OR
 Product Formulation Statement

FY2024 CACFP Annual Training


Presenter Notes
Presentation Notes
CN label or PFS required for any combination foods


Meal Pattern Review - Creditable Foods

Commercially Prepared Mixed Dishes or Breaded Meat Products require a Child
Nutrition (CN) Label or Product Formulation Statement (PFS) to be on file prior to

serving.

What does a CN Label or PFS tell us?
Identifies what one serving of food provides
for each component represented

(i.e., Meat/ Meat Alternate; Vegetable, Grain )

Terms noted on a CN label or PFS:

CN

CN

XXXXXX
Each 5.00 oz. slice Whole Grain Cheese Pizza provides 2.00
0z. equivalent meat alternate, 2.00 oz. equivalent grains, and
1/8 cup red/orange vegetable for Child Nutrition Meal Pattern CN
Requirements. (Use of this logo and statement authorized by
the Food and Nutrition Service, USDA mm/yy). ‘

CN

“Ounce equivalent grain” - food meets the WGR "criteria
“Bread alternate” - food provides a grain component (enriched or fortified)

MUST update this documentation annually including vended meals.

FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Vendors are to maintain their CN labels & production formulation statements annually.  
MANY PRODUCTS have changed how they contribute to meeting the meal pattern due to cost of goods.  


'S
Meal Pattern Review

Meat/Meat Alternate — Which are truths, and which is the lie/maybe?

ltem #1 ltem #2 ? Item #3
o
Pinto Beans Plant-based Nuggets Tofu/tempeh

M

g

\ il

Serving:
220z=
59 protein

Pinto Beans '
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item #1 Beans – may credit either as a meat alternate or a vegetable at a meal, if you are using the beans as a meat alternate then you would be required to have another form of vegetable with the meal.  
Item #3 Tofu- Creditable (cannot be homemade or noncommercial), 2.2 oz (¼ cup) serving must contain at least 5 g of protein, provides 1 oz eq meat alternate. Homemade or noncommercial tofu is not creditable. 
Item #2 – Just like other breaded food products this would require a CN label or Product Formulation Statement 


'S
Meal Pattern Review

Meat - Which are truths, and which is the lie/maybe?

ltem #1 ltem #2 ltem #3
Canadian Bacon

Ham

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Use crediting handbook to determine which types of bacon are creditable
Item #1 and Item #2 YES: Canadian Bacon, turkey bacon (with CN label)
Item #3 NO: Bacon

https://commons.wikimedia.org/wiki/File:RedX.svg
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/

Meal Pattern Review

USDA Food and Nutrition Service
SRR -5 DEPARTMENT OF AGRICULTURE

-
Creditable
Additional Information
CREDITING HANDBOOK FOR THE

Bacon and ‘ X )| Bacon is not creditable. These products contain little Ch | |d and Ad Ult Care
Imitation Bacon meat. See the Other Foods section in the Food Buying FOOd Prog ram
Products Guide for purchasing information.

Creditable
Additional Information
es, Maybe | No_
X

Canadian Bacon or See the Meats/Meat Alternates section in the
Mild Cured Pork ’ Food Buying Guide for creditable pork products.

Processed Meat Reminders (hot dogs, lunchmeat, etc.)
e Cannot contain fillers, extenders or byproducts

* Must be all meat

Ok if less than 2% (spices, etc.)

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
The Crediting Handbook outlines whether a food product IS creditable, MIGHT be creditable or IS NOT creditable.
Bacon is not creditable; Canadian bacon is creditable (turkey bacon requires a CN label or PFS)
Processed meat cannot contain any fillers or byproducts



Meal Pattern Review

Meat/Meat Alternate — Which are truths, and which is the lie/maybe?

ltem #3
Cheese Food

PASTEURIZED PROCESS =
AMERICAN CHEESE

13 |

LALIA 11 ey
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components

Item #2 - Mozzarella Sticks Ingredients – Low Moisture Part Skim Mozzarella Cheese 
- What on the size of each piece of cheese – depending the size you may need to served 2 to the older children.  The package contains 16 -1 oz cheese sticks. 

Item #3 - Pasteurized Process American Cheese – Milk, Cream, Water Sodium Citrate, Salt, Cheese Culture, Sorbic Acid (Preservative), Citric Acid, Enzymes, Soy Lectin, APO Carotenal and Beat Carotene (Color)

Item #1 – Imitation Pasteurized Process Cheese Food – Water, Interesterified Soybean Oil, Food Starch-Modified, Whey (From Milk), Gelatin, Contains Less than 2% of Sodium Citrate, Calcium Phosphate, Salt, Sodium Phosphate, Artificial and Natural Flavors, Lactic Acid, Sorbic Acid (preservative), Color Added, Xanthan Gum, Locust, Bean Gum, Guar Gum






Meal Pattern Review
ltem #2 ltem #3

Mozzarella Sticks Cheese Food

PASTEURIZED PROCESS =
AMERICAN CHEESE

 Contains 100% Cheese

Creditable

mm“ Additional Information
X

Cheese, Natural or See the Meats/Meat Alternates section in the
Processed Food Buying Guide. A 1 oz serving of hard cheese
provides 1 0z eq meat alternate.

e Contains at least 51%

Cheese Foods, X See the Meats/Meat Alternates section in the

C h eese Cheese Food Food Buying Guide. A 2 oz serving provides 1 0z eq meat
Substitutes, alternate. These products are not creditable in the infant
Cheese Spreads, meal pattern.
and Cheese
Spread Substitutes

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Pasteurized processed cheese and pasteurized cheese food are creditable; both are 51%+ cheese


'S
Meal Pattern Review

ltem #1 Cheese Product or Imitation Cheese

Imitation Cheese Food e Contain less than 51% of cheese
: cultures and fats/oils

Water, Interesterified Soybean Oil, Food Starch-Modified, Whey (from
Milk), Gelatin, Contains Less than 2% of Sodium Citrate, Calcium
Phosphate, Salt, Sodium Phosphate, Artificial and Natural Flavors, Lactic

Acid, Sorbic Acid (Preservative), Color Added, Xanthan Gum, Locust
Bean Gum. Guar Gum.

Creditable
Food
| Yes | Maybe | No
X

Additional Information

Cheese, Imitation Cheese labeled as “imitation” is not creditable because

the nutrient content is inferior to the food it substitutes
and therefore is not creditable.

Cheese X | Cheese labeled as a cheese “product” is not creditable.
Products Cheese products do not have a standard of identity.

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Cheese Product or Imitation Cheese – 
Unregulated terms utilized by manufactures that do not meet the standard of identity 
First ingredients in Velveeta/cheese product: water, oils, food starches



Meal Pattern Review

Meat/Meat Alternate — Which are truths, and which is the lie/maybe?

Iltem #1 Iltem #2 Iltem #3
Hazelnut Spread Sun Butter Peanut Butter

SUNFLOWER

l Hﬂmmuumg]
> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION

Look for butters, not spreads


Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item #2 Peanut Butter 
Item #3 Sun Butter; both nut butters
A few things to remember when serving nut butters:
Recommended that nut butters are served alongside another meat or meat alternate to ensure preschool children are receiving the minimum quantities for meat/meat alternate
Pay close attention to children’s allergies and intolerances when serving nut butters, and provide a different meat or meat alternate if needed 

Item #1 is a spread, let’s look at the crediting handbook for more information 


Meal Pattern Review
Milk — Which are truths, and which is the lie/maybe?

Item #1 - Ripple Iltem #2 - Ripple Kids Item #3 - Goat Milk
Original Unflavored

eyenberq
Goat
Milk

'Y

’ A
UNSWEETENED
ORIGINAL

by
Unknown
Author is
licensed
under
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item #1 Original Ripple is found on the milk substitution list; 
Item #3 Goat’s Milk is creditable 
Item #2 Ripple Kids is not because it does not have the same nutritional make-up as the original Ripple milk and is not nutritionally equivalent to cow's milk.   
Let’s look at goats milk a little further on the next slide

https://commons.wikimedia.org/wiki/File:RedX.svg
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/

'S
Meal Pattern Review

Milk — Which are truths, and which is the lie/maybe?

Item #3 - Goat Milk

Creditable o o
Additional Information u
Yes | Maybe | No Mesebers  \osenberg
X

Must meet State standards for fluid milk. If goat's milk Gc\at G
cat

‘Goat's Milk

meets State standards, then it may be served in place M - lk

of cow’s milk with no additional documentation. All milk l. M = lk
must be fat-free (skim) or low-fat (1%) when served to l
children 2 years of age or older. Unflavored and flavored &= ()

fat-free (skim) and low-fat (1%) flavored milks are
creditable for children 6 years and older and adults.
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Presenter Notes
Presentation Notes
Goat milk IS creditable if it meets the state standards and is pasteurized
Must ensure served milk fat content meets meal pattern based on age
NDE would recommend obtaining a meal accommodation form completed by the parent.  A medical statement is not required.  We will review the medical statements and meal accommodation forms later in our presentation. 


'S
Meal Pattern - Milk Substitutes

NEBRASKA Fluid Milk Substitutions (all ages) ° ACIdIerd mllk, Iactose_free &

DEPARTMENT OF EDUCATION Non-Dairy Beverages Mecting the United States Department of Agriculture Substitution Criteria per 8 Fluid Ounces
y u
lactose-reduced cow’s milk
Nutrients USDA Ripple 8th Kirkland Silk Pacific Walmart Kikkoman Sun rich - ’
Criteria Original Continent | Signature Original 'All— (irreal Pearl‘ Naturals b u tte r m I I k
per 1 cup/8 | Original | Organic | Soymilk | Natural Value Organic Original
ozfluidoz | Non-So¥ 1 o ik | Soymilk UltraSoy | Original | Soymilk | goymilk
Dairy-Free - Plain Original | Soymilk | Original ’
Children under 5 = = K = | -
years may not be i 'ﬂ ! [PEARL %
> | & || * Use Request for Meal
. L & R el ah
subs e N i Kixiaen
milk substitutions :-”a F‘Q% iﬁ@ m q

. ; s = -
Calcium (mg) 276 440 300 300 450 300 300 373 300 ACCO m m O d at I o n

Protein (g) 8 8 8 8 8 10 8 8.9 8

Vitamin A (IU) 500 500 500 500 500 500 500 1249 500

Vitamin D (IU) 100 240 100 120 120 100 120 255 100

T oy = = m = = m = m ° |f pe Yson a| prefe rence mu St use
Phosphorus (mg) 222 491 250 250 250 250 250 313 250

Pétassium (mg) 349 375 360 360 370 460 360 377 360 n u t r i t i 0 n a I Iy eq u iva I e nt n 0 n-d a i ry
e e substitute to be considered a
reimbursable meal

The Nebraska Department of Education does not endorse the companies or products listed. This chart is for informational purposes only. Contact the
manufacture at that time of purchase to ensure that the product formulations have nor changed. Revised April 2024

NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Acidified milk, lactose-free & lactose-reduced cow’s milk, buttermilk are all like cows milk and do not require a different form
If serving an approved milk from this list, you can request a meal accommodation form
What requires a medical statement?  Almond; coconut; rice, oat (milks that do not appear on this list)
Images have been updated to match the current packaging of these milks.


Meal Pattern Review
Milk - Which are truths, and which is the lie/maybe?
1 Year Olds

Item #1 - Breastmilk ltem #2 - 2% Milk Item #3 - Whole

= aB— o
Lo = 200 ml VG il Lt
G—
(5

0_.

2,

0..
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item #1 - Breastmilk can be served to any child of any age
Item #3 Whole milk or breastmilk for a 1 year old meets meal pattern; 1% or 2% is not creditable for a 1 year old
The extra fat in a whole milk supports brain development for younger children
Item #2 - 2% milk should not be purchased or be on receipts unless using it for cooking purposes


Meal Pattern Review - Milk

Fat Type Minimum Portions -
Unflavored, Whole -
° One_Year Of age One —TWO Years Of Age 5 |

* All meals & Snacks - % Cup

Unflavored, 1% or Fat Free/Skim  Three - Five Years of Age

 Two Years - Five Year of age * Breakfast, Lunch, Supper - 3 Cup
e Snacks - % Cup

Unflavored or Flavored, 1% or _ o
Fat/Free Skim Six & Above + Adult Participants

* Six & above + Adult Participants * Allmeals & Snacks - 1 Cup

Everyone (all milk has Vitamin D)

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
2% is not creditable at all in the CACFP for children of any age; must serve either whole or 1% or fat free
Focus on size of cups you are using; make sure you can serve minimum portions AND allow room for spillage and pouring if serving family style
If adult programs are present - ADULTS: Milk is an important source of protein, calcium, and vitamin D. Both calcium and vitamin D help keep bones and teeth strong while protein helps maintain muscle mass. Older adults (ages 60 and older) may benefit by increasing dairy intake, whether from fat-free or low-fat milk, yogurt, and cheese or from fortified soy beverages or soy yogurt. Lactose-free versions of milk, yogurt, and cheese are other options for people who are unable to digest dairy milk.




Meal Pattern Review

Vegetables/Fruits— Which are truths, and which is the lie/maybe?

Item #1 - Dried Snap | Item #2 - Mashed Iltem #3 - Raisins
Peas Potato Flakes /Craisins
B o gﬁl
N
CRAISINS o
BUTTERY DRIED
HOMESTYLE 2 CRAN-
< ‘ ©  THE ORIGINAL Il
Q ‘ | 3 s:u

OiISaIt, Calcium Carbonate,
Rosemary Extract (For Freshness)

. N

&‘ ® SHEETEDREL

| VALUE PACK
2
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components

Item #2 Ingredients – IDAHO® POTATOES, VEGETABLE OIL (COCONUT, SUNFLOWER), MALTODEXTRIN, SALT, SUGAR, BUTTERMILK POWDER, NONFAT DRY MILK, BUTTER (CREAM, SALT), MONOGLYCERIDES, CALCIUM STEAROYL LACTYLATE, NATURAL FLAVORS. FRESHNESS PRESERVED BY SODIUM ACID PYROPHOSPHATE, SODIUM BISULFITE, CITRIC ACID, AND MIXED TOCOPHEROLS
Item #3 Ingredients -  Cranberries, Cane Sugar.
Item #1 Ingredients – Green Peas, Canola Oil, Rice, Salt, Calcium Carbonate, Rosemary Extract (For Freshness)
This product contains green peas and rice; we don’t know how much vegetable is in the product compared to grains
This is similar to a veggie straw product we have reviewed the past several years.  


'S
Meal Pattern Review

Just Not Creditable at all!

Item #1 - Dried Chickpea Puffs: S e

Snap Peas I ients:Chickpea Floup) i
Rice Flour/)Yellow Pea Flours, chickpea puffs

Calbee-

sriracha sunshine™
FLAVORED

Sunflower Oil, Sugar, Salt, Cayenne
Pepper Powders, Garlic Powder,
Green Pepper Powder, White
Vinegar Powder (Maltodextrin, _
e . White Vinegar), Rice Concentrate,
i L Yeast Extract, Paprika Extract, &

Ll TLY SALTED : |
e s Natural Flavoring, Rosemary Extract =55
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Presenter Notes
Presentation Notes
Item #1 Ingredients Veggie Straws – Green Peas, Canola Oil, Rice, Salt, Calcium Carbonate, Rosemary Extract (For Freshness)

Chickenpea puffs - Chickpea Flour, Rice Flour, Yellow Pea Flours, Sunflower Oil, Sugar, Salt, Cayenne Pepper Powders, Garlic Powder, Green Pepper Powder, White Vinegar Powder (Maltodextrin, White Vinegar), Rice Concentrate, Yeast Extract, Paprika Extract, Natural Flavoring, Rosemary Extract 


.

Meal Pattern Review
A 3-5 year old is required to be served 1 cup vegetables at lunch-

Which are truths, and which is the lie/maybe?

ltem #1 - |1/5 Cup ltem #2 - 1/8 Cup Iltem #3 - 1/4 Cup
Lettuce Raisins Mashed Potatoes

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
What amount is correct for a 3–5-year-old lunch?
Focus on quantities in this slide, all food components are creditable
Fruit and veggie equivalents based on prep method and physical qualities 
Green beans and potatoes are cooked, compared to raw lettuce
Lettuce = bulky, larger leafier green that you must serve more of to meet meal pattern


Meal Pattern Review & Menu Production Records

- 1/2 c. leafy greens = 1/4 c. serving of veggies

. 3-5 year olds need to be served
Spinach, lettuce, kale /

1/2 cup leafy greens (lettuce) for

. 1/4 c. cooked greens = 1/4 c. veggie lunch
Collard greens

- 1/8 c. dried fruit = 1/4 c. serving of fruit
Raisins, dried cranberries

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION




'S
Meal Pattern Review

Vegetables/Fruit- Which are truths, and which is the lie/maybe?

ltem #1 - Salsa Item #2 - Dill Pickle Item #3 - Jello
- Chips

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item #1 Salsa 
Item #2 Dill pickles are both listed in the Vegetable section of the crediting handbook as creditable.  
Item #3 Gelatin on its own is not creditable, but if a large enough quantity of fruits or veggies (1/8 cup) is visible and added to each serving of gelatin, you can credit the fruit or veggie for the meal
So let’s take a closer look at these food in the crediting hanbook 


Meal Pattern Review

6. Can the vegetable, fruit, or juice in
pudding or gelatin be credited toward the

Reviewing Gelatin/Jello fruits component?

e |Is NOT CREDITABLE as a fruit juice \ This question must be answered in two

parts:

"~ |- Fruit juice ONLY credits when served
as a beverage. Therefore, fruit juice used
in preparation of puddings or gelatins
does not credit.

* Fruit or vegetable served in gelatin can be
creditable \\

*  Must meet minimum serving sizes * To credit fruit in puddings or gelatin,
each serving must contain at least an

% cup (2 tablespoons) of fruit per
serving and the fruit must be visible in
the product. Document the meal pattern
contribution with a standardized recipe
or a Product Formulation Statement.

Crediting Handbook for the Child and Adult Food Program
Page 69

> NEBRASKA FY2024 CACFP Annual Training
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Meal Pattern Review

Grains — Which are truths, and which is the lie/maybe?

Iltem #1 - Savory Pie Item #2 - Brown Rice_ Item #3 - Pre-Made
Crust (Quiche) Pizza Dough

FAMILY SIZE PIZZA

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item #1 Savory Pie Crust - Memo CACFP 09-2018 –  Yes. Crusts on meat/meat alternate (savory) pies, such as a chicken pot pie, may credit toward the grain component when they contain at least ¼ serving of enriched or whole grain per portion. For more information on how crusts on savory pies credit, review the crediting handbook
Commercial pot pie crusts need CN label or PFS; homemade pie crusts would require recipe
Item #2 Brown rice is creditable AND WGR (can also serve other rice types like enriched white and wild) 
Item #3 How do you know if any grain is creditable?  You locate the ingredient list lets do that with Item #3



Meal Pattern Review

Grains — Which are truths, and which is the lie/maybe?

Ingredients: Wheat Flour, Water, Palm
Oil, Wheat Starch, Wheat Gluten,

Contains 2% or less of...

ltem #3 - Pre-Made ?

