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« Civil Rights

« Filing Claims
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= Welcome & Renewal Application

= Meal Pattern & Records Review

= General Reminders

= Income Eligibility & Enroliment Forms

» [Infant Meal Pattern Review
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Renewal Application - New Forms
May Packet -
FY2024 |IEF - Cover Letter, form & instructions
FY2024 Income Guidelines
Agreement Part Il
Food Service Contract (For applicable centers)

Multisite Review form (For applicable centers)

Resources available - https://www.education.ne.gov/ns/cacfp/

NEBRASKA FY2023 Annual CACFP Training
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https://www.education.ne.gov/ns/cacfp/

Renewal Application - Deadline June 16, 2023
Renewal Applications open June 1, 2023

Program Year - 2023- 2024

Child and Adult Care Food Program

NEBRASKA

DEPARTMENT OF EDUCATION

| Reports | Security | Search

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
2023 -2024 07/01/2023 06/30/2024 Mot Started

@2020 oz 07/01/2020 - 06/30/2021 Application Packet on File
2019 - 2020 07/01/201% - 06/30/2020 Application Packet on File
| = Back |

NEBRASKA FY2023 Annual CACFP Training
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CACFP Renewal Application Reminders m

o e NUTRITION
T SERVICES

Child Nutrition Application on-line system will be open June 1, 2023

Renewal Application Due:  June 16, 2023

Sponsor Application:
Ensure Certificate of Authority & Organization Statement matches the information entered on the
application. (Names, dates of birth, emails, etc.)
Email Addresses need to be current & correct
Unique Entity ID (formerly Dun’s) — enter the date of renewal
Staff Training — Enter the training which will be conducted by your organization with your staff

Site Application:
» Ensure dates of Child Care Subsidy Agreement, Child/Adult Care License match the documentation
which is uploaded
Select each month meals will be offered for each site
Mealtimes are to be reasonable
Enter anticipated dates of closures such as holidays, breaks, etc.
Food Service Contract — Enter the total amount of the contract (not individual site amount)

Stafif Profile:
Enter staff who have CACFP responsibilities assigned (not all staff)
If a staff ends employment, enter their end date. Do not delete the staff
Reminder: Staff who have multiple job duties must complete a time-certification worksheet for labor
cost to be included as a CACFP expense

Budget:

» Report anticipated cost for CACFP for FY2024

» Staff salaries will pre-populate from staff file

» Ensure food contract values match the contracts submitted

» I|dentify funding sources if your anticipated reimbursement does not cover expenses (i.e., private pay
tuition, childcare subsidy payments, grants, etc.)

Multi-Sites
»  Identify which months a site reviews will be conducted on each site application

Checklist Summary
» See reverse side for the checklist of documents which need to be submitted or uploaded

Renewal Application - Reminders & Checklist

REMINDERS: To initiate changes click ‘modify’ the application

At the bottom of each Site & Sponsor application to save changes ‘finish’ save

NEBRASKA

DEPARTMENT OF EDUCATION

CAFCP APPLICATION RENEWAL CHECKLIST - Renewal Application due June 16, 2023

STEP #1: SPONSOR APPLICATION
O Certificate of Authority — FY2024 — Submit if changes have occurred from FY2023
O Organization Statement — FY2024 — Submit if changes have occurred from FY2023

0 Unique Entity ID: (Date of Renewal)

STEP #2: STAFF PROFILE

0 CACFP staff only — must be kept up to date throughout the year (do not delete staff)
STEP #3: SPONSOR BUDGET DETAIL

0 CACFP Budget (not entire facility)
Food Vendor Contract Amount for all sites— Needs to match approved contract

Financial Reports — Attach current information of the following:

For-Profit Non-Profit

Year-to-Date Profit & Loss Statement O Year-to-Date Statement of Cash Flows
1 Month - Profit & Loss Statement 0 1 Month - Profit & Loss of Cash Flows
Bank Statements for 2 months [ Audit or Bank Statements for 2 months

STEP #4 SITE APPLICATION — ENTER CURRENT DATES & AMOUNTS:

0 Child Care Subsidy Agreement — For Profit Agencies only
O Child Care License/Adult Care License
O Food Service Contract Amount — Needs to match approved contract (For Applicable facilities)

STEP #5: CHECKLIST SUMMARY — SPONSOR & SITE

» Sponsor Checklist:

Financial Reports (Listed above)

Certificate of Authority — FY2024 - if applicable

Organization Statement — FY2024 — if applicable

CACFP Alternate Records (for those programs who do not utilize NDE'’s forms)
o Meal Count Records

o Claim Reimbursement Worksheet

o Menu Production Records or Infant Production Record

Site Checklist:

Child Care Subsidy Agreement (Signature pages required) — For Profit Agencies only

Child Care License OR Adult Care License OR Health/Safety Inspection (Exempt)

Food Service Vendor Sites (Contracts exceeding $50,000 required NDE prior approval):
o Food Service Contract

= Pages 1-10 Attachment B — maintained on site
= Attachment A

= Menu - One month Contract Exceeding $100,000

= Example of Delivery Ticket ____ AttachmentC

Handout

NEBRASKA FY2023 Annual CACFP Training
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Renewal Application - Supporting Documents
Upload or submit required supporting documents:

= Child Care License

= Head Start & At-Risk - Health Inspections

= Child Care Subsidy Agreement - Title XX

= Financial Viability - Profit & Loss Statements, Bank Statements etc.
= Food Service Contract

= Alternate Recordkeeping Forms

If there are changes to your organization:

Organization