Non-creditable Grains or Flours (The following ingredients are not whole or Pizza Dou gh

enriched and cannot be one of the first 3 gramn ingredients)
e Bromated flour e Yellow corn meal

. e Yellow corn flour E
e  White flour ¢ Degerminated corn meal :
e  Durum flour e Semolina

e Oat fiber e Fanna

e Com fiber e Rice flour

e Malted barley flour e Potato flour

e Barley malt e Any bean flour

e Com e Any nut flour

> NEBRASKA FY2024 CACFP Annual Training
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Meal Pattern Review - Grains

Grains that contribute to the meal pattern:

e Whole

oMust serve at least one whole grain-rich item daily
= Adult Care Centers are required to serve 2 servings at the same meal

olf only one shack/meal is served per day the grain must be a
whole grain -'

 Enriched

* Fortified
oVitamins and minerals added to grain

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Adult Care Centers - Lunch/Supper – 2 servings of grains required
If this meal is meeting your whole grain requirement both grains must be a whole grain



'S
Meal Pattern Review

Grains — Which are truths, and which is the lie/maybe?
Iltem #3 - Pretzels

E

Item #1 - Tortilla Chip

\ i

'''''''''' ~100% WHOLE GRAIN~
HARVEST
CHEDDAR VXA ANS
T o, B TNy £ )
. N TWISTS 7 %/
¢ ',\ ] ORIGINAL ™ -
| GRAIN INGREDIENTS: Whole
GRAIN INGREDIENTS: Corn ) -
Corn, Whole Wheat, Brown Rice (F;SA:N INGREDIENTS: Enriched
u

Flour
> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components –
Item #2 Sun Chips ingredient list:
Whole Corn, Sunflower and/or Canola Oil, Whole Wheat, Brown Rice Flour, Whole Oat Flour, Sugar, Maltodextrin (Made from Corn), Salt, Cheddar Cheese (Milk, Cheese Cultures, Salt, Enzymes), Natural Flavors, Whey, Whey Protein Concentrate, Onion Powder, Romano Cheese (Cow's Milk, Cheese Cultures, Salt, Enzymes), Buttermilk, Yeast Extract, Citric Acid, Paprika Extracts, Lactic Acid, Garlic Powder, Parmesan Cheese (Milk, Cheese Cultures, Salt, Enzymes), and Skim Milk

Item #3 Pretzel ingredient list:
Enriched Flour (Wheat Flour, Niacin, Reduced Iron, Thiamin Mononitrate, Riboflavin, Folic Acid), Salt, Corn Oil, Corn Syrup, Ammonium Bicarbonate, Malt Extract, and Yeast.

Item #1 – Let’s look closer at the ingredient list



'S
Meal Pattern Review

Tortilla Chips in the CACFP

Corn masa flour = whole- grain
ingredient and creditable

Corn = non-creditable grain

INGREDIENTS: Corn, Vegetable INGREDIENTS: Corn Masa Flour,
. Water, Vegetable Oil
Oil (Corn, Canola and/or
Sunflower Oil), and Salt (Cottonseed, Corn and/or
’ Sunflower), and Sea Salt

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Item #1 Scoops Ingredients: Corn, Vegetable Oil (Corn, Canola and/or Sunflower Oil), and Salt.
Item #2 Tortilla Rounds Ingredients: Corn Masa Flour, Water, Vegetable Oil (Cottonseed, Corn and/or Sunflower), Sea Salt.


Meal Pattern Review- Whole Grain Ric
Rule of three (3):

* First ingredient is whole grain (or 2nd after
water)

USDA Food and Nutrition Service
SRR 'S DEPARTMENT OF A

Identifying Whole Grain-Rich Foods for the Child and
Adult Care Food Program Using the Ingredient List

The ingredient list is printed on the food packaging of products. This list includes information on flours, grains,
and other ingredients that are in the product. On the ingredient list, the ingredients are listed in order of quantity
If a whole grain is listed first, you know there is more of that whole grain than anything else in the food

In the United States Department of Agriculture’s Child and Adult Care Food Program (CACFP), you can identify
grains that are whole grain-rich by looking at the first three grain ingredients that appear on the ingredient list. This
method is known as the Rule of Three. If the ingredient list does not include three gram ingredients, you only have to
look at the grain ingredients that are present. Some whole grain-rich foods may have only one grain ingredient.

In the CACFP, at least one offering of grains per day must be whole grain-rich for children and adults.*

* Next two grains are creditable (whole,
enriched, or fortified)

* Includes the brans and germ (i.e., wheat
germ, oat bran, corn bran)

Step-by-Step Guide To Identifying Whole Grain-Rich Foods Using the Rule of Three

Find the

Simplify the
ingredient list

ingredient list

Look at the
first ingredient

Look at the
second grain
ingredient

Look at the
third grain
ingredient

Find the ingredient list

This ingredient list is for bread.
In this example, you would look at
the full ingredient list to determine
if the bread is whole grain-rich

INGREDIENTS: Whole-wheat flour, water, yeas!, brown
|| sugar. wheat gluten, contains 2% or less of each of the
following: salt, dough conditioners, soybean oil, vinegar,
cultured wheat flour, citric acid.

The ingredient list shown here
is fora frozen cheese pizza.
Because pizza is a combination

food, the ingredients for all the

INGREDIENTS: Crust: Whole-wheat flour, enriched
wheat flour (bleached wheat flour, malted barley flour,
niacin, reduced iron, thiamine mononitrate, riboflavin,
falic acid). wheat bran, water, soybean oil, dextrose,

e Semolina & Farina are not Whole or Enriched
* Disregard grain derivatives (i.e., cornstarch)

NEBRASKA

DEPARTMENT OF EDUCATION

foods within the cheese pizza, such
as the crust, cheese, and sauce, are listed within one
ingredient list. In this example, you would look at
the ingredients for the crust, to determine if the grain
component of this food is whole grain-rich.

baking powder, yeast, sall, dough conditioners, wheat
gluten, contains less than 2% of each of the following:
vagetable shortening, sesame flour, praservatives.
Shredded mozzarella cheese: Pasteurized part skim
milk, cheesa cultures, salt, enzymes. Sauce: Water,
tomato paste, pizza seasoning, modified food starch.

*During the COVID-19 public health emergency, some State agencies may have opted infa School Year 2021-2022

meal pateern wi
2021,

ers. Additional information on these waivers is available at: fns.usda. gov/disaster/pandemic/cn-

FNS-655 Slightly Revised October 2021 P y
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Presenter Notes
Presentation Notes
“Whole Grain-Rich foods contains 100% whole grain, or at least 50% whole grain, & the remaining grain in the food are enriched…”
The amount of whole grain determines whether a grain credits as whole grain-rich (WGR)

Disregard ingredients within the parenthesis, ingredients listed in the less than 2% section and grain derivatives


Meal Pattern Review

Grains — Which are truths, and which is the lie/maybe?

Item #1 - Mini Iltem #2 - Blueberry Iltem #3 - Banana
Muffins Lemon Bites Bread r '

BLUEBERRY LEMON

Simply Whaolesome Crispy Bites

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item #1 Muffins 
Item #3 Banana Bread or quick breads are creditable. Found in Group D of grain equivalent table
Other quick breads include carrot bread, pumpkin bread, zucchini/squash but must be credited as a grain, not a fruit or vegetable (fruit or vegetable must be visible and measurable to 1/8 of a cup per serving)
Item #2 Blueberry Lemon bites – what are these really? Let’s move to the next slide to find out more.


Meal Pattern Review

Blueberry Lemon-Bites

Categorized as “specialty
cookies” or “lightly
sweetened cookie”

PER SIRVING :

Product Description

Looking for a snack without all the unnecessary extras? Appleways Simply Wholesome Crispy Bites have a light crunch
that appeals to all ages. Our Bites contain 8 grams of whole grains, natural flavors, and no preservatives, making them
the healthy, delicious, affordable, any time of the day snack. These cookies have a 270-day shelf life in dry storage.

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
We have received several question regarding this specific product. Sometimes the product is in a white bag and not a yellow bag. According to the salesman these meet the USDA nutritional requirements, but the issue is not for CACFP operators, only school food authorities.  When we looked closer, we found that this product was marketed as a specialty cookie made with whole grains.  
Memo CACFP 09-2018 Grains - Menu planners should consider the common perception of the food item and whether it is thought of as a dessert or treat when deciding to serve it. Using this approach is particularly important when a food item is not labeled as a dessert. If a menu planner is unsure of whether a food item is considered a grain-based dessert, contact Nutrition Services for guidance BEFORE purchasing and serving the item.


Meal Pattern Review

Grains — Which are truths, and which is the lie/maybe?

Item #1 - Oatmeal Item #2 - Oat bites Item #3 - Granola
Cereal

%%:; Py
F i e |
& s &

aE N B R R
S e

T
. -
.

£
L

‘Granola

CLASSIC 45

ORIGINAL
0ATS.

st s 182130Z(374)BARS
RS ® \erwiza0z(1908 6639

HET WI. 402 (397 1]
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item #1 Oatmeal (instant and regular) and granola cereal are creditable; can be good WGR and must meet cereal sugar limits
Item #3 is a maybe - Granola is credited as a cereal as long as it must meet cereal sugar limits; would need to review ingredient list
Item #2 is a no and let's look at why on the next slide


'S
Meal Pattern Review

Just Not Creditable at all!

&
K pBs

F
0

These products are
considered grain-based
dessert foods

B @) NEBBASKA

Grain-Based Desserts
(Not Reimbursable in the CACFP):

* Brownies

* Cookies. including vanilla wafers
* Doughnuts, any kind
* Fig rolls/bars/cookies and other fruit-filled rolls/bars/

cookies
* Gingerbread
* [ce cream cones
* Marshmallow cereal treats

* Pie crusts of dessert pies. cobblers, and fruit I
urmovers

* Sweet bread puddings

* Sweet biscotti, such as those made with fruits,
chocolate, icing, etc.

* Sweel croissants, such as chocolate-filled
* Sweet pita chips. such as cinnamon-sugar flavored
= Sweet rice puddings

* Sweet scones, such as those made with fruits, icing,
elc.

* Sweet rolls, such as cinnamon rolls
* Toaster pastries

Item #2 - Oat bites

KO ARTIFICIAL
FLIVDRS

WHOLE GRAIN
DAIS

i
mu

2, Ve
) C;I-)).\I.R‘f
b S ey
S ) per servin L
o gy 1821307370 BARS ”MM“U“
=) Wy NETWT2340Z(1461B)663q 8 Ll

Not allowable in the
CACFP
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Presenter Notes
Presentation Notes
This is a granola cup, packaging describes it as a bar which is considered a grain-based desert


Meal Pattern Review

Grains — Which are truths, and which is the lie/maybe?

ltem #1 - Veggie ltem #2 - Plain O’'s | ltem #3
Blend O’s — -

Gluten Free

il
BT r\rp_w';f’--?‘_' ﬂl T:-.-‘i“'. » Y & iz iF WHOLE
{l}:ﬂ:)&% ﬁﬂ]f;ﬁ vl ‘ 100% sk OATS
aEREMYun-BA~4 5

h e o I Grain Oat Ceres!
\Glute R N St aalAondFie
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item #2 Plain O’s is a creditable component – it is low in sugar 
Item #3 Honey nut is NOT creditable 
Item #1 We look need to look further – first the ingredient list and then the sugar contents



Meal Pattern Review

Item #1, Veggie Ingredients: Whole Grain Oats Corn Meal, Sugar,
Blend O’s Sweet Potato Powder, Corn Starch, Carrot Powder,
Canola and/or Sunflower Qil, Banana Puree,
Blueberry Puree Concentrate, Corn Syrup, Salt,
Spinach Powder, Vegetable and Fruit Juice Color,
Tripotassium Phosphate, Natural Flavor. Vitamin E
(mixed tocopherols) Added to Preserve Freshness.

Vitamins and Minerals: Calcium Carbonate, Iron
and Zinc (mineral nutrients), Vitamin C (sodium
ascorbate), A B Vitamin (niacinamide), Vitamin B,
(pyridoxine hydrochloride), Vitamin B, (thiamin
mononitrate), Vitamin A (palmitate), Vitamin B
(riboffavin), A B Vitamin (folic acid), Vitamin B,
Vitamin D..

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Fortified with vitamins and minerals
This cereal credits as WGR; first two ingredients are whole (whole grain oats and corn meal)
¼ cup fruits and vegetables: this cereal (and others made with fruits and vegetables) cannot credit as a fruit or vegetable, cannot be identified as a fruit or vegetable


Meal Pattern Review
Item #1 - Veggie Blend O’s

e TR Serving Size Total Sugars
Nlltl'ltlﬂn F ?_C!SID —a t_(l_s_qe_ﬂu_______tﬂcm“ If 1l . o Total sugars must not
Aoaut 12 senvings per container/ApcovimademTerte T2 Tacmes por4adse the serving size 1s: be more than-
. . Serving size/Tamafio por récion 1% cup/1 Y taza (41g) 0 .
. i o™ -2 grams rams
SerVI ng Slze' Vegaie Blends |  with % cup skim g . g
et frtdemte 3-7 grams | gram
41g : : 8-11 grams 2 grams
alories/Calorias 1901 220 Il :
E.._-——m e 12-16 grams 3 grams
Total Fat/Grasa Total 20° 2% 3% 17-21 grams 4 grams
Saturated Fat/Grasa Saturada (g 0% 3% . S or o
Trans Fat/Grasa Trans 0g 22-25 grams 5 grams
Polyunsaturated Fat/Grasa Polinsaturada 0.5¢ 26-30 grams 6 grams
Monounsaturated Fat/Grasa Monoinsaturada 1g 31-35 or _
. 31-35 grams 7 grams
Total Suga IS. Cholesterol/Colesterol Omg 0% 1% : ;’n g ! g
Sodium/Sodio 210mg 9% 13% 26=40"grdins 8 Urams
8 g Total Carbohydrate/Carbohidrato Total 333 12% 15% 41-44 grams 9 grams
DigtaryHiberibra-Bistetica 20 8% 8% 15 10 0 e
< | Total Sugars/Azicares Totales 8 2=A48_o1ams 10 grams
MetAddodSugars/dnslyearitdes anadidos 79 14 14%
Protein/Proteinas 3¢ |
= o

B @) NEBBASKA
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Meal Pattern Review - Grains

Ounce Equivalent Grains

e Grains credit as ounce equivalent instead
of “servings”

* Weight of a grain determines how much
Is required to be served

* Menu production records should include
measurable weights/quantities

B @) NEBBASKA
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MEAL PATTERN MENU FOOD DESCRIPTION
BREAKFAST 1) Milk

Menu Production Records

2) Vegetable, Fruit or Juice 2)

* Complete the “Number of Meals Planned” 3 Grais by weight) |,
located at the top | e
LUNCH 1) Milk
« Recorded at the time meal is being prepared DN e
» Specific food description: e e R
Frozen, Canned 1 year ’
* i.e., Fruit Cup - identify y ——2 oer | 42
6-12/13-18 e K 5
* Record quantities of eagl|  Adults care/Staff — e 5
prepared | b :
o Computer generated records are not
accepted
o “See Lunch” or “Leftovers” for meals not
accepted

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Attach CN label to production records


Menu Production Records/Vendor Tickets

Identify:
 Which grains are whole grain rich, i.e., WG

* Homemade (HM) vs. commercially prepared

« Commercially prepared food products
o Record how a food contributes to the
meal pattern (meat/meat alternate,
vegetable, grains)

* Fat content for ground beef & milk
o 5 lbs. ground beef - 80/20 vs. 90/10
o 3 gallons - 1% vs. 2 gallons whole (W)

NEBRASKA

DEPARTMENT OF EDUCATION

DAILY PRODUCTION RECORD

NUMBER OF MEALS P!

Day & Date;  /Juliyy 1. 2024

ANNED

AGES BREAKFAST AM.SNACK LUNCH P.M. SNACK
1 year 11 1 1 1
2year 10 10 10 10
3 through 5 10 10 10 10
6-12/13-18 16 16 16 16
Adults care/Staff 5 5 5 5

Milk - *Whole = “W' (1 year only), Fat-free (skim) = “FF”, Low-fat = “1%” e.g.: 1/2gal. W and _2 gal. FF

Grains- Whole Grain = WG

Other - Child Nutrition Label = CN; Product Formulation Statement = PFS; Homemade = HM

MEAL PATTERN

MENU

FOOD DESCRIPTION

QUANTITY PREPARED

BREAKFAST
[1) Milk, Fluid

) Vegetable Fruit, or Juice

1) Milk

2) Hashbrowns

Frogen

1) 1/2 gallons * Wand 3 gallons * 1%

2) 4 % pounds

(Select 2 different components)
Milk, Fluid, Vegetable
Fruit, or Juice Meat or

1) Ritz cracker

2) Mozzarella Cheese
Sticks

[Meat Alternate Grains

I3) Grains (by weight) %) Eggs Lawge- Scrambleds 3) 4 dogen lavge eggy
Or Meat/Meat
Alternative
(limit 3x week)
AM. SNACK 1) Peaches Canned~ diced 1) 3 - #10 Cany
(Select 2 different components)
Milk, Fluid Vegetable, Fruit, 2) Yogurt Vanillo - “Brand, 2) 5 -32- . "
or Juice Meat or Meat N o’ 13 /8
JAlternate e L7 greaged
[Grains oy Svy: Sige
LUNCH 1) Milk 1)1/2 gallons * W and 3 gallons *1%
[1) Milk, Fluid
2) Chicken Fresh - Tenderloins 2) 15 Wy
) Meat/Meat Alternate
3) Peas - 3) 2 - #10 Cany
I8) Vegetable Canned
4) Tater Tots . 43 -36 Bags
1) Vegetable or Fruit Frozen ¥
5) Bread 5) 2 ~
k) Grains We 5) 2 - 20 oy Loavey
P.M. SNACK
(Select 2 different components)| 1) Milk 1) 1/2 Gallon W; 3 Gallony 1%
Milk, Fluid
/egetable, Fruit, or Juice we
Meat or Meat Alternate 2) Breadsticks ) 2) 60 - 1 oz breadsticks
IGrains w/Marina
» SUPPER 1) Milk 1)1/2 gallons * Wand 3 gallons *1%
1) Milk, Fluid
2) Ground Beef — 31
b) MeatMeat Atternate ) 85% lean 2) 7 ¥ poundy
) Vegetable 3) Carrot sticks TFresh 3 4 pound
14) Vegetable or Fruit 4) Applesauce
Canned, 4 1% - #10 Cany
o) Grains -
5) Spaghetti noodles Fnriched
5) 3 -16-ounce packages
EVE. SNACK

1) 2 % - 13.7-ounce box

2) 3 -12-ounce containers (1 oz
sticks)

Nebraska Department of Education Nutrition Services

REVISED 3/2021
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Menu Production Records/Vendor Tickets

Identify:

* Foods by weight/volume and total quantity prepared/delivered
o 50 pancakes @ 1 oz each
o 15 pounds of chicken

 Cereal and yogurt brands/types & sugar content per serving

 Substitutions made by sponsor are to be documented on
vendor ticket

 Quantities of food served at each meal when receiving bulk
items from vendors (i.e., dry cereals, milk, crackers)

FY2024 CACFP Annual Training
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Meal Pattern Review -
Label Maintenance

* Each sponsor is responsible to maintain labels
of foods served

* Original - photograph or photocopies are
acceptable

* Labels may not be pulled from websites
* NDE recommends the use of a 3-ring binder

e Labels should match receipts of foods
purchased

g

Photo Credit: Southeast Nebraska Community Action

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
No need to keep fruits, vegetables …only items on this list.  Don’t THROW AWAY keep records for 4 years
Labels need to match the receipts of the purchased foods.  May not pull down websites must be off original container.
Labels include: CN label, PFS, whole grain labels


Meal Pattern Review - Label Maintenance

Labels required to maintain:
* Product Formulation Statements or CN Labels
* Whole Grain foods
* Yogurt

 Cereals

Clean out file with FY2024 CACFP records and freshen up!
Maintain CACFP records for 4 years!

FY2024 CACFP Annual Training




Meal Pattern Review- Family Style Meal Service

Sufficient quantities of all required food
components must be placed on each
table where each participant is sitting

Children & adults must be allowed to
serve themselves

Actively encourage each participant to
i serve themselves the full portion of each
Photo Credit: Southeast Nebraska Community Action food com ponent

Memo CACFP 05-2017

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Must have equipment suited for children (including smaller pitchers, cups big enough for minimum serving sizes, smaller utensils, etc.)


Meal Pattern Review- Family Style Meal Service

USDA Food and Nuts
SRR U5 DEPARTHENT OF

JNAD A L
LESSON

Purpose: This handout provides a review of the requirements for serving meals family style in CACFP operations.

Meals in the Child and Aduilt Care Food Program (CACFP) may be served family style. In a family style meal
service, children are encouraged to serve themselves or with the assistance of an adult. All food for the meal is

placed in serving bowls on the table. Milk, water, and juice are served in containers. Children are encouraged to try
each food. They may take second helpings of foods; however, anly one meal per child can be claimed for reimbursement.

Some states have other health and sanitation requirements for meals that are served family style, such as the type of
container in which beverages may be served. Check with your State agency o sponsor about specific guidelines
for serving family style meals,

When you begin a family style meal service in your facility, there are a few things to do to ensure you are following
the requi I igh food on each table to provide the required servi for each of the food companents.
It is recommended to include enough food to accommeodate the supervising adults eating with the children.

Family Style Meal Ser
With Children

in the Child and Adult Care Food Prd

For example, there are three children (3-5 years) and one supervising adult seated at the table for lunch. The
minimum serving size for fruit for 3-5-year-olds is % cup. So, there must be at least % cup of sliced apples for each
child and adult at the table. In this example, a total of 1 cup of sliced apples is placed in the shared bowl at the
start of the meal to meet the minimum serving size

Children must be allowed to serve the food components themselves, with milk or juice being the exception. If
supervising adults choose to pour the beverages, they must serve the required minimum serving size.

Follo: se Simpl s
+ Prepare and place all the food on the table at the same time. Double-check the meal pattern to make

sure you have all the required food servings and components.

Have enough food on the table to provide the full required portions of all meal components for each

«child and caregiver. Some states’ sanitation laws require that an adult sits with the children during

FNS-1010 | February 2024 family style meal service. Even if your state does not require it, you are encouraged to eat with the children.
This practice allows children to talk about and try new foods and practice good table manners.

+ Offer each meal component to all kids. It is important never to force them to eat a specific food or more
than they desire.

« When a child doesn’t want to try the food at first, offer the food again later in the meal. If the child
took only a very small portion at first, offer another small portion again later.

« A child can request a smaller portion or decline any food.

« A child can decide later in the meal to try a food declined earlier.

+ A child can request second helpings of any food that is available after all children have been offered the
first serving.

+ Make mealtime a happy time with positive conversation and smiles.

NEBRASKA

DEPARTMENT OF EDUCATION

Resources:

USDA Family Style Meal Service wit
Children booklet

ICN Grab and Go Lesson: CACFP and
Family Style Meal Service

Memo CACFP 05-2017
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Presenter Notes
Presentation Notes
April email newsletter contained USDA booklet


Meal Pattern Review - Water Requirements

 Must be offered and made available

throughout the day to participants,
including adults

* Mealtimes: Water is not a part of a
reimbursable meal

o Cannot ask “Do you want water or
milk?”

o May not be served in place of milk

o Is not considered a food component

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
ADULTS: Many older adults do not drink enough fluids to stay hydrated. One reason for this is that the feeling of thirst can decline with age. Concerns about bladder control or issues with being able to move around also may keep older adults from drinking enough fluids. It is important to drink enough water throughout the day to prevent dehydration and to help with the digestion of food and absorption of nutrients.



Meal Pattern - Resources
NDE Nutrition Services Website hitps://www.education.ne.gov/ns

Identifying Whol n-Ri
Child and Adult Care Foos

Forms & Resources Available:

 Administration, Record Keeping &

Finance e
» Food & Nutrition Chid and Ad Gare
* Training Resources S
 USDA Resources ¥ Nutrition

Programs

 USDA Regulation & Policy
WIC Resources

. & RAZ e
> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION




Meal Pattern - Resources

:ﬁ“ . .‘.'.:. n e R _E%,:"“_—
Food Buying Guide: = o Fooa
] . g — . % Buying
Assist sponsors to e = e 5 Guice

determine the
quantity of food to
prepare based on the
# of participants
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https://www.fns.usda.gov/tn/food-buying-guide-for-child-nutrition-programs

.

On-Line Training

Meal Pattern - Resources

: https://canvas.education.ne.gov/

Course Title

CACFP - Feeding Infants

CACFP = Reading Nutrition
Facts Labels

CACFP - Grain Requirements

CACFP — Meaf and Meat
Alternates

CACFP - Fruits and Vegetables

CACFP = Serving Milk

CACFP - Serving Breakfast

CACFP = Serving Snack

Additional Courses COM
Civil Rights
Meal Accommodd

L

Child and Adult Care
Food Program’ﬁgﬁ(;ACFP)

hDEP,

%
)
O

3
oych

8
inaW

NEg,

Online Training Modules
Now Available on the
NDE Learning Network!

Nebraska Team Nutrition is
offering additional training
courses for CACFP centers
and day care homes via an
online platform, Canvas.

FREE approved training.

Courses can be completed
as your schedule allows.

A Cerfificate of Continuing
Education Units is provided
upon successful course
completion.

NEBRASKA

DEPARTMENT OF EDUCATION

These supplemental frainings are designed

to support completion of required training,

while also helping CACFP providers serve
healthy, balanced meals and snacks.

Please see the back of this flyer for
available CACFP courses.

To access CACFP Canvas courses, please

V' hitps://canvas.education.ne.gov.

Follow the log-in instructions at the top of

the page for either New Users or
Non-Canvas Returning Users.

For questions, please contact
Lauren Christensen at:
lauren.christensen@nebraska.gov

LET’S{ N
MeVEE s nouie

LT STO0ES

R won [
NETWORK

WELCOME TO THE NEW NDE LEARNING NETWORK!
This site has many professional development courses for the Nebraska Education Community.
Information to help get you started can be found below.

NEW USERS - Click on the link to view the How to create a NEW account document

NE. CANVAS DISTRICT/ESU USERS - Log-in by choosing your district/ESU from the dropdown menu then log-in using your district Canvas
credentials.

NON-CANVAS RETURNING USERS= Choose "Nebraska Department of Education”from the log-in dropdewn then, Log-in to return to your
courses.

3 WAYS TO SEARCH:
1. Use the search box below to enter the course name you are looking for.
2. Use the categories dropdownto search by NDE office for a course:
3. Browse through the page to see all of course offerin;

_cu Help? Log-.. " ~ access the Help mem

Nut Services Refine @

ild and Adult Care

ild and Adult Care ild and Adult Care
C1 o0d Program (CACFP) €

ood Progr. FP) ACFP) 0
, P

CACFP - Meat and Meat
Alternates

CACFP - Feeding Infants CACFP - Fruits and Vegetables CACFP - Grain Requirements

This course is recommended for childcare
providers operating the Child and Adult Care
Food Program. Infant mesl pattern
requirements and indicat
developmental readiness for introduction of.

Self-paced =
FREE | 1.5 credits

This course is recommended for childcare
providers operating the Child and Adult Care
CACFP). The course will

ailed CACFP mesl pattern
requirements for the fruit and vegetable...

-
Self-paced iy
FREE | 1 credit ®

This course is recommended for childcare
providers operating the Child and Adult Care
Food Program. T
CACFP ezl pattern requirements for th

grain component by age group and explains..

)
Self-paced G\\
FREE | 2 credits 2/

This course is recommended for childcare
providers operating the Child and Adult Care
Food Program. This course provides detailed
CACFP meal pattern requirements for the
meat and meat alternates component by.

Self-paced
FREE | 1.5 credits @

FY2024 CACFP Annuai Training



Presenter Notes
Presentation Notes
Handout located in Training Packets
Each training is self-paced training, free and credits are provided at the conclusion of the training.  
To locate the nutrition trainings a drop down menu is located under “Categories”.

https://canvas.education.ne.gov/

Questions?

FY2024 CACFP Annual Training




FY 2024 CACFP Agenda
Annual Training * Welcome & Renewal Application

 Meal Pattern & Records Review
 Civil Rights
* General Reminders

* Income Eligibility & Enroliment
Forms

* Filing Claims
* Infant Meal Pattern Review

NEBRASKA



Civil Rights

Discrimination is defined as:

“Different treatment which make a
distinction of one person or a group of
persons from others; either
intentionally, by neglect, or by the
actions or lack of action based on a
protected class.”

=
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Civil Rights
Title VI of Civil Rights Act of 1964:

Prohibits discrimination based upon race, color, religion,
sex and national origin in programs and activities
receiving Federal financial assistance

Six Protected Classes for Child Nutrition Programs:

Race, color, national origin, age, disability and sex
(including gender identity and sexual orientation)

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Will be asked if you are in compliance with title 6 of the civil rights act of 1964 during compliance reviews
Also need to know the six protected classes


Civil Rights

Limited English Proficiency (LEP)

 Who are persons with LEP?

* Individuals who do not speak English as their primary language
and who have a limited ability to read, speak, write, or
understand English because of their national origin

* Recipients of Federal financial assistance have a responsibility to
take reasonable steps to ensure meaningful access to their
programs and activities by persons with LEP.

 Failure to provide "meaningful"” access to persons with LEP could
be discrimination on the basis of national origin.

&
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Civil Rights

Limited English Proficiency (LEP) and Program Access
What is meaningful access?

* Providing reasonable, timely, appropriate and competent language services
at no cost to individuals with LEP.

Language services: Examples of language services:

* Applicants and participants cannot be » Bilingual staff (qualified and competent)
asked to bring their own interpreters * Contracted telephone interpreter services

* Children should not be used as * Oral interpretation services
interpreters * Written language services

* Use qualified, competent language « Community organizations and volunteers
resources

> NEBRASKA FY2024 CACFP Annual Training
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Civil Rights

Income Eligibility Form (IEF) Translations

Translations of Meal Benefit Eligibility Form

Arabic - PDE, Word Hmong - PDF, Word Serbian - PDF, Word

Armenian - PDF, Word Japanese - PDF, Word Somali - PDE, Word

Chinese Simplified - PDF, Word Khmer - PDF, Word Spanish - Meal Benefit Income See above Ilnk for
Eligibility Form PDF, Instructions and additional Ianguage

Letters Word

Chinese Traditional - PDE, Word Korean - PDE, Word Sudanese - PDF, Word tranSIatlonS Of IEFS

Creole - PDF, Word Kurdish - PDF, Word lfagalog - PDF, Word
Croatian - PDF, Word Laotian - PDF, Word Thai - PDF, Word
English - Meal Benefit Income Mien - PDF, Word ligrinya - PDF, Word

Eligibility Form PDF, Instructions and

Letters Word

> NEBRASKA FY2024 CACFP Annual Training
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https://www.fns.usda.gov/cacfp/english-meal-benefit-income-eligibility-form

Civil Rights
* And Justice For All Poster - Post in
Prominent Place!

* Multi-Site Reviewers: Ensure poster is
current at all sites

e CACFP materials issued must include the
Non-Discrimination Statement

B @) NEBBASKA

ﬁ I b Bl Ui Ll o7 dagris Bans
FMNS USE OMLY SOLO PARA FNS
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Civil Rights

Non-Discrimination Statement

At a minimum, the full nondiscrimination
statement should be included on:

* Application form(s)

* Notification of Eligibility or Ineligibility
 Verification notice and results letter

* Notice of Adverse Action form

* Program (Home) webpage or a direct link
to NDS

* Public information, including program
literature

)

5 Credit: S outhea§t;Ne"b|_‘aska Com

nity Action

> NEBRASKA FY2024 CACFP Annual Training
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Civil Rights

Disability is defined as:

A person who has a physical or mental impairment which
substantially limits one or more major life activity, has a record of
such impairment, or is regarded as having such an impairment.

* Major life activity means functions such as caring for self,
performing manual tasks, walking, seeing, hearing, speaking,
breathing, learning, and/or working.

[IXE
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Civil Rights - Medical Statement

MEDICAL STATEMENT

n n n n n n n n
PartICIpantS Wlth DlsabIIItIeS/SpeCIaI ParentiGuardian: You have requested a meal accommodation for your participant of the Child and Adult Care Food Program (CACFF)
that cannot be achieved within the federal meal pattern requirements. Therefore, m order fo meet your participant's needs, this form
st be completed and returmed to the cane prowder. The form must be completad by a State Licensed Health Care Professonal
H (Physacian (MD or DO, Physician’s Assistant (PA), Advance Practice Registered Nurse-Nurse Practiboner (APRN-NP), or
I e S Chiropractor. A Licensed Medical Nutnbion Therapist (LMNT) may also complete and sign when acting under the consuliation of the
Bcensed physician

Mame of Participant I Date of Bath

* Center is required to supply the | S—— e
substitutions e i

. . . Email..ﬁdﬂess- | | /
Must identify foods omitted and imﬁmi:";ﬁ)f“

substitutions MMV e —
Signed by medical aUthority Wﬁmmmmmpmm mﬁeﬁgﬁgmmmmmmr;fqn,m.m-e,:
* Can use NDE form or form generate (I i

In accordance with Federal cril nighis. kaw and ULS. Department of Agnculture (U'SDA) cral nghts regulabons and policies, the LISDA,

] ]
b m e d I Ca I a u t h o r I t its Agencies, offices, and employees, and institutions parficipating in or admiristering USDWA progeams are prohibited from
desciminating based on race, color, naional ongin, sex, disabiity, age, or repnsal or retaliabion for pnor crval nghts activity in any

program or actrity conducied or funded by USDA,

. - y - Persons with disabikties who require allemalive means of communecation for program miomation (e.g. Braille, lange print, audiotape,
Amencan Sign Language, etc.), should contact the Agency (State or local) where they appled for benefits. Indnadual who are deaf,

MUST include child’s first and last e A s o o 1 . oo

. peogram informatian may be made avalable in lanquages ather than English

n a m e a n d d ate Of b I rt h To file a program complaint of discrimination, comgiete the USDA Program Discrimination Complaint Form, (AD-3027) found online a
it Fwww ascr usda gowicomplaint filing cust himi and at any USDA office, or write a letter addressed to USDA and provide in the

letter all of the information requesied in the form. To request a copy of the complaint form, call (B66) 632-3962. Submif your completed

fomm or letter to LISDA by

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
When an entire component cannot be met (milk allergy)
State licensed healthcare professional= individual authorized to write medical prescriptions



Civil Rights - Request for Meal Accommodation

Request for Meal Accommodation
s form rrarybe used i requesd meal modicabons for parSicpants of the Child and Adull Care Food Prograss [CACFF) whe have

physical or medical mparment. The care provider wil work collaboravely with pasentsiguardians fo-ensure equal opporiunity o
. parbcpale in the CACFP and recone program benedits. Fowever, f f care provides i unabie i acoommodate your parficpant’s meal
moddcatee wilhen he meal patees requrements, & Meckoad Stateeaot Complited by @ State kooead Madcal Prodessional sl by

i FP 1T,

Farrrd Guardian:

Comphibng the Requesl G Mea' Acoomemociigen Padpes. Pa can proveder pesormmdate meal modScaton win he meal

padiem spqumprnanis lor parScpant with & mantal o phyecal mmpaermand. Your parScpaiion n B process o emporkaed and aliows for

advanced planning and preparation needid i provide e accommodation. The cane provider & not required Io provide a speic

subatitubion [wach a3 & parbculir brand nama)), bul mus! ofer a
needy

* Parent may supply = =

Speciy ary detary rosinchions oo special instructons for mealy

Dascnbe the parscpant s physeal or rrantal espaserant

PMPORTANT. Rivmbornahip mlis ko Chlien N Fars ok s ol 2o s
reduced mik, fow-fat or ft-free laciore Froe milk, ko
ik roust b pasteurtrad fowd mik that ments
i ol el el s bl stanclands for fovsifleation of calceam, prok

T sange Mo -y Devbriages Bl ol M B reuarnivminil vind S03 Ve

* May be personal preference

Agencies, ofices, and empioyees, and nsbisborn parbopating in of admrsieng USDA programs are pechibéed from decminaiing
based on race, color, nafional ongin, sex, disabiity, age, or reprisal or setaliafion for prior chal righs activity inany program of acivity
eonducied or fusded by LIGE

Pursors with diaabdies who reguee alismatieg means of communscabion for peogram nkemation [o.g. B, large prnd, ssdsotaps,
Amancan Sen Language, el |, should contac! e Agency (Shale o local) whem ey sppled for benelity. Indhvidual wha are deal, haed
of hwanng or have speech deabdies ma tact LSO theough the Federal Relay Sernce 3 Addtorally, program
iormaion mary e made avaslable in languages o than Englsh

prn [ipscrimingdion Complaind Foem, - oured oniine
A offce, or wnile a beller addressed o USDA and provide in e lefier
form. T ragual & copy of B comipiient form. call (556] 6325950, Submil your comphtied lorm of

Fiar 3 program complaind of discnmingbon, compiels the USDA Pr

eehen A da. goni g ousl himd and af any U0
&l o b rormaton ricpalid
lefmer o USDA by

(1] Ml LS. Depariment of Agnculias

* Must meet meal pattern to claim . [ o

Waahegion, 0.0, 20250-5210 3 Phone sumber '

(2] Fax [202) G0-TIZ, e

3} Email program ntakei@usda gov

Thas gl B 2 dgual opgoriunity prosider. B S A S S} |

NEBRASKA

SibaRTiNE O §BICARGN

Hudsiion Seraces
Rpvasd Apr 2008
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Presenter Notes
Presentation Notes
When a component can be met with a substitution (i.e. allergic to strawberries so need to serve different fruit)


Civil Rights

CACFP staff must complete Civil Rights training

* Center Directors, Responsible Individuals, others
* Document that the training was provided, including date

Multiple Civil Rights Trainings listed on the NDE website:

Civil Rights Training

Qutline of Civil Rights Guidance to be in Compliance.pdf

USDA Civil Rights Requirements and Child Nutrition Programs (recorded training video)

* PowerPoint Slides and Transcript

o after opening double click on comment icon in upper left corner to open transcript.

o if opening in desktop version of Adobe you can also go to View, Tools, Comment, Open to display the
transcript.

ICN Civil Rights in Child Nutrition Programs Training

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION



https://www.education.ne.gov/ns/training/cacfp-training/

FY 2024 CACFP Agenda
Annual Training * Welcome & Renewal Application

* Meal Pattern & Records Review
 Civil Rights
e General Reminders

* Income Eligibility & Enroliment
Forms

* Filing Claims
* Infant Meal Pattern Review

NEBRASKA



General Reminders - Unique Entity ID

:

1 SAM.GOV * Renewal- FREE

e Email renewal notification from

Sam.gov
 Completed annually
* Sponsor Application is required to be
UNIQUE ENTITY IDENTIFIER updated W|th renewal date

* Unique Entity ID Expired = Claim holds

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Should never have to pay for UEI renewal and reminder notification should always come from sam.gov email address


General Reminders - Field Trips

All sponsors must notify NDE prior to taking a field trip

Documentation needs to include:
 Date of field trip

 Meal to be served off-site

* Field trip destination

* Age group

Field Trip

Notify NDE by:
E-Mail Site Application (comments section)

Reminder: Meal Counts must be completed on field trips

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
When a meal will be served off-site during a field trip outing 
A car ride to & from school does not constitute a ‘field trip’. 
As a reminder there is a tab in the CNP system to enter the field trip.


General Reminders - Training Requirements

Must Attend: Must Provide:

* NDE Annual Training  One Training annually &
document:

New RP/I's: — CACFP topics discussed

« CACFP Recordkeeping — Date(s) and location(s)

e CACFP Meal Pattern — Presenter and names of

 Infant Meal Pattern participants

. . N
(if applicable) » Corresponds with Application

*NDE encourages cooks & infant
staff to attend

FY2024 CACFP Annual Training




'S
General Reminders - Records Maintenance

 All CACFP records are required to be maintained for
4 years

* Records must be available during normal business
hours & upon request of NDE staff or USDA officials

* If you have lost or damaged records due to natural
disaster notify NDE in writing within 30 days

* I[nsurance Claims
* Photographs
e List of records lost

FY2024 CACFP Annual Training


Presenter Notes
Presentation Notes
3 years + current year


.

General Reminders - Communication

From the
desk of
Lisa Smith

e Ensure Email Addresses are correct and
current

* Read & Share all communication with
CACFP staff:

oUSDA memos & waivers
oDelayed payments

oUpcoming Training Opportunities and
Events

* Notify NDE if ...
* You resign from your position
* Terminate your CACFP agreement

FY2024 CACFP Annual Training


Presenter Notes
Presentation Notes
Important information is sent by email from NDE.  
Please read and share this information to the appropriate staff members in your organization.



General Reminders - Terminating CACFP Agreement

Written Statement:

* From Owner/Responsible Individual

* |ldentify the Date of Closure (last day of CACY
o Recommended: 30 days prior to closu

* New mailing address & contact informatia

Required to
maintain
records for 4
years after
termination

Submit by:
e E-Mail ~or~ First Class Mail

Close-Out Reviews
NDE &/or Outside Auditors may need to conduct closeout reviews based on:
 Claim reimbursement for current fiscal year
 Date of last full compliance review

FY2024 CACFP Annual Training




General Reminders - Procurement

Invitation for Bid (IFB) - Greater than $250,000

* Advertise request for vendors or FSMCs

 Minimum 14 calendar days from the date of advertisement before
bid opening to ensure all responsible suppliers can respond.

* The time and place of the bid opening must be announced

* Public announcement and public bid opening required if no
negotiation

e Clear written specifications

e Contract award to lowest responsive and responsible bidder

Small Purchase - Less than $250,000
* Written specifications
e At least 3 quotes with documentation

Lowest price which meets the specifications is the most important factor.

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Poll the room- anyone with contract greater than $250,000? If not, can skip section


'S
General Reminders - Food Service Contracts

Ccomplete full food service contract:
o Contract (Pages 1-10)
oPage 2 - Pricing, completed by food service vendor
o Page 10 -ldentify your specifications
o 4 - week cycle menu (current)
o Example of Delivery Ticket (current)
o Attachment A - Procurement Procedures
o Attachment B - Independent Price Determination (New bids only)
o Attachment C - If contract exceeds $100,000 (New bids only)

» Contracts $50,000 and over must be approved by NDE prior to your signature
accepting bid from food service vendor

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Contract specifications should be clearly defined & provided to the vendors – you are their customer.  We have several programs which discuss their dissatisfaction with their vendors regarding lack of fresh produce - if you want a certain number of fresh fruits a week to be provided
Attachment B/C is only required for new contracts (on file once, okay)
New bid (even if it’s the same vendor)- submit attachments B and C
Up to four contract renewals before needing to go back out for bid


General Reminder - Food Service Contracts

Ensure an adequate number of meals and snacks are ordered
 All participants are to receive the same meal and the minimum
portion is met

notification is required to NDE when:
 Change from self-prep to contracting food service vendor
 Change from food service vendor to self-prep
 Change vendor
« Change meals received

=

o
& i
<
Yo
& g
C‘Q

* Amendment or a new contract may be necessary

Failure to notify NDE changes = Meal disallowances /.u
> NEBRASKA FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Centers responsibility to make sure enough food is being delivered


General Reminders - Procurement/Small Purchase Plan

INFORMAL PROCUREMENT LOG Institution Name:
Quantity Vendor: Vendor: Vendor:
‘ Expected to [ ypit Extended Price | Unit Extended Price | Unit Extended Price
Items typically Bu . ) ) ) § . . .
Purchased Y Price (Quantity x Unit | Price (Quantity x Price (Quantity x Unit
Price) Unit Price) Price)
TOTAL $ $ $
v Vendor Selected ] | [m]
Date and Method of Contact
Additional Notes:

¥ Purchasing Plan (Frequency): O Bi-Weekly O wWeekly O Bi-Maonthly O Monthly
Signature of person completing this form: Date:

DEPARTMENT OF EDUCATION

Revised 2/2016

NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Price comparison of products (same) amongst three different stores and award


General Reminders - Site Reviews (Multi-Site Sponsors)

Ensure each site adheres to the CACFP Regulations by verifying:
* Meals are creditable

Child and Adult Care Food Program
SPONSOR MULTI-SITE REVIEW FORM

* Meal counts recorded at the point-of-service |52

City, State, Zip Code
Site Contact

- u
° roduction records/vendor tickets are
Each site must be reviewed at least three times annually. At least two of the three reviews must be unannounced and at

least one unannounced review must include the observation of a meal service. Reviews cannot be more than six months
apart. Preapproval visits must be conducted at new sites prior to the beginning of program participation and reviewed
again within the first four weeks of CACFP operation.

complete and current R

O Regular Review
o1o203 O Meal Visit O Non-Meal Visit

O Follow-Up: BR AM LU PM SU EV

’ .
. S a n n ro m e n tS 0 n I e Cirole Meal Observed
Summary of previous review - identify the errors and concerns observed

* |dentify areas where staff need training
or procedures need to be reviewed

If applicable, summary of the computer system error report

Nebraska Department of Education Nutrition Services Page 10f6

NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Allow adequate time to complete these reviews. 
Site Reviews forms included in May packet and available on NDE’s website


General Reminders - Site Reviews (Multi-Site Sponsors)

NEWI!II - Required to vary timing (month) of conducted reviews and
meals viewed, must be unpredictable.

Complete 3 visits per site between July 1 and June 30:
e 2 unannounced site visits

1 unannounced at meal service
* Must complete 5-day reconciliation at each site visit
* Visits not more than 6 months apart (vary year-to-year)

Sponsors of Multiple Sites Only

92. Select the month(s) sponsor review will occur (minimum of 3):

Jul Aug Sep Oct MNowv Dec lan Feb Mar Apr May Jun

FY2024 CACFP Annual Training




General Reminders - Site Reviews (Multi-Site Sponsors)

FIVE-DAY RECONCILIATION WORKSHEET 5—Day ReCO n Ci I iatio n i n CI U d eS.:

CACFP SITE REVIEW

Name of Site: __ Hokey Pokey CDC Week of  5/12-5/16/2021 EnrO”ment (Usual dayS’ tlmes and meaIS)

Child's Name Enrollment Form ‘Week of: Circle Meals
o Meals Days in Care Times Days & Times in Attendance Claimed
Monday - 5/12/21 |7:05 am-4:37pm [ AUNP) s E . . .
(o Xo) s T T RCATIT CE € OEWT Attendance records (Time-in & Time-out)
Boxwood, Daisy 7:00-5:00 51421 |7:01am-5:12pm [(B A T(P) S E
S E 5/1521  [7:08am-5:13pm [ B A(LIP)S E
5/16/21 |6:58 am-5:05pm |(B)ALLIP)S E
\onday - 51221 |7:05am-4:37pm (B A(L[P) S E
" i T CE A, Meals served in a 5-day period
Boxwood, Nelan Friday 7:00 - 5:00 51421 [7:01am-5:12pm [[B A NP) S E
@s E 5/1521 [7:08am-5:13pm [ B AL P)S E
5/16/21  [6:58 am - 5:05 pm [(B) ALT(P) S E
Monday/ Weds/F] 51221 |7:34am-5:14pm [(B A(IJP) S E
| y 5/13/21 [7:15am-5:45pm [[B A TVP) S E
Garber, Rose day 7:30-5:30 5/14/21  [Absent BALP S E J0meals u u
O : sicpes | A minimum test of 10% of center
5/16/21 Absent BALP S E J0meals
Monday - 5/12/21 BALP S E ul i n n r nr n —
- opulation (Center enroliment < 50 = 5)
ones, Tulip Thursday 6:30-4:30 5714721 BALP S E p p
@s E 5/15/21 BALP S E
5/16/21 BALP S E
Larkspur, Jasmine Monday - 512121 BALP SE
5/13/21 BALP S E . " . .
balrsE Any meals which a participant is not in
S E 51521 BALP S E
5/16/21 BALP S E . .
- — attendance should be deducted prior to claim

> NEBRASKA FY2024 CACFP Annual Training
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General Reminders - At-Risk Meals
Summer and School Age Children
* At-Risk meal service ends when local school district year ends

* At-Risk centers can participate in:

* Must have complete and e (Can participate in the Summer
current enroliment and Income OR Food Service Program (SFSP)
Eligibility Form (IEF) on file for * Requires separate application in
each child CNP

* Children are claimed in the * Contact NDE SFSP team at
free, reduced or paid category (402) 471-2488 for more
based on IEF information

> NEBRASKA FY2024 CACFP Annual Training
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General Reminders - Compliance Reviews

Current Regulation -State Agency’s must review 33 % of all institutions every three (3)
years, sponsoring organization must include a review of 10% of sites

New Integrity Rule Requirements

State Agency (NDE) is required to conduct Compliance Reviews every two (2) years if
a sponsotr:

* Conducts activities other than CACFP*
OR

 |ldentified as having Serious Management Problems - Serious Deficiencies
OR

* At-risk of having Serious Management Problems (i.e., All new management, fiscal
audit findings, etc.)

*Includes contract services like training or administration, community-based organizations, large nonprofit and
for-profit institutions, food banks, and multi-state sponsoring organizations among others

> NEBRASKA FY2024 CACFP Annual Training
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General Reminders - Compliance Reviews

Test Month Financial Records *NEW*

Must provide full bank statement for test month

Bank statement should show:

* Deposit of CACFP Reimbursement (previously required)
* Beginning and ending balance

 Payment to vendors

FY2024 CACFP Annual Training



General Reminders - Compliance Reviews

Compliance Review Results:

* Observations - minor errors which may/may not require follow up action by
sponsor (Non-systemic)

* Findings - 10 % or greater error rate or other areas identified requires
corrective action by sponsor (Systemic)

* Fiscal Action - assessment due to missing or incomplete records

Over claims greater than $200.00 will be collected or deducted from the
sponsor/institution’s next claim. Interest will be assessed for any funds not
recovered with the initial payment or deduction from claim.

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION




General Reminders - Compliance Reviews

Missing/Incomplete Records = Corrective Action & Deductions

* Enrollment/IEF’s « Adding Errors
. _II\_/iIg&\éJtsProduction Records/Vendor . Expired/Lapse License
» Infant Production Records * Changing from self-prep to Food
 Point of Service Meal Count vendor

Records - Not meeting 25% requirement
* Time-in /Time-out - Attendance (for-profit centers)

Records

_ _ * Any other noncompliance issue
* Meals claimed outside

application mealtimes

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
These are the records we review while conducting compliance reviews


General Reminders - Farm to Early Care & Education

CURRENT RESOURCES:

COMING IN FALL of 2024
New FREE Farm to ECE resources
(currently piloting with sites all around the state) including:

« Webpage and Toolkit
Harvest of the Month
Early Care & Education Crunch Off Resource Guide

12 Harvest of the Month Early Care and Education Lessons
Food Preparation Demonstration Videos

Farm to Early Care and Education Garden Guide
From Farm to You video Series - for children Ef/’ﬂ/ g E 6E
New CACFP Recipes with Crediting Information EARLY CARE & EDUCATION

NEBRASKA

> NEBRASKA FY2024 CACFP Annual Training
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https://www.education.ne.gov/ns/cacfp/farm-to-preschool/



Presenter Notes
Presentation Notes
Video link: https://www.youtube.com/watch?v=7wK_wLwUG-g


http://www.youtube.com/watch?v=7wK_wLwUG-g

General Reminders - Farm to Early Care & Education

 Farm to ECE Featurette

* Share your Farm to ECE experiences

* Activities observed
e Classroom nutrition education
e Connections with local producers
 Gardening
* Taste-tests and recipe trials

Specialist, sarah.m.meyer@nebraska.gov \ -

* Questions? Contact Sarah Meyer, Farm to School
Photo Credit: Southeast Nebraska Community Action

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Have you provided classroom nutrition education or had an outside speaker?
How have you established connections with local producers?
Who in the room has a garden or plans to start one?
Tell us about taste-test and recipe trials you’ve done


https://vimeo.com/837772961/4e8457d910
mailto:sarah.m.meyer@nebraska.gov

Questions?

FY2024 CACFP Annual Trainin
NEBRASKA &




FY 2024 CACFP Agenda
Annual Training * Welcome & Renewal Application

 Meal Pattern & Records Review
 Civil Rights
* General Reminders

* Income Eligibility & Enroliment
Forms

* Filing Claims
* Infant Meal Pattern Review

NEBRASKA



Income Eligibility & Enroliment Forms

Dear Parent or Guardian:

Our child care institution has been approved by the Nebraska Department of Education for participation in the Child and
Adult Care Food Program (CACFP). The CACFP reimburses our institution for the partial cost of meals, We are requesting
your help to receive the maximum benefits from the CAGFP by completing the attached form (NS)100-C.

The parent/quardian must complete P
Getermine the amourt of CACFP fu
be used. If there is an error cross

Part 1.- CHILD ENROLLMENT
Name: List the first and i
his center.
« Date of Birth: List each chid's da|
« Enrol Date: List each chid's enrg
 Usual Times & Days of Care and
ieave fime, check each day the of
« Infant f the chid is under 12 mol
« Eoster Child: If the chid is a foste]
+ Head Start. If the child is eligible:
*+ Sohoolage: fthe otild e atenc)
School days off, check bo
Optional - heck e boxes o ol pprop
Race or Ethnicity, one wilbe sl
Reduced meals.

Part 2 - Household Receiving Benefl
Assistance for Needy Families (TANF
« Complete Parts 1, 2 and 4 on the
« Checkthe box(s) and provice ca

rt 3A ~ Household exceeding the:
attached form.

Weekly Income X 52 + Even

Part 38 - Household below the incon}
form using the addtional information
« HOUSEHOLD NAVES: Wiite the i
children, your spouse, grandparel
paper if you do not have enough

Use the appropriate column(s)
Secrity or Other Income (see d
received. Income is all money.
the box for zero incorre.
OTHER INCOME: strike benef|

MILITARY HOUSING BENEFITS
Housing Privatization Infiat

‘SELF-EMPLOYMENT: Report
foss from the business cann
possibe income is zero.

4 e of oy

s: Part 2, Part 3A or Part 38, to

« SOCIAL SECURITY NUMBER: Write the last four (4) digits of the social security number of the adult household member
‘who signs the form. If the adult household member does not have a social security number, check the box. Use of

this information is for GACFP use only and is required.

Part 4 SIGNATURE AND CONTACT INFORMA'
« Sign and date the application. The form must
« _Complete the cortact information — name, add}

Privacy Act Statemer
The Ao Rossel Ntiona School Lunch Act
information, but if you do not, the funds your child

four digits of the Social Security Number of the adulf
Number is not required when you apply on benalf of

INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS
J 2023 THROUGH JUNE 30, 2024

uLY 1,

Part1.  CHILD ENROLLENT: Complee the nformstion balow ot alchlrn i cae. f he chk = an nfar, foserchid (legal

of a foster care agency or the court), Head Start eligible or a school-age child, please check the

(SNAP), Temporary Assistance for Needy Families pate Tmesof | Daysofcare | Meals Served During School | Head | Foster
(FDPIR) case number for the participant or other (F of | Enrolt (Usuay ¥ Care Infant | Age | Start | Child
signing the application does not have a Social Secul Birth i _
eligible for free or reduced price meals, and for adm Last Name, First Name e |See [ v fF sfife of ¢

Non-Discrimination Statemen
In accordance with Federal civil ngms law and U, s

USDA, its Agencies, offices, @
from discriminating based on race, color, national 3
or reprisal o retaliation for prior civilrights activity inf

Persons with disabilties who require alternative me
audiotape, American Sign Language, etc.), should of
Individuals who are deaf, hard of hearing or have sp)
(800) 877-8339. Additionally, program information m}

To il a program compaint of dicriminaion,comd

o|c|o|o|d)
olo|o|o|o)
o|o|o|o|d)
o|c|o|o|d)

OPTIONAL: Please check the ethnicity and race of the chid(ren) you are enroliing.

Ethnicity (select one or more),  LIHispanic or Latino Q1 Not Hi
Race (select one or more): Q American Indian or Alaskan Native Q Asian

Native Hawailan o other Pacific Islander

ispanic or Latino

0 Black or African American

O White or Caucasian

online at: hitp:/Avww. asor. uss ling |
and provide in the letter all of the information reques}
9992 Submit your completed form or letter to USDA
(1) Mail: U.S. Department of Agricuture

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

(2) Fax: (202) 690-7442; or

(3) Email: program intake @usda gov.

This institution is an equal opportunity provider.

Center Name: 1 Q

2 5]
Address: s =
City, State, Zip: 4 5]

Pa . Hotsehok Recsing Baneis: Suppiertal NUTHon Asssane Progri (SHAP). Temporary sisanc for Needy Famies (TANE), o
Food Distribution Program on Indian Reservations (FDPIR): Complete Parts 1, 2 and 4.

Check Applicable Program & Provide Case Number(s): ) SNAP Case # __Qm

NF Caso #:_ (1 FDPIR Case #:

Part 3A. HOUSEHOLDS EXCEEDING THE INCOME GUIDELINES: Complete Parts 1, 3A and 4.
It your family income exceeds the income guidelines (istsd on atached letter) check this box

Part 38. ALL OTHER HOUSEHOLDS - If you do not have a SNAP, TANF or FDPIR MASTERCASE number. Complete Parts 1, 38 ant
GROSS INCOME BEFORE ANY DEDUCTIONS (Netfor Sel Empioyed)
W=Weekly E2=Every 2 weeks thly

2M=Twice monthly M=

Y=Yearly

Listthe Names of Al Househald Members
not listed in
and Fostr Chidron

Earnings from Work

Welfare, Child Support, | Pensions, Retirement,
“Alimony

Soclai Securty | AllOmerincome | b

Contact Person:

Telephone:

‘Social Security Number of Household Member who signs form:
Last four digits of Social Security Number: XXX~ XX -

if you do not have a Social Security Number, check this box

Part4. SIGNATURE AND CONTACT INFORMATION:

E-Mail Address | certty (romise) that alinformation on this form s true and that ail income Print Name
The State Agenc; g he GId and A 1 epared. undrsans at e iy wilrcche Federal s based on
e information | give. | understand et inls may veri
Mebrasia Depariment of Eaceton information. | understand that f1 purposely give false iformation, the ‘Address
Hutntion Servioes participant receiving meals may lose their meal benefts, and | may.
P.O. Box 94987 prosected
Lincoln, NE 68509 City State Zip Code
Telephone: 402-471-2488
Web site: http://www education.ne gov/NS Signature of Parent/Guardian Date
E-Mail Address/Telephone
FOR CENTER USE ONLY S —
SNAPITANF/FDPIR HOUSEHOLD HOUSEHOLD CATEGORY: O Freo
0 Reduced
ANNUAL INCOME: HOUSEHOLD SIZE: O Pad
T Incomplete

Center Official Signature

Date of Signature

Effective Date

Expiration Date

Foster Child - Free Category
List name of foster childiren)

NEBRASKA

DEPARTMENT OF EDUCATION

EF packet is to be dispersed to a

households:
Letter to households

Non-Discrimination Statement
e (Center contact information
(complete prior to copying)

Income Eligibility and Enroliment
Form

FY2024 CACFP Annual Training



Income Eligibility & Enroliment Forms

 Completed by the parent/guardian of the participant(s)
annually

 Not updated (new child = new form)

* Include all participants & household members
(one form per family)

* File IEF’s separate from individual child’s files or adult files
you maintain

FY2024 CACFP Annual Training



Test Your Knowledge

Income Eligibility & Enroliment
Forms (3)

Review each (IEF) to determine:
* Are they complete? Identify
what information is missing?
 Can a determination be
made?
 |If they have been determined,
are they correct?

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
We are still in fiscal year 2024 therefore any determinations made you must use FY2024 guidelines.  


Income Guidelines for FY2024

B @) NEBBASKA

JULY 1, 2023 - JUNE 30, 2024
Household Free Meals Reduced Price Meals
Size
Annual Monthly Tﬂitﬂer Eﬁgelrn Weekly | Annual Monthly Tﬂiitﬂer Eﬁgelgn Weekly

1 18,954 1,580 790 729 3651 26,973 2,248 1,124 1,038 519
2 25,636 2,137 1,069 986 4931 36,482 3,041 1,521 1,404 702
3 32,318 2,694 1,347 1,243 622 ] 45991 3,833 1,917 1,769 885
4 39,000 3,250 1,625 1,500 7501 55,500 4,625 2,313 2,135 1,068
5 45,682 3.807 1,904 1,757 8791 65,009 5418 2,709 2,501 1,251
6 52,364 4,364 2,182 2,014 1,007 ] 74,518 6,210 3,105 2,867 1,434
7 59,046 4,921 2,461 2,271 1,136 | 84,027 7,003 3,502 3,232 1,616
8 65,728 5478 2,739 2,528 1,264 | 93,536 7,795 3,898 3,598 1,799

For each

additional

family member 6,682 557 279 257 129 9,509 793 397 366 183

add:

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
We are still in fiscal year 2024 therefore any determinations made you must use FY2024 guidelines.  


IEFs & Meal Count Records

Fiscal Year 2024- income Eligibilly & Enrollment Form - Page 3 of 3
Chikd Gare Genters — NS -100C

u [ ]
INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS
JULY 1, 2023 THROUGH JUNE 30, 2024
Part1. CHILD ENROLLMENT: Complete the information below for all children in care e child is an infant, foster child (legal
1 € Cl

ibility of a foster care agency or the court), Head Start eligible or a sch chi heck the box.
St LT (. Meals Served DR School | Head | Foster
of | Enroll (u::;l) Isuat Days of Gare re Infant | Age Start | Child
Birt | D3¢ ~N
Last Name, First Name P [ [ [ [ ol o[ elofs]o [&T [RTo] §
mond. Jade 5-0@%&:@1' MseH0g X[XIxx] [ [x] [X1] [ [ O
110mond 17528 1-529 544304 ¥ | X| X[ XX Y X
otz er Non |43 ¥ [*| XXX

OPTIONAL: Please check the ethnicity and race.
Ethnicity (select one or more).  EIH *

Race (select one or morel:

Utilize current fiscal year

IBILITY & ENROLLMENT FORM FOR CHILD CAR
JULY 1, 2023 THROUGH JUNE 30, 2024

Part 2.

Me information below for all children in care. If the chil

information. I unde
participant receiving m
proseculed. .

Leshuneeg) Head Start eligible or a school-age child,

FORCEl

SNAP/TANF/FDPIR HOUSEHOLD
: oo i
x ANNUAL INCOME: %‘»‘Jf 9160 HOUSEHOLD SIZE: "ﬁ

r C
VY)Y /24 -
Center Offfciaf Signafur Date of Signature ——
Y 331 /2)25 | Lo e aoom

Effective Date Expiration Date

NEBRASKA FY2024 CACFP Annual Training
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|[EFs & Meal Count Records

— Diamond and Quartz Family
= ' Is this enroliment complete?
e e Tle T st ehatatail T Lt Tt T e
Part1. CHILD ENROLLMENT: Complete the information below for all children in care. [f the child is an infant, foster child (legal
responsibility of a foster care agency or the court), Head Start eligible or a school-age child, please check the box.
. Times of :
_ Meals Served During School | Head | Foster
i Dae 1 Enron fearn watialEsie e Lale Care Infant | Age | Start | Child
of Usual
b : Date { )
o i Al | L A 3 E
#| Last Name, Firsi Name Tire | Time (M T{WTIFIsSis|BlgiLiw[lly
i  J0de 15-]-2)12-L-21 N SA[H308 X [ X] XXX X | X1¥ 8 . g (&0
NG i1 Bl I ) B K L o = = -
oz, Amber P27 302205 dapd % [¥|X]x¥| ¥ x| ¥V O 0 2 T |
7/2/2j023 A a3 U Q 0
g Q J 3
T D o | § —
e o Yes — Jade
;,/l/,‘}%?isg i :{ﬂ/iﬁg ook Rk o ' .
‘ No - Unnamed child and Amber

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Jade’s child enrollment is complete- has all required fields completed
Head Start is checked; parent needs to submit Head Start documentation
Second child doesn’t have a first name- possibly because this child is not yet born when the form was completed in July of 2023
Cannot include a child on the IEF until they are born, this household should submit a new IEF when the child is born and named to ensure household size is correct
Amber’s child enrollment is incomplete missing date of birth AND enrollment date
Amber is checked as foster child- important for her determination


Income Eligibility & Enroliment Forms

Enroliment Form is effective for one year from the date the parent/guardian
signs the form

Complete Enroliment includes:
FULL Name of or

Date of Birth

Enroliment Date
Parent/Guardian Signature
Date of Signature

Usual Days, Times & Meals
Check only if applicable:

> NEBRASKA FY2024 CACFP Annual Training
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IEFs & Meal Count Records

Diamond and Quartz Family Part 3B - What’s missing?

Part 3B. ALL OTHER HOUSEHOLDS - If you do not have a SNAP, TANF or FDPIR MASTERCASE number: Complete Parts 1, 3B and 4.

GROSS INCOME BEFORE ANY DEDUCTIONS (Net for Self Employed)
W=Weekly E2=Every 2 weeks 2M=Twice monthly M=Meonthly Y=Yearly
List the Names of All Household Members " Welfare, Child SluPPﬂft Pensions, Retirement, Check
ot Hatesl i Part 4 Earnings from Work Alimony Social Security All Other Income zERn?n [ 2
- §_!','|_"d_ hoster Ehiidrﬂﬂ Howr much? How often’? Fhrat eraseh? How often’? How much? Hevw aften? How much’? How often’?
[ r m—
1Damond , Pavl 126 [EZ 3
2 Damond » OPalL 1150/ £ 2 0
3 Quarte, Amber F2/2023 #S %
4 Q
Sogj er of Household Member whao si

Last four digits of Social Security Number: XXX- XX - 4 2-(0% If you do not have a Social Security Number, check this box

~— 27023 A —
Foster Child Social Security Number
Add foster children to Part 3B Head Start marked (Jade) -

center is not Head Start agency

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
Two pieces of information missing here:
Foster children should always be listed twice on the IEF; in part 1 enrollment and part 3B income
Check box if income is zero
Missing last four digits of SSN
SSNs are required when enrolling own children; not required for foster-only or head-start only households

Required to submit head start letter since center is not head start agency


Income Eligibility & Enroliment Forms

Head Start/ Early Head Start
 Six Pence is NOT Head Start

 Head Start Free Meal Eligibility
 Head Start grantee OR

 Documentation of Head Start eligibility

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Documentation from the head start grantee must be on file
Do you have a partnership with a head start?  You will still need documentation that the child is eligible for HS. (Letter verifying eligibility of participant)
Parents must give permission for the release of head start eligibility to the grantor prior to giving it to an outside agency.
IEF example, Jade checked HeadStart but documentation not provided, so utilize income for her determination


Has this IEF been
IEFs & Meal Count Records determined within

10 days?

v NO

Part 4. SIGMATURE AND CONTACT INFORMATION: /

I certify (promise) that all information on this form is true and that all income Print Name
is reported. | understand thal the faciily will receive Federsl fumnds based an
tve informadion | give. | understand that CACFP officials may verrly the

information, [ understand that if | purpasely give false informalion, the Ad /

Diamond and Quartz Family Determination

participant receiving meals may lose their meal benafits, and | may be

putitios hiing /‘”‘{ |
amand ¢ 1% W/ . 7 Gode

Sighature of Parent/Guardian Wz

SNAP/TANF/FDPIR HOUSEHOLD [ HOUSEROLD CATEGORY:

O Free
>_< | [ i [. O Reduced
ANNUAL INCOME: fﬁhq"t ;5 —'"D HOU : 4, = 0 Pald
l : O [Incomplate

0t Sagphine -

Center Official Signafure Foster Child - Fres Catagory

'?7 !-"'KI:ELJ'L L g f?_‘i' f’jﬂ?&x List name of fester child{ren)

T AT T T BT TR T

Effective Date Expirafion Date

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
IEF was not determined within 10 days; maybe waiting for child to be born, forgot about form, etc.
Household needs to submit a new IEF in this case due to number of errors


Income Eligibility & Enrollment Forms

Center Officials should:
* Determine & Sign IEFs within 10 days of receipt

 Effective date is the first of the month in which you make your
determination

* No determination or signature by center official = Incomplete IEF

Use current income
guidelines (May Packet)

FY2024 CACFP Annual Training



Calculation time-
get out your
calculators!

IEFs & Meal Count Records

Diamond and Quartz Family Determination

Part 3B. ALL OTHER HOUSEHOLDS - If you do not have a SNAP, TANF or FDPIR MASTERCASE number: Complete Parts 1, 3B and 4.

GROSS INCOME BEFORE ANY DEDUCTIONS (Net for Self Employed)
W=Weekly E2=Every 2 weeks 2M=Twice monthly M=Meonthly Y=Yearly

List the Namne; ll.'.:fs f;;?::sa?th?id Members Earnings from Work wElfarehﬁrthc:I ?hppﬂﬂ, Penéi’t::?:; sR:;imenz. Al Other faconia ;E;::;;:;m
= _@_'I_‘_'I_"_d_F'DSt&f Ehitdrﬂn . [ Har-'.rml._l_l:-ﬁ? _____ _____E'h:r_l:r_uﬂen‘? N meuﬁh_’? Howr often? How much? Higvaw aiften? Hor much? How often?
1Dvamond ; PaulL 126 TEZ 0
2 Diamond » OPalL 1150 E2 a
3 Quartz, Amber  #/2/2023 AS N X
Determinations
Paul Opal
$725 every two weeks $1,750 every two weeks
$725 X 26(E2) = $18,850 $1,750 X 26 (E2) = $45,500

Total Income =$18,850 + $45,500 = $64,350

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Both paid every two weeks; multiply income by 24 or 26?
24 would be twice monthly


Income Guidelines for FY2024 Total Income: $64,350

JULY 1, 2023 - JUNE 30, 2024
Household Free Meals Reduced Price Meals
Size
Twice per | Every Two

Annual Mg Month Weeks Weekly

1 18,954 / \ 1,124 1,038 519

2 25,636 \1,521 1,404 702

3 32,314 1,917 1,769 885

4 39,000 /2,313 2,135 1,068

5 45,682 |\ /2,709 2,501 1,251

6 52,364 | N\ A 3105 2,867 1,434

7 59,046 4.9 003 3,502 3,232 1,616

8 65,728 5478 | T~ o 7.795 3,898 3,598 1,799
For each
additional

family member 6,682 557 279 257 129| 9,509 793 397 366 183

add:

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
Income of 64,350 for household of 4 = PAID household children


IEFs & Meal Count Records

Diamond and Quartz Family Determination

FOR CENTER USE OF v

____ SNAP/TANF/FDPIR HOUSEHOLD | HOUSEHOLD CATEGORY: [ Free Avmber |
1 Reduced
X ANNUAL INCOME: ot 350D HOUSEHOLD SIZE: _L ¥ Paid Jade E
O [Incomplete
Mo Sapphe - 915 /24 . |
Center Official Signafure Date of Elgﬁﬂturﬂ_‘_ Fostar Child - Frea Catagory _ E
6 ff}f"‘L}L B - g f?f' fjﬂ?é List name of foster child{ren)
Effective Date ~ " Edpirafion Date Qmﬁra Amber
S‘;ﬁ “- H,;».,e;'l' L, :

i 7 -
m &% i.;ﬁ Z r\.‘ﬂ:’ ’“é“{‘}tﬁﬁ
w *5 . *"ﬂn ‘ﬁ i{‘

-

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Household size of 4- unborn child is not part of household until born 
Assumption that Jade was inadvertently checked as Head Start- actually just participates in local preschool so proceeded with income determination 
Two different determinations within the same household (free and paid)
Two copies of this IEF; file in the “D” section and “Q” section


IEFs & Meal Count Records

Diamond and Quartz Household Review

* Errors identified include:
Adding unborn child to IEF

Incomplete child enrolilment information

Missing last four digits of SSN

IEF not determined within 10 days of
guardian signature

REQUIREMENT: HOUSEHOLD MUST
SUBMIT NEW IEF

NEBRASKA

DEPARTMENT OF EDUCATION

Fsce Year 2024- lcome Elghilty & Envfment For - Page 313
Child Care Centers — Revised 512023
INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS
JULY 1, 2023 THROUGH JUNE 30, 2024

Part1. CHILD ENROLLMENT: Complete the information below for all children in care. If the child is an infant, foster child (legal

responsibility of a foster care agency or the court), Head Start eligible or a school-age child, please check the box.
Times of .
Dat Meals Served During School | Head | Foster
o | Enron Care Usiial Days of Care. care Infant | Age | Start | Child
Date | (Usual
Ll Arival Le A P E
Last Name, First Name Tme | Tme | M| TIWTIFIsfs Bl Mt n|Olv
» Jod€e 5120|921 M5a 4304 Y[ X[X[¥[X ¥ TxXI S I - S
1J1amond, il-5-25 1-524M15A] 4304 ¥ | XXX Y| XTX i a a a
Prier MSalang ¥ ¥y | x| ¥V oo (o x
=] a a =]
a a a a
OPTIONAL: Please check the ethnicity and race of the child(ren) you are enrolling.
Ethnicity (select one ormore):  Hispanic or Latino O Not Hispanic or Latino
Race (select one or more): Q American Indian or Alaskan Native O Asian Q Black or African American

(3 Native Hawaiian or other Pacific Istander L1 White or Caucasian

Part2. Household Receiving Benefits: Supplemental Nutrition Assistance Program (SNAP), Temparary Assistance for Needy Families (TANF), or
Food Distribution Program on Indian Reservations (FDPIR): Complete Parts 1, 2 and 4

Check Applicable Program & Provide Case Number(s): (3 SNAP Case #: QTANFCase#: 0O FDPIR Case #:

Part 3A. HOUSEHOLDS EXCEEDING THE INCOME GUIDELINES: Complete Parts 1, 3A and 4.

If your family income exceeds the income guidelines (isted on atiached leter), check this box O

Part 3B. ALL OTHER HOUSEHOLDS - If you do not have a SNAP, TANF or FDPIR MASTERCASE number: Complete Parts 1, 38 and 4.
GROSS INCOME BEFORE ANY DEDUCTIONS (Net for Self Employed)
W=Weekly E2=Every 2weeks 2M=Twice monthly M=Monthly Y=Yearly
List the Names of All Household Members . Welfare, Child Support, | Pensions, Retirement, | ome
not listed in Part 1 Earnings from Work " Social Security All Other Income | S o
and Foster Children How much? How often? o truch? How aften? How much? Hou often? Fow much?  How often?
+Damond , Haul 2 =]
m mond : OPalL 1150/ E2Z o
a
4 a
Social Security Number of Household Member who signs form:
Last four digits of Social Security Number: XXX- XX - If you do not have a Social Security Number, check this box T

Part4. SIGNATURE AND CONTACT INFORMATION:

1 certify (promise) that all information on this form is true and that all income Print Name
i reported. | understand that the facility will receive Federal funds based on
the information | give. | understand that CACFP officials may verify the
information. I understand that if | purposely give false information, the Address
participant receiving meals may lose their meal benefits, and I may be

prgsecuted.
) l!’ll)?,'& City State Zip Code
Date

E-Mail Address/Telephone

Sigﬁure of Parent/Guardian

FOR CENTER USE ONLY

_____ SNAP/TANF/FDPIR HOUSEHOLD HOUSEROLD CIERDRG, 01 Fios

1 Reduced
X ANNUAL INCOME: %”‘!’ %50 nouseroLo SIZE: Lf O Pad
o

//) Z’U[/ %ﬁ/ﬂu 14 /?; /[ / 21/— . Incomplete

Center Official Signafure Date of Signature Foster Child — Free Catex
- gory
% if /217/; % /g / ///) 25" List name of foster child(ren)
Effective Date Expiration Date

FY2024 CACFP Annual Training




B
IEFs & Meal Count Records

Fiteal Ve 2004 incoma ENgEaRy & Enrolment Form - Page 3 of 3
Child Garg Centers — NS - 100G Pvisod 82023

INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS
JULY 1, 2023 THROUGH JUNE 30, 2024

Part1. CHILD ENROLLMENT: Complete the information below for all children in care. If the child is an infant, foster child (legal
responsibility of a foster care agency or the court), Head Start eligible or a school-age child, please check the box.

Meals Served During School Head | Foster

|
D:? Epnlr;lt (ﬁ:“':l) Usual Days of Care Care infant | Age | Start | Child
Birth
Lgst Name, First Name e e [ T Wl T|F|s|slefu]t of §
1000%, JO0pLIE.

P
1121 %-23 [ e0D [630]  [#[*[X]X 21 Y
por, JET  |3223] 3-23[800 [550] [x[¥[x|X % | IX

ojooiojo
ojoiojojQ
CclOooioo
Ojojo|ojoc

OPTIONAL: Please check the ethnicity and raca of the child({ren) you ars enroliing.
Ethnicity (selectone ormore, ~ CHispanic or Latino 0 Mot Hispanic or Lalino S t e e n ro m e n t c O m p I ete )
) ) n

Rage {select one or mora): =] i Ind\an or Alaskan Native O Asian O Black or African American
[ Native Hawaiizn or other Pacific Islander [ While or Caucasian

Part2. Housshold iving Benefits: Program (SNAP), Temporary Assislance for Needy Families (TANF), or
Food Distribution Program on Indlan Reserval un‘s (FDPIR] Gomplete Parts 1,2 and 4.

Gheck Applicable Program & Provids Case Number(s): PASNAP Case #: O TANF Case #: [ FOPIR Case #:

e = Is Part 2 comp | ete? NO

If your family income exceeds the income quidelines (isted on altached lofier), check this box L1

Part 38. ALL OTHER HOUSEHOLDS - If you do not have a SNAP, TANF or FDPIR MASTERCASE number: Complete Parts 1, 3B and - 4.
GROSS INCOME BEFORE ANY DEDUCTIONS (Net for se i Employed) |
W=Weskly E2=Every 2weeks 2M=Twice monthly M=Monthly Y=Yeary |

List the Names of All Household Members W-Iﬁ.t.l’.‘thSppoﬁ, Pensions, Retiremant, | 40 oo e
not listad in Part 1 Relegt o Wask | i rtat ooty srincome |

% Part2. Household Receiving Benefits: Supplemental Nutrltlon Assistance Pro rarn SNAF} Temporary Assistance for Needy Families (TANF), or

Food Distribution Program on Indian Resery / /
% ’lO 2024 AS
SNAP Case #: 22445C¢_ Q1a

Sacial Secur)
Last four dij

oy Check Applicable Program & Provide Case Numb
e o
?a:'ﬁmmm-,gmgma, loge their meal benefts, may

"Tiad_ dpap— 5904 00 SE Zpeoi

Signature of Parent/Guardiarl Date

(] FDPIR Case #:

E-Mail Address/Telephone

FOR CENTER USE ONLY

%SNAPNANFIFDPIR HOUSEHOLD HOUSEHOLD CATEGORY: g ;::med_ I E F C I a r i fi Cat i 0 n S

ANNUAL INCOME: . HOUSEHOLD SIZE: 0O Paid
- O  incomplsts

e T A | e Add date and initials of center official in

List name of fester child{ren)

- different colored ink

Effective Date Expiration Date

NEBRASKA FY2024 CACFP Annual Training

DEPARTMENT OF EDUCATION



Presenter Notes
Presentation Notes
Complete enrollment
Make sure your enrollment dates include month, day and year to reduce confusion. These kiddos enrolled on 3/23/24, not 3/23.
Part 2- checked yes for SNAP case number but did not provide case number
Center official can clarify must do so in different colored ink and provide initials and date of correction 


Income Eligibility & Enroliment Forms

Free meal benefit determination -

* Foster Children
* SNAP, TANF, FDPIR only - does not include childcare subsidy (Title XX)

SNAP, TANF, FDPIR- Master Case Numbers must be entered if
qualifying by household benefit

b4

Part 2. Household Receiving Benefits: Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), or
Food Distribution Program on Indian Reservations (FDPIR): Complete Parts 1, 2 and 4.

Check Applicable Program & Provide Case Number(s): M SNAP Case #: 011111 J TANF Case #: . FDPIR Case #:

Direct Certification is not allowed for CACFP determinations

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION



Presenter Notes
Presentation Notes
Enrolled child might have older sibling on the match list for SNAP qualification, Medicaid qualification, etc. CACFP determinations cannot be made from match list- must complete IEF


Income Eligibility & Enroliment Forms

Free meal benefit determination -

* SNAP, TANF, FDPIR, Medicaid and SSI

Master Case Numbers must be entered if qualifying by household
benefit

Part 2. Households receiving benefits from the Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families
(TANF), or Food Distribution Program on Indian Reservations (FDPIR): Supplemental Security Income (SSl), or Medicaid:
Complete Parts 1, 2 and 4.

Check Applicable Program(s): A SNAP (J: TANF U FDPIR MsslI [ Medicaid Master Case #: 01111455

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION




IEFs & Meal Count Records

Part2. Housshold Recelving Benefits: Supplemantal Nutrition Assistance Program (SMAP), Temporary Assistance for Needy Families (TANF), or

]
I 0 p a Z Fa m I Iy Food Distribution Program on Indian Reservations : ete Parts 1, 2 and 4.
Check Applicable Program & Provide Case Mum si L8 SNAP Case #: TANF Case #: (] FOPIR Case ii:
Ca n 0 u m a ke a Part 3A. HOUSEHOLDS EXCEEDING THE INCOME GUIDELINES: Complete Paris 1, 3A and 4.
y If your family income exceeds the income guidelines (isted on altached leiter), check this box U

u u
d ete r m I n at I O n ? Part 38. ALL OTHER HOUSEHOLDS — If you do not have a SNAP, TANF or FDPIR MASTERCASE number: Complels Parts 1, 38 and 4.

GROSS INCOME BEFORE ANY DEDUCTIONS (Net for Self Employed) |
i W=Weekly E2=Every 2 weeks EMiTﬂ'm.mul:ﬂﬂlr_ M=Monthly Y=Yeary I
List the m$f£ILT::;h$H Members Ermlgs Ty Wotk wmmﬁ::;::;m P-nssm Retirement, | 0o nenms ml::.:m
MISSING SNAP case # | _ eroschiien ey Py S9E Mooy ) Nung—y
1 Jopuz, Cprad [19.50] fen has- | 0 nods per waek, pad weeklyf3/6/24AS | 9
1 Tlopuz, Lt =
2 - - — e
2 R —— — o=
$19.50 per hour wages- e I _ — 8
what is missing? P T TV
Last four digits of Social Security Number: 30¢- XX -M If you do not have a Social Security Number, check this box U

Hourly wages must include number of hours worked per week and pay frequency
$19.50/per hour, 30 hours per week = $30,420 FREE
$19.50/ per hour, 40 hours per week = $40,560 REDUCED
DO NOT ASSUME A 40 HOUR WORK WEEK

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
Household could not provide SNAP case number, so can instead proceed with income
What else do you need to know about wages? 
Hours per week and pay frequency


Income Guidelines for FY2024 Total Income: $30,420

JULY 1, 2023 - JUNE 30, 2024

Household Free Meals Reduced Price Meals
Size
1 18,95/ \ 1,124 1,038 519
2 256 1,521 1.404 702
3 32,3 1,917 1,769 885
4 39,00\ / 2313 2,135 1,068
5 45,682\ /2,709 2,501 1,251
6 52,364 | \_ A 3,105 2,867 1,434
7 59,046 , __—17,003 3,502 3,232 1,616
8 65,728 5478 | —~—~_ =36 | 7,795 3,808 3,508 1,799
For each
additional
family member 6,682 557 279 257 129| 9,500 793 397 366 183
add:

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
Household income of 30,420 for three people = FREE


IEFs & Meal Count Records
Topaz Family Determination

Part4. SIGNATURE AND CONTACT INFORMATION:

I cerily (promise) thal &l information on this form is true and that all income Print Mame
iz reparfed. | understand that the facility will receive Federal funds based on
the information | give. | understand thal CACFP officials may varily the
information, | understand that if | purposely give false information, the Address
pavrticipant receiving meals may fose their meal benefils, and | may be

Wﬁ.@_ ﬁﬁ;?a_/y(’" -5 c’f’LDﬁ"/' City State Zip Code

Sianature of Parent/Guardiar’ Date
4 E-Mail AddressiTelephone
R e e T e T
FOR CENTER USE ﬂﬂL"’I’_
HOLD HOUSEHOLD CATEGORY: j{ Free

O Reduced

x ANNUAL INCOME: $30,420  HOUSEHOLD SIZE: 3 O Paid
O incompets

lers Smpphive - 5/15/2024 1

Center DmeiaTSignature (Dm_—ul-&gnam\re Fostar Child - Free Category
5/1/2.024 3/21/2025 List name of foster child{ren)

Effective Date fration

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION



Presenter Notes
Presentation Notes
Checked yes for SNAP but did not provide case number
Determined instead based on annual income
Second example where IEF was submitted and not determined within 10 days
IEFs is valid for a year based around parent signature; cant have parent sign in March, center official sign in May and IEF is valid for 14 months
Expiration day is last day of month of parent signature when also signed by the center official
Child would need to be claimed as PAID from 3/5/24 – 5/1/24, then switch to FREE
Determine IEFS within 10 days to avoid issues and confusion like in this example


Fiscal Yoae 7024 Wneomea Egeasy & Envolment Form - Page 3 of 3
[C8

Gaikd Gare Gemers -
INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS

IEFs & Meal Count Records

CHILD ENROLLMENT: Complete the information below for all children in care. If the child is an infant, foster child (legal

responsibility of a foster care agency or the court), Head Start eligible or a school-age child, please check the box.
Dats Tineact Meals Served During School | Head | Foster

o E;;;n (uﬂf‘;u Usual Days of Care Care Infant | Age | Start | Child
. Lgst Name, First Name s e | o | M '_ :\(" Flslsleldlcff]old
Topaz Household Review i S8 o e oA

ojooioo
Cjojojojo
CclOooioo
Ojojo|ojoc

OPTIONAL: Please check the ethnicity and raca of the child{ren) you are ensolling
Elhpicity {select one ormore):  CIHispanic or Latino O Not Hispanic or Latino

O Asian
O White or Caucasian

Race (select one or more): [ American Indian or Alaskan Native O Black or African American

O Mative Hawaiian or other Pacific islander

 Errors identified include:

Part2, Housshold g Benefits: utri i Program (SNAP), Temporary Assislance for Needy Families (TANF), or
Food Distribution Pfom'am on Indlan Reservations [FDPIR] Complete Parts 1, 2 and 4.

Check Applicable Program & Provids Case Numbﬂsjy\w}" Case #: [ TANF Case #: O FoPIR Case #:

* Missing SNAP case number

Part 3A. HOUSEHOLDS EXCEEDING THE INCOME GUIDELINES: Complete Parts 1, 3A and 4.
If your family income exceeds the income quidelines (isted on afiached lofier), check this box U

Part 38. ALL OTHER HOUSEHOLDS — If you do not have a SNAP, TANF or FOPIR MASTERCASE number: Complele
GROSS INCOME BEFORE ANY DEDUCTIONS (Net for Self Employed) |
WeWeekly E2=Every 2 weeks 2M=Twice monthly_ M=Monthly Y=Yeady

 Missing hours per week and pay schedule

List the Names of All Household Members Welare, Child Support, | Pensions, Retiremant,
not listed in Part 1 g B0 WOtk Bncuy Social Secusth All Other Income
and Foster Children R T Wowctim? | Mowouch?  Homotm | Howsuest _Howoher
Topuz, (el 19.50] gur e -

e Determined FREE without SNAP case number

4

Social Security Number of Household Member who signs form:

Last four digits of Social Security Number: XXX- XX -, 6 {F‘? I you do not have a Social Security Number, check this box a

* |EF not determined within 10 days of guardian

Part4. SIGNATURE AND CONTACT INFORMATION:

H I certify (promise) that all information an this form is true and that all income: Print Name
S I n a u r e iz raported. | understand that the facility will recetve Federal funds based on
the informetion 1 give. 1 understand thal CACFP officials may verily the
information. | understand that if | purposely give false information, the Address

pamcmant (scewmg reals may fose their meal benefits, and | may be

QQGPW 4.5 ?D%L Gy State

Sugnalure of Parent/Guardidr’ Date

Zip Code

E-Mail Address/Telephone
SRR T T e
FOR CENTER USE ONLY

CHILDREN CANNOT BE CLAIMED AS FREE OR —
REDUCED UNTIL SIGNED BY CENTER A — E
OFFICIAL e

Fostar Child - Free Category
List name of foster child{ren)

Effective Date Expiration Date

NEBRASKA

FY2024 CACFP Annual Training

DEPARTMENT OF EDUCATION




IEFs & Meal Count Records
Emerald Family

Part1, CHILD ENROLLMENT: Complete the information below for all children in care. If the child is an infant, foster child (legal
responsibility of a foster care agency or the court), Head Start eligible or a school-age child, please check the box.
Times of '
9::“ Enroll ;ﬁl Usual Days of Care | "o/ EE::: e Infant sil;;d 2::: ?rﬁsflr
Birth o Arteiad Le A F E
Last Name, First Name e | Tme | M T{WI T F]sfsIB )yt 0]y
Aol lifopas 102D | 0 ] ]
mérald , Qarebr |-l 23 o] |10 | 515 x| %] XY X AR 0 E =
1 1 (] 1 1
Sver” 11312074 AS
Is this the same person? MAKE NO
Clarify with household.
Part 38. ALL OTHER HOUSEHOLDS - If you do not have a SNAP, TANF or FDPIR MASTERCASE number: Complete Parts 1, 3B and 4.
GROSS INCOME BEFORE ANY DEDUCTIONS (Net for Self Employed)
W=Weekly E2=Every 2weeks ZM=Twice monthly M=Monthly Y=Yearly . ]
= E . 3 - _ -
| List the Names of All Houschold Members | gamings romwork | " ,Stitd Support, | Pangions Retioment, | otmer income | "4
! 2nd Foster Children v much? i el [re— Vv a7 Hiow gy Howoten? | Howmeeh?  How oftwrt
oy, Al 1140 2. M neg u]
((elt_5r.|950 |B2 _ oo M G
1/2/2024 AS

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
Are we certain this is not the same person? What is the correct household size?`	


IEFs & Meal Count Records

Emerald Family : How much annual income does this family make?

Pearl Garrett Sr.

$790 x 24 (2M) = $18,960 $850 x 26 (E2) = $22,100 Pearl $19,860
$75x 12 (M) = $900 $1100 x 12 (M) = $13,200 Garrett Sr. $35,300
TOTAL: $19,860 TOTAL: $35,300 Total $ 55,160

-
\GNAP, TANF or FDPIR MASTERCASE number: Complete Parts 1, 3B and 4.

Make sure you A EErORE ANY DEDUGTION Olet for et Employec]

. = __§2=Euafyiweks ﬂzﬂz'{y:uimnmnthly M=Monthly Y=Yearly
are writing down ot ot e, | oo St | pyumrome | 7|
your calculations 5 TM 1 T 1L [ 1o

e noo | ™M ' g
|

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION



Income Guidelines for FY2024 Total Income: $ 55,160

JULY 1, 2023 - JUNE 30, 2024
Household Free Meals Reduced Price Meals
Size
Twice per | Every Two

Annual Mo Month Weeks Weekly

1 18,954 )/ \| 1.124 1,038 519

2 25,63 1,521 1.404 702

3 32,31 1,917 1,769 885

II 4 39,00 2,313 2,135 1,068

5 35,682 \ /2708 2,501 7,251

6 52,364 | \_ 3,105 2,867 1,434

7 59,046 I a3 3,502 3,232 1,616

8 65,728 5478 7,795 3,898 3,598 1,799
For each
additional

family member 6,682 557 279 257 129 9,509 793 397 366 183

add:

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
We are still in fiscal year 2024 therefore any determinations made you must use FY2024 guidelines.  


IEFs & Meal Count Records
Emerald Family Determination

SNAP/TANF/FDPIR HOUSEHOLD

Free

d

Reduced
X _ ANNUAL INCOME: _$ 55160 HOUSEHOLD SIZE: _4 E
0

Paid
Incomplete
Qe Sopphive 5/15/2024
Center Official Signature Date of Signature Foster Child — Free Category
5/1/2024 1/21/2.025 List name of foster child(ren)
Effective Date Expiration Date

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
Identify the household meal category- no head start or foster children in this household
Qualify for reduced
Needs to be determined by the center official within 10 days of submission of a completed IEF; cannot be claimed as free or reduced until signed by center official



IEFs & Meal Count Records
Meal Count Records and Filing Claims

Each program should maintain a Roster of

Children
*Name - Last, First and identify any
nicknames
*Eligibility Determination - Free, Reduced,
Paid
*Date of Eligibility for each child

Photo Credit: Southeast Nebraska Community Action

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION



Income Eligibility & Meal Count Records

Reminder: Start a new meal count record at the beginning of
each month (& infant production records)

RECORD OF MEALE AWD SUPFLEMENTE EERVED

[PLEASE PRINT LEGRBLY) . MO DAY OATE

€ 5292023 TEBCAY DATE 5/30/2023 WEDKESDAY  DATE FEDAY DATE  &/1/2023
; EA 5 = T B0 ER
LAST MAME, FIRET HAME N OEE I E B El B a
; Mugpget, Louie [ 1
5 Mugget, Cecelia A 3
3 Tuukka, Jack A |
& Basenji, Dexter B 4
s Baenji, Otis A 5
s Baenji, Zahara B 8
» Havanese, Nattie A

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION



Presenter Notes
Presentation Notes
Encouraged to organize CACFP files by month- including blue and whites


Meal Count Records & Filing Claims
Meal counts should include:
- First & last names of each participant

- Month, Day & Year

- Participants marked in the correct meal benefit category based on IEF
determination and enroliment form on file

- Each meal column tabulated (added)
- Verification completed by an additional staff member (Double-check)

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
The names should be legible – able to read the child’s name and meal benefit code.


Meal Count Records & Filing Claims

* At the Point of Service
* All food components have been served - including milk

FY2024 CACFP Annual Training


Presenter Notes
Presentation Notes
 No food served to a participant/missing component(s) = no reimbursement for that meal


FY 2024 CACFP Agenda
Annual Training * Welcome & Renewal Application

 Meal Pattern & Records Review
 Civil Rights
* General Reminders

* Income Eligibility & Enroliment
Forms

* Filing Claims
* Infant Meal Pattern Review

NEBRASKA

EEEEEEEEEE OF EDUCATION



mgn ]
I I n g a I m s Claim for Reimbursemant Workshaet

N5-401-5
Revised April 2009

[ Semtar Agreament Humber, enth Year

ATTENDANCE
NJMZER OF MEALS SERVED

Date F R F R P F R P F a 3 F R 3 F R ] weie soel)

||

o fw

 Must be completed each month for each site
& maintained in files

e |f utilizing a computer software program, a :
printable report must be available with the z:
same information z:

ARRRRRRRNARRNNARRRRRERR

17
16
13

w [ [ro fw
=) [ [y P
it [ [ [
o o [ o
JERY U P
= [ fun o
o [ [ [
s o o [ra
[ en s
© [ [ro [w
o [ [ [
[ e [

A B c o} E F G H 1 1 K L M N a P a R s

* Daily Attendance is the total numbe- af different Befare submitting your claim, review these Edit Checks
Darticipants who were servad at least one mea during 1. 15 the center appravad to claim the meals nated abave?
the day. Calurar S is the numbar of partic’pants present 2, The tatal rmeal count for any maal may not exceed the tota
duringthe ¢2y. not a tota of the numbe- of reals attandance far the rronth
served 3. The same aumber of mazls clairred for one or more mea Typesis
Calculating Average Daily Attendance (ADA) not identical *or 15 consecutive days in the manth; thisis b ock
claiming. F te ~umber of mzals claimed far ane o more meal

+ = ypes is ident'cal for 15 conszcutive days, “ollow-up by the ceqter
TotalincolumnS + Daysserved = ADA sponsor is requirec. Follow-up must be documented for each
cantar

Round ADA Lp ta the rext hiphest number

NEBRASKA Y2024 CACFP Annual Training

DEPARTMENT OF EDUCATION



Presenter Notes
Presentation Notes
Add the columns down not across


Filing Claims

Free, Reduced & Paid categories must match the children claimed for that month:

Sponsor Information

Sponsor Name | Sponsor Number Site Name Month/Year
Claimed
Gem Kids Care 28-XXXX Ruby House April 2024
Attendance Reporting
Number of Days Meals were Provided 5
Average Daily Attendance 17
Title XX Participants (For Profit Centers Only) 6

Eligibility (Number of Eligible Participants)

Number of Free Number of Number of Paid Total Eligible
Reduced
4 2 14 20

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
The number of free, reduced and paid participants are to match those in attendance for the month being claimed.


Filing Claims - Child Nutrition Program (CNP)

Accepted Claim

Processed Claim

Claims > Claim Year at a Gladg - Centers >

Claim Month: February 2024

Program Year: 2023 - 2024

Child & Adult Care Food Program
aim Month Details for February 2024

Adj Date Date Date Earned
Claim Items Number Received Accepted Processed Amount Status
View | Summary 0 03/11/2024 03/11/2024 03/20/2024 $12,982.99 Processed
Total Earned $12,982.99

B @) NEBBASKA

FY2024 CACFP Annual Training



Filing Claims - Child Nutrition Program (CNP)

Child & Adult Care Food Program
Claim Year Summary for 2022 - 2023

Claim Error
Or “Pending’”

' Program Year: 2023 - 2024
Food Program
Claim Adj Claim Date Date Earned for March 2024
Month Mumber Status Received Processed Amount |
ul 2022 £0.00
Ayg 2022 £0.00
Sep 2022 0 Error £773.33
UICL LULL 2U. U0
Nov 2022 £0.00
Dec 2022 £0.00
lan 20773 =000
1 Adj Date Date Date Earned
Claim Items Number Received Accepted Processed Amount Status
View | Modify | Summary 0 04/16/2024 £0.00 Pending

FY2024 CACFP Annual Training

B @) NEBBASKA



Filing Claims - Child Nutrition Program (CNP)

Applications | Claims | Compliance | Reports | Security | Search

Child and Adult Care Food Program

-

Claims > Claim Year at a Glance - Centers >

Child & Adult Care Food Program
Claim Year Summary for 2022 - 2023

NEBRASKA

DEPARTMENT OF EDUCATION

;Engmms | vear | Help | LogoOut

Program Year: 2022 - 20232

Claim Adj Claim Date Date Earned
Month Number Status Received Processed Amount
Jul 2022 0 Processed 08/02/2022 08/11/2022 £2,067.71
Aug 2022 o Processed 058/02/2022 0s/12/2022 £2,692.80
Sep 2022 0 Processed 10/04/2022 10/11/2022 5£2,134.594
Oct 2022 [} Processed 11/02/2022 11/14/2022 £2,349.89
Mov 2022 0 Processed 12/06/2022 12/14/2022 £2,177.88
Dec 2022 1 Processed 02/07/2023 02/10/2023 £2,476.15
Jan 2023 0 Processed 02/03/2023 02/10/2023 £2,440.18
Feb 2023 £0.00
Mar 2023 £0.00
Apr 2023 £0.00
ay 2023 £0.00
Jun 2023 £0.00
Year to Date Totals $16,339.55
| < Back |
J

NEBRASKA

DEPARTMENT OF EDUCATION

Claim Status “Processed” =
Claim has been paid

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
When submitting claims each month take a look at this screen make sure the prior claim has been accepted and/or processed.  If in error you need to fix error and submit prior to 60 days expiring. 


Filing Claims - Non-Profit Food Service Operation

o * Program funds must be expended and

OOOOO

Service

eck Name of on Unallowable Admin Admin Foor ice
Pt | payoofvendor | Food | food Costs labor | Costs | Equipmont | Description | Amount | Srend t
: ees et = : o a CCO u n e o r

* NDE recommends 50% of
reimbursement spent towards food

 Receipts must reflect foods on menu
production records

* Invoices from Food Service Vendors must
Must have accurate match the approved contract rate

accounting system in place

> NEBRASKA FY2024 CACFP Annual Training
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Filing Claims - Non-Profit Food Service Operation

staff Labor Allocations ployee Name (please print legibly) C,Y'\,{S‘t'a[ ObS‘dlﬂV] 3 Month/Year: APY-_‘[ZQM
Hours Worked on CACFP T"EE:rEa"’ Hours Worked on CACFP Toz*rzav
= Staff name and rate of pay must be P [ Food Cacr? hous | P TFood | caces Hours
reported on the staff profile on - Service | Administrative | Worked | seviee | nomintate | Worke:
CNP 5 - 2 ? %
3 7 | q T % 7 &
= Labor costs for staff who have : 5? | %‘é' = t Q %
multiple job duties must complete a 6 v 7 e} 22
time-certification worksheet 2 2 ; g 23
9 25
=  Staff (cooks) with food-service 10 7 1 5 7 2 l %3
responsibilities only, a - L i & - H “ )
b may be used B = 2 =S - i &
paystub may be use 3 7 ‘ & =
14 % 7 @ 30
=  Time-certifications should be 12 31
. T“|HL
Completed dally at this s an accurate record of the number of hours worked on the Child and Adult Care Foo BD
Crystal Obsidian Crystal Dbsidian 4120/2024
=  Must be signed and dated Employee Name (please print legibly) Employee’s Signature Date
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Filing Claims - Non-Profit Food Service Operation
Center official needs to:

 Calculate - Needs to reflect information on staff profile
* Sigh & Date

MUST BE COMPLETED BY CENTER DIRECTOR/CACFP AUTHORIZED REPRESENTATIVE
A. (HOURLY PAID STAFF)
Total hours worked on FOOD SERVICE 43 xS 77 25 (hourly wage) = § 828 00 (Total CACFP salary)

Total hours worked on CACFP ADMINISTRATION 20 XS 77 25 (hourly wage) = S 345 00 (Total CACFP salary)

B. (SALARIED STAFF)

Total hours worked on FOOD SERVICE + Total hours worked = %
Total Salary for month S X ’ % =5 (Total CACFP salary)
Total hours worked on CACFP ADMINISTRATION = Total hours worked = %
Total Salary for month S X ' % =5 (Total CACFP salary)
| certify that payroll records are on file that verify the total wages as listed above.
Signature of Center Director/Authorized Representative 'gaff(/f(d ‘f'//”'@/‘ Date *?/?/2024

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
CACFP Administration  includes reviewing IEF’s, filing the claim, tabulation of the claim,and application submission 
CACFP food service includes meal counts, serving foods, menu productions records (infants) etc., grocery shopping


Filing Claims - Non-Profit Food Service Operation
Reporting Claim Cost

* Report actual monthly costs

O N LY Month/Year Adjustment Date Date
Claimed Number Received Accepted
April 2024 0 5/5/2024 5/5/2024
* Utilize cost worksheet to CACFP Oberat
perating Expenses
track CACFP expenses &
. 1. Salaries, Benefits & Taxes (Total from 1173.00
match receipts Staff Profile)
2. Food Purchases 1,323.59
3. Food Contracts (vendor, school) 0.00
* Must be necessary, . Nomfood Suo .
i pplies (napkins, soap, 4.29
reasonable & allowable disposable places, gloves, etc.)
5. Equipment 0.00
6. Other (specify) 0.00
* Revise as needed
Total Operating Costs 2500.88

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Actual monthly costs need to be reflected in the claim; these cannot be estimated or general expense. They must be actual per the updated Integrity Rule.
Salaries reported should only reflect CACFP staff allocations – not the entire staff. 


Filing Claims

Check the certification box and submit for payment

Two Email Notifications: | certify that to the best of my knowledge and
e Claim has been received by NDE pelief, this claim is frue and correct, efc.
 Payment made by State Accounting

SUBMIT FOR PAYMENT

Claim Deadline:

 Claims due by 10th of month @ 12 pm

60 days exactly to submit a claim (i.e., June claim due by August 29th)

 Approximate 5 - 7 business days for payments to be distributed once
claims are processed, an email will be issued

FY2024 CACFP Annual Training




Administration & Recordkeeping - Resources

NDE Nutrition Services Website

Forms & Resources Available:

 Administration (IEF’s)

Ordering Blue & Whites

 Food Service Contracts &
Instructions

 USDA Regulation & Policy

WIC Resources

B @) NEBBASKA

S NEBRASKA

School Meals Program

Program

Program Resources

Training
N and Ar
Integrity

Infant Feeding
GO NAP SACC

Nebra RF o Ear

CACFP Week Res

Child and Adult Care Foo

At-risk meals and snac

Nutrition Services Home

Seamless Summer Option

d

Child and Adult Care Food

ks

rly Care &

Day Care Home Sponsors

csss Child and Adult Care Food Program

COORDINATED STUDENT
SSSSSSSSSSSSSSS

Program Information

Materials Order Request

Materials Order Request
Blue & White Forms, And Justice for All Posters, Other Materials

CACFP now has a new order form for Blue & White meal count sheets, And Justice for All Posters,
and Other Materials.

Order Form

CACEP Ovef

|
=
[FdCttVl
E

FY2024 CACFP Annual Training




Questions?
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FY 2024 CACFP Agenda
Annual Training * Welcome & Renewal Application

 Meal Pattern & Records Review
 Civil Rights
* General Reminders

* Income Eligibility & Enroliment
Forms

* Filing Claims
 Infant Meal Pattern Review

NEBRASKA


Presenter Notes
Presentation Notes
Those who do not care for infants may leave but if you have infants on-site please stay.


Infant Meal Pattern

mmm) Post in each Infant Room

Infants - Zero through 11
month of age

Infants are fed on demand

Not required to follow the
mealtimes on the application

NEBRASKA

DEPARTMENT OF EDUCATION

INFANT MEAL PATTERN REQUIREMENTS

Breakfast
Birth to 5 months 6 through 11 months
4—6 fluid ounces of breastmilk! or formula® 6-8 fluid ounces of breastmilk' or formula®
AND

0-1/2 oz eq infant cereal®*?; or

0-4 Tablespoons meat, fish, poultry, whole egg,
cooked dry beans, or cooked dry peas; or

0-2 ounces of cheese: or

0-4 ounces (volume) cottage cheese; or 0-4
ounces or 1/2 cup of yogurt®; or combination of
the above®;

AND

0-2 Tablespoons vegetable, fruit or a combination
of both **

Tunch & Supper
Birth to 5 months 6 through 11 months
4—6 fluid ounces of breastmilk® or formula® 6-8 fluid ounces of breastmilk or formula®
AND
0-1/2 oz eq infant cereal®* ; or

0-4 Tablespoons meat, fish, poultry, whole egg,
cooked dry beans, or cooked dry peas; or

0-2 ounces of cheese: or
0-4 ounces (volume) cottage cheese; or

0-4 ounces or 1/2 cup of yogurt®; or combination
of the above®;

AND
0-2 Tablespoons vegetable, fruit or a combination
of both *¢

Snack (s)
Birth to 5 months 6 through 11 months

4—6 fluid ounces of breastmilk® or formula® 2-4 fluid ounces of breastmilk® or formula’

AND

0-1/2 oz eq bread *7; or

0-1/2 oz eq infant cereal >*7; or

0-1/4 oz eq crackers *’; or

0-1/4 oz eq ready-to-eat breakfast cereal **7:
AND

0-2 Tablespoons vegetable, fruit or a combination

Nebraska Department of Education Nutrition Services Revised 7/2021
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Presenter Notes
Presentation Notes
Reminders – A copy of the Infant Meal Pattern is to be posted in each Infant Room.  Copies of all meal patterns are available for download from the NDE’s Nutrition Services CACFP website. The infant meal pattern differs from all other age groups because of the unique nutritional needs of infants.
Definition of a Infant for CACFP is zero through 11 months of age
Infants do not follow the same mealtimes which are required with the other age groups in your child care.  When an infant is hungry a caregiver is required to meet their needs by feeding them. Communication with the parents are critical with the infants in your care to address the changes which occur with each infant as they grow. I.E., informing parents that infants are showing signs of hunger of wanting ‘more’ with formula/breastmilk or developmental cues of when they are interested in solid foods. 


.

Infant Meal Pattern

All centers must offer and provide:
* One iron-fortified-infant-formula for parents to select
* Solid foods to infants

This includes centers who do not claim infant meals for
reimbursement.

Identify brand of formula on Sponsor Application

Parents may provide only one creditable component per meal for
the meal to be reimbursable, i.e., breastmilk

* Childcare sponsors must provide remaining components

FY2024 CACFP Annual Training


Presenter Notes
Presentation Notes
All organizations are required to provide food to all children in care including infants.  This includes selecting a infant formula, identifying that formula on your on-line application,  and obtaining an infant formula selection form for each infant enrolled in your care (which we will discuss in a few minutes).     
As with all age groups, parents are eligible to provide one food component, parents of infants tend to want to supply the first foods.  For example, if a parent provides formula/breastmilk your organization would be required to provide the solid foods to be eligible to claim meals for reimbursement.  


Infant Meal Pattern
All meals and snacks require:

Breastmilk or lron-Fortified Infant Formula to be served

Iron-Fortified Infant Formula

Breastmilk
. -  Prepared according to
Expressed milk instructions
Mother breastfeeding . 1 milligram of iron per 100
on-site calories

Produced in the United States
Regulated by the FDA

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Breastmilk or Iron Fortified Formula is required to be offered at each meal and snack.  
Breastmilk may either be expressed by the mother, or a mother may feed her infant onsite and the meals are eligible for reimbursement
Iron Fortified Formula’s – Look for formulas which provided 1 milligram of iron per 100 calories when prepared, do not water down formula or add cereal to the bottles.  All formulas offered must be produced in the United States.


Infant Meal Pattern

Formula - Which are truths, and which is the lie/maybe?

ltem #1 - Enfamil Item #2 - Nido ltem #3 - Goat
Toddler Drink Formula

e

Kendamil
go:

| Y

Cnfamil ¥

I IFE]

BRAIN

BUs i b > infant formula %
,,,,,, J and-winning fosrmuli, miace with love in Eurdp
12 g o - b
LK oY L-Ls
L PRI Wty g e Sosomen WEAE P

___—____,—--"/.
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable formulas: 
Item 1: Common infant formula served that is iron-fortified. This is a creditable option for centers to provide.
Item 3: Our team had to do some research on this product, but determined it is made/distributed in the USA, is iron-fortified and not on the FDA’s exempt list. This formula is creditable and can be served without a medical statement needed.
Item 2: Look closely at the packaging of the product- Kinder 1+, toddler. Formula needs to be specific for infants (0-12 months) in order for it to be creditable for service in the infant meal pattern.


Infant Meal Pattern

Formula - Which are truths, and which is the lie/maybe?

Item #2 - Nido
Toddler Drink

Creditable
: Comments

Yes Maybe No

: Only breastmilk and iron-fortified infant formula
Formula. follow-u X : are creditable unless the substitution is
' P : supported by a medical statement signed by a

. State-recognized medical authority.

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
We know that this is not creditable based upon Item 2: Look closely at the packaging of the product- Kinder 1+, toddler. Formula needs to be specific for infants (0-12 months) in order for it to be creditable for service in the infant meal pattern. 
You would be required to obtain a medical statement signed by a medical official to serve this as a creditable component. 


Infant Meal Pattern - Feeding Infants Guide

B o Staff Instructions

Food and Nutrition Service

I e——— Ry | Parent Handouts
| Infant Crediting Food Components

All Food Components

Creditable
Comments

éYesEMa?beE HDE

Baby foods, desserts i Baby food desserts often contain insufficient
(such as baby puddings, ! X ! amounts of creditable ingredients. They are
custards, cobblers, fruit i not 100% fruit and are often high in added

desserts) i sugars and fat and low in nutrients.

The American Academy of Pediatrics
i recommends introducing single-ingredient
i foods to babies first before giving a mix of

Feeding Infants e combimion ook oo

in the Child and Adult Care Food Program Baby foods, store-bought i and has eaten each ingredient within a
(commercial), combination X i combination food individually without having
foods (such as chicken i an allergic reaction, then combination foods
and vegetables) E 5 can be served. For example, a baby uhO‘Uld try

EXCELLENT resource for Infant Staff

P @ NEBRASKA


Presenter Notes
Presentation Notes
When reviewing and determining what formulas and or solid foods contribute to meeting the infant meal pattern guidance is provided by the USDA  in the Feeding Infant Guide manual

The infant crediting section is located in the back of the book .

The NDE strongly encourages all programs with infants to utilize this tool to train all your infant staff.  


.

Infant Meal Pattern
Section A. Formula Selection Form

A. Infant Eormuta-Selection: This center provides (brand) iron fortified infant formula to all infants under one year of age.

ACCEPT or DECLINE (Please circle onef the center's formula. If declined, please identify what will be provided BREASTMILK (circle) or

FORMUTATITorana)

Approximate Feeding Times: Approximate Quantity (Qunces):

Parent ngnature:; ; DateQ

Centers are responsible to:
* Record Infant Formula offered by sponsor
* Ensure first name, last name & date of birth are complete
 Ensure parents have accepted/declined formula offered
o If declined, ensure a formula or breastmilk has been identified for infant
* Obtain parents sighature and date

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
This is top portion of the Infant Solids and Formula Selection form.  The portion is required to be completed by the parent/guardian.  
As the administrator you are responsible to identify the infant formula which matches your application in this yellow circle prior to releasing the form to the parent for completion.  The NDE recommends a master of this form be maintained to ensure this information is distributed to all infants.  If a formula is not identified this would be incomplete and the NDE would require a new form to be obtained from the parent (s).  
As the administrator you are to ensure the parents have completed the form.  All items circle on this slide are to be completed. 


.

Infant Meal Pattern
Breakfast/Lunch/ Supper — Which are truths, and which is the lie/maybe?

Item #1 - Pancakes ltem #2 - Cheese Item #3 - Infant
Cerel

T
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item 2: Cheese is considered a meat/meat alternate as we discussed earlier today.  
Item 3: Infant Fortified Infant Cereal provides infants the additional iron and nutrients, typically first foods as they tend to have less allergic reactions. 
Item 1: Pancakes do not contribute to meeting the meal pattern for breakfast/lunch/ supper. 
Grains are not a creditable component for breakfast on the infant meal pattern. Let’s look at the meal pattern on the next slide….


Infant Meal Pattern Breakfast/Lunch/Supper

. - h
* Foods which contribute to S I

meeting the infant meal pattern

6-8 fluid ounces of breastmilk! or formula?®

AND

differ from other age groups 0-1/2 oz eq infant cereal®®: or
o . . 0-4 Tablespoons meat, fish, poultry, whole egg,

For example' Grains do not cooked dry beans, or cooked dry peas; or
contribute as a reimbursable 0-2 ounces of cheese: or
com ponent at Brea kfast/ 0-4 ounces (volume) cottage cheese; or

0-4 ounces or 1/2 cup of yogurt®: or combination
Lunch/Supper of the above’;

* Zero does not mean it is optional [J|AND

0-2 Tablespoons vegetable, fruit or a combination

for your staff to serve of both 58
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Presenter Notes
Presentation Notes
Most common mistake noted during our compliance reviews is the misinterpretation of the infant meal pattern. Food components differ significantly from all other age groups.  To claim meals for an infant (0-11 months) the infant meal pattern is required to be met therefore pancakes as shown in the previous slide do not contribute as a food component at Breakfast/Lunch or Supper.  
Programs who are successful have an Infant Lead Teachers or team who controls the foods being served based on the permissions obtained from parents and understand the specific requirements of the Infant meal pattern.  The kitchen staff should not be responsible for the foods being served in the infant rooms because of the differences between the two meal patterns. 
Zero does not mean that the foods are optional to be served, it means that the quantity of foods requires changes as the infant ages and increase over time.  


Infant Meal Pattern
Breakfast/Lunch/ Supper — Which are truths, and which is the lie/maybe?

Iltem #1 - Yogurt Iltem #2 - Yogurt Iltem #3 - Eggs
Melts 4

YO
MEL.

Bavana St
Naturally d w
other nat ors

caLcrum‘ s

' B ' \
NO 'f

\.@'%%. NE[WTIJDZ(?BE)
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components: 
Item 2: Yogurt is considered a great option as it is considered a meat/meat alternate.  Like the other age groups, the sugar requirements must be met.  Must be commercially prepared.
Item 3: Whole-egg – is considered a meat/meat alternate and the entire whole egg may be served to infants.  
Item 1: These yogurt melts are very popular however ….next slide


Infant Meal Pattern
Just Not Creditable at all!

Item #1 - Yogurt Yogurt products, such as
Melts _~ frozen yogurt, drinkable or
' liquid yogurt products, e
Y0, - . h yogurt smoothies, mgm?c
waasiras Y omemade yogurt, yogurt - v
M AN flavored products, yo.gu rt o
e bars, and freeze-dried
.. NONE:WW yogu rt snacks are not e NETWT 100220
creditable.
Feeding Infants in the Child and Adult Care Food Program;
Page 79
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Presenter Notes
Presentation Notes
Further information in the USDA Feeding Infants Guide states these melts do not contribute to meet the meal pattern.  Neither product shown is a creditable component. 


Infant Meal Pattern
Breakfast/Lunch/ Supper — Which are truths, and which is the lie/maybe?

Item #1 - Ground ltem #2 - Pizza ? ltem #3 - Infant Meat
Beef J

! w/gravy J

™
e -
4 -l.":‘-x-_
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
Item 1: Ground beef is acceptable, if possible do not add seasoning, remember infants’ taste buds are still developing.  
Item 3: Commercially preparing Infant meat –although it contain gravy in this product it is acceptable as a meat component.
Item 2: Pizza - What parts of the pizza are creditable for an infant at b/l/s … next slide


Infant Meal Pattern
Breakfast/Lunch/ Supper — Which are truths, and which is the lie/maybe?

Item #2 - Pizza * Pizza crust does not contribute at
Breakfast, Lunch and Supper

 Cheese and/or the meat is
creditable

o Measure and document on Infant
Production Record

> NEBRASKA FY2024 CACFP Annual Training
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Presenter Notes
Presentation Notes
Combination foods for infants sometimes can provide a dilemma for your infant staff on what to record.  Please remind your staff that they are to record the contributing component such as the cheese on the pizza or meat.  Another example is Chicken and Noodles.  The chicken is the item in which the staff should measure and record on the infant production record. 


.

Infant Meal Pattern

Section B. Solid Foods

* Record Month/Year/Meal(s) when
each solid food are to be served by
sponsor

* When a meal is added after being
initially approved, enter a date in the
appropriate column

* Prior to copying - enter ready-to-eat
breakfast cereals, crackers, and
other fruits and vegetables to be
offered

B @) NEBBASKA

Food

Date

(Month/YT)

Meals
(Please check)

Fruit/Vegetables

BK

LU/SU

SN

Applesauce

Apricots

Avocados

—<

Bananas

4/2024

X 5/1/2.

Carrots

\\

Corn

Green Beans

Mango

Melon

Peaches

Pears

Peas

Plums/Prunes

Potatoes

Squash

Sweet
Potatoes

Other:

Other:

Other:

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
With any solid food that is being served documentation should be on file approving the service of the foods.  The NDE’s form as outline on this slide identifies the specific food and the meals in which those foods are to be served.  Dates of approval are to be recorded either by the parent/s or guardian or a staff member.
Centers should be actively engaging with parents when a child turns six months old about solid foods including when solid foods should be served, what food service will look like.
When provided permission of specific foods staff need to ask a follow up question: what meals each food is to be served ?
Let’s use the solid food form on this slide as an example- what is the only solid food this child is approved to be served? Which meals can bananas be served?



Infant Meal Pattern
Infant feeding schedule or food changes can be noted:

Page 2 of Form ~ or ~ Infant Production Records

Changes in Schedule

Date

New Instructions

Parent or Staff Signature

5.1.24

Garrett “Silver” is to have meat in lieu infant

cereals @ lunch from this point forward.

Ay c@////%

B @) NEBBASKA
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Presenter Notes
Presentation Notes
Examples of feeding schedules or food changes: 
Long –term information would go on the form such as transition from infant cereal to meat/meat alternate at lunch
Short-term changes – such as baby is not feeling well and parents wants to avoid food for a day could be recorded right onto the production records for the infant 


Infant Meal Pattern

Prior to serving:

* Hot dogs

 |nfant meat poultry sticks

* Processed or commercially prepared
foods (chicken nuggets, fish sticks,
etc.)- Meat portion only

Parent Permission is required

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes
Any processed food requires parent permission prior to serving if you are considerable a food component which contributes as to being  a reimbursable meal. All processed foods or commercially prepared combination foods require a CN /PFS on file. As noted throughout this presentation only the meat portion of foods contribute to meeting the meal pattern.  
You can add parent permission to page 2 or develop your own document to track parent approval of these products.


Infant Meal Pattern

PM Snack - Which are truths, and which is the lie/maybe?

Item #1 - Infant Puffs Item #2 - Infant Lil’ Item #3 - Infant

Crunchies Wafers
| g i

TEETHERS

Gentle Teething Wafers ;

Mango
Raspberry

= UL CRUNCHIES
*  hpple Sweet Potato _

ok A
wngé s

.
4\! m OARTFICIA
8+months | NIETIRIENY) NETWT 148024 @

: Artificial —
Baked Grain Snack NOYee
dissolvey 1 o=
H avored with
Easily  cmeeawn )
FRULTS

7 -+ m 12 inividually wrapped 2-PACKS (24 Wafers)
2,

months == NETWT 17 0Z (48g)

B @) NEBBASKA
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Presenter Notes
Presentation Notes
Let’s first identify the two creditable components
All of these product are grains. As a reminder Infants are not required to meet the daily WG Rich component – however they are required to be served grains that are enriched or fortified. 
Therefore, what do you need to know about each of these products?  

Let’s look at each product 


Infant Meal Pattern
Infant Puffs

Creditable

Yes Maybe No

It is up to the program operator to determine if
¢ the puff cereal snack is easily recognizable as a
: ready-to-eat cereal. It may resemble puffed rice
: cereals or whole grain O’s. It should easily

: dissolve in an infant’s mouth and should not

: contain nuts, seeds, or hard pieces that can

205 DV Tron

Strawberry Apple : : : : cause choking. Some of these products can be
P Puff cereal snacks LoX :higher in sodium. If the program operator
: : : : determines it is a ready-to-eat cereal, it may be
AN el : served at snack to infants who are
Sy S i developmentally ready to accept it. The cereal
antioing 2 : must contain no more than 6 grams of sugar

: per dry ounce. Ready-to-eat cereals must be
: made with enriched or whole grain meal or
: flour, or be fortified.

. . . .
e e e R AR R EEa e EEsaeeREarenrEaann LT Borenarsnansnraannnnransd Baveninmnanranns Bt et s s smar e s ema e n e e e e m e R m A R E e R R N AR R R R ea R e e e R aA e e aasnsaarn s e rn e nnan
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Presenter Notes
Presentation Notes
If referring back to the UDSA Infant Guide, puffs cereal snacks are considered a breakfast cereal.  Not only do you need to determine if the grain is creditable (made with whole, enriched, or fortified) but also that it meets sugar requirements for ready-to-eat cereal.


.

Infant Meal Pattern Nutrition Facts

About 6 servings per container
Item #1 - Infant Puffs e o
Ingredients: Rice Flour, Whole Wheat Calories 25
Flour, Wheat Starch, Cane Sugar, Whole BTy
Grain Oat Flour, Natural Strawberry ST —
Flavor, Dried Apple Puree T f

TR

Protein (g P 0%
Vitamins and Minerals: Choline —
Bitartrate, Iron (Electrolytic), Vitamin E, 31'2"[:;':']?;? B
Niacinamide (A B Vitamin), Vitamin B6 iacn 060g 10
(Pyridoxine Hydrochloride), Vitamin B1 W
(Thiamine Hydrochloride) ;;:5:Egl‘::“;}:g;ﬁ:;fg.;;}“;:::‘.':ﬁ.;:i
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Presenter Notes
Presentation Notes
Use nutrition facts label to identify whether it’s fortified (YES). See added vitamins and minerals


Infant Meal Pattern _

Item #1 - Infant Puffs NL
A0out b servings per container

Serving size 60 pieces
(7g/about ¥z cup)

29

Serving Size - 7 grams
Sugar - 1 gram

Amount Per Servmmr—m"

Calories

Total Sugar e
If the servine size is Total sugars must not '-"""'_ "'“"'_

= ' be more than: Total Fal 0g P I

(-2 orams 0 orams Sodium (my 0%
t . —

T 3-7 grams | gram > Il:ltalllhlﬂ'll:h:m . s

8-11 grams 2 grams Total Sugars 19

= = Inchades 10 Added Sugars 4%

12-16 grams 3 grams Protein 0 T

'7-21 grams S —
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Presenter Notes
Presentation Notes
Next step after determining if the creditable grain review sugar guidelines. Use USDA ready-to-eat cereal sugar guidelines. 1g sugar per 7g serving is OKAY.


'S
Infant Meal Pattern

Item #2 - Infant Lil’ Ingredients: Whole Grain Sorghum
Crunchies Meal, Degermed Yellow Corn Meal,
High Oleic Sunflower Qil, Apple Sweet
Potato Seasoning (Brown Sugar,
Maltodextrin, Sugar, Nonfat Dry Milk,
= Dried Sweet Potatoes, Dried Apple
-»més*?)p» Puree, Salt, Paprika Extract Color,

’ LRUNCHIES A Cinnamon, Natural Flavor)

“  Apple Sweet Potato
Naturally flavored

Wh?elréjgz'ﬂllns 1 4 | 4
Y g e’ Vitamins and Minerals; Iron
- s (Electrolytic), Vitamin E (Alpha

Tocopherol Acetate)

> NEBRASKA FY2024 CACFP Annual Training
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- \ with other natural flavors
: Baked Grain Snack



Presenter Notes
Presentation Notes
Item #2 complete the same steps, as Item #1. Let’s look at the grain ingredients.  Again, we see that this grain is a fortified grain. First ingredient is what you need to focus on for infant grains- it is whole or is it enriched or a fortified. Don’t need to follow rule of three, because you do not need to meet the WG rules. 


'S
Infant Meal Pattern

Item #3 - Infant Wafers

Ingredients: Rice Flour, Tapioca Starch,
Sugar, Mango Powder, Raspberry Powder,
Mixed Tocopherols

TEETHEPS

Gentle Teething Wafers &

EAY® . Not Creditable - NOT enriched or fortified
WA . Srains

FRUITS

7-|— 12 ncial wrappe 2-PACKS (24 W)
months \EEmEw NETWT 1.7 0Z (48q)
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Presenter Notes
Presentation Notes
Item #3- complete the same steps, as Item #1. Let’s look at the grain ingredients.  The rice flour is not enriched or whole – no additional minerals or vitamins to make the wafer fortified therefore this does not meet the definition of a grain.  Please note that in the USDA Feeding Guide for Infants ‘teething biscuits’ are creditable if the grain is enriched, fortified or whole.  
This is a teething wafer food item- a wafer is considered a cookie


Infant Meal Pattern
Snacks - All 3 Components are required

6 through 11 months * Snack allows for grains to
2-4 fluid ounces of breastmilk' or formula® contribute to meeting the
AND Infant Meal Pattern

) 3,7.
0-1/2 oz eq bread *’; or BUT

0-1/2 oz eq infant cereal >*7; or

* Meat/meat alternates do

not contribute as a meal
- X 3,5,7,8 -
0-1/4 oz eq ready-to-eat breakfast cereal component at snack for

AND infants
0-2 Tablespoons vegetable, fruit or a combination

0-1/4 oz eq crackers *’; or

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
Just a quick slide regarding the requirements at snack time. 


Infant Meal Pattern

PM Snack - Is this a reimbursable snack for an infqni?

Infant Formula Graham Crackers

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION


Presenter Notes
Presentation Notes
Have all the food components been provided  for this to be a creditable meal.  Infant Formula and graham crackers.  Anything missing?  


.

Infant Meal Pattern

PM Snack - Is this a reimbursable snack for an infant?

Infant Formula
P — Graham Crackers

This meal would not
be eligible for
reimbursement.

A serving of fruit or
vegetable is required.

Disallowances are assessed for not serving required

components at meals.

B @) NEBBASKA

FY2024 CACFP Annual Training


Presenter Notes
Presentation Notes
Depending on the age of the infant and if the parent has approved foods this meal would not be eligible for reimbursement.  Any infant over the 6 month of age should be provided all components and at all meals unless the parents request otherwise.  As stated earlier in this presentation, conversations with parents should be initiated around the 6 month of age. Unfortunately, several CACFP programs have been experiencing a large number of deductions based upon this error. 


Infant Meal Pattern

Final Rule States:

“Solid foods are introduced at 6
months of age ...

...with the flexibility to introduce
foods before and after 6 months of
age

...when requested by parents.”

FY2024 CACFP Annual Training



Presenter Notes
Presentation Notes

Updated meal pattern in 2017 it stated …the expectation is that all infants are introduced solid foods at 6 months unless you have documentation otherwise 


Infant Meal Pattern B oo NG

9, * Nebraska Child & Adult Care Food Program NUTRITION

e o . :
foyc st SERVICES

CHER,

BT

The Infant Formula Selection & Solid Foods Form is intended to be a living document shared between the child care provider and families to ensure that
- - - formula/sclid baby foods (texture appropriate) are served at the discretion of the parents. As new foods are introduced at home, the form must be updated.
® C I Ve CO n Ve rsa I O n W I This allows the child care providers to know when and what solid foods should be served.
[ Infant Name: Garret Silver Date of Birth: 10-17-2023
a re n ts @ 6 m O n t h S A. Infant Formula Selection: This center provides _ Enfamil with Trew_ (brand) iron fortified infant formula to all infants under one year of age.
r DECLINE (Please circle one) the center's formula. If declined, please identify what will be provided BREASTMILK (circle) or

FORMULA (list brand) .

about introducin g solid e it ooty o) BOOER OB e it gore o O st

B. Infant Solids Permission: My infant is ready for solid foods to be served, in addition to formula or breast milk, according to the CACFP Infant Meal

Pattern. Please insert date (month/yr.) each food may be served and check all meals those foods may be served:
O O S Food Date Meals Food Date Meals Food Date
(Month/Yr.) (Please check) (Month/¥r.) (Please check) (Month/YT)
Iron-Fortified Infant BK Lu/su SN Fruit/Vegetables BK Lursu SN Ready-to-eat Breakfast Cereal
n n Cereals (SNACK ONLY)
L d R e g u I a r C h e C k-l n S W I t h Rice 311-2024 7| 2424 | 2424 | Applesauce | 2-4-2024 v v + | Cereal: Cheerios 45-2024
Oat Apricots 2-2-202.4 v v v | Cereal:
Barley Avocados Cereal:
arents to update form P TR
Wheat 2-4-2024 v v v| Carrots 111-2024 v | 2424 | 3.3.24 | Bread/Rolls
Meat & Meat Alternatives Corn Biscuits
" Beef 2-4-2024 v v Green Beans | 111-2024 v v v | Saltine Crackers 4-5-2024
* Document changes in s
Cheese, Natural | 3-3-202.4 ¥ v Melon 452024 v v v | Waffles 452024
Chicken 2-4-2024 v v Peaches 2-4-2024 v v v | Tortillas soft
= = = Coltage Cheese | 4-5-2024 v v Pears 2-4-2024 v v v | Other: Graham 3.3.2024
eeding instructions o 7 S R R
Fish Plums/Prunes
Pork 452024 v v Potatoes 1-2-2024 v v i
Tuna Squash 2-42024 7 i 7 Please note changes to infant's
Turkey 2-4-2024 v 7 Sweel 2-4-2024 7 7 | feeding sche{:lule on the back of
Potatoes this page.
Whole Egg H4-5-202.4 v v Other:
Yogurt Other:

March 2020

NEBRASKA FY2024 CACFP Annual Training

DEPARTMENT OF EDUCATION



Presenter Notes
Presentation Notes
First check in about solid foods should happen at about 6 months
Continue to talk with parents about updates to the form; new foods infant is eating, additional meals, etc.
When conducting reviews, the NDE will look for a correlation between the Infant Production Records and approved solid foods documentation



Infant Meal Pattern

] ] ] |
- asic information required:
Common Abbreviations:
B.M. =Breast milk n
F=F
al Tn Rice=" 2l
Oat="0: er
ontponents are required v hemf is developmentally ready Mixed = ereal n
fed ou-site by breastf
Childs Name: Date of Bisty i ey st ° F irst & | ast N ame
Site: Me: lB 1efit Category
PM SNAC.

W, EEI\L\ MEAL RECORD
fan B akfast, Lun l| nd PM ‘5 ck

Lq:L

BREAKFA! LUNCH K ™
4.6FL Oz 0-4 Thsp. 0-2 Thsp. 4.6 FL Oz 0-4 Thsp. 0-2 Thsp. 4.6 FL Oz [

. (0-5 months) (0-5 months) (0-5 months)
= Infant
] 6-8FL. Oz Infant Vegetable, 6-8F1. Oz ont Vegetable, 2-4FL 0z
- Ci Frut | T 0| Cereal or Fruit

- (6-11 months) (6-11 months) N - (6-11 month:
z and/or or a combination and/or or a combination = -
a 1 Meat/meat of both y 1 Meat/meat [ of both
] S ot | 2 * Meal Benefit Category (claim code
g Formula Formula
=

 Dates (Month/Day/Year)

Must be completed when —
preparmg the food' —]

Solid Foods and quantities prepared
6 0z Formula or Breastmilk

e 2TRice Cereal, 2 T Beef

e 2T Peaches; 3T Peas; 112 T Applesauce

2 Goldfish crackers; 4 saltine crackers

> NEBRASKA FY2024 CACFP Annual Training
DEPARTMENT OF EDUCATION




Infant Meal Pattern

Meal Count Records are:

 Entered after a reimbursable
meal has been recorded (on the
infant production records) and
served to the infant

e Maintained in the Infant Room -
where the meals are prepared
and served

FY2024 CACFP Annual Training




Thank you attending
NDE's
FY 2024 CACFP Annual Training
Certificates are located in your

NEBRASKA
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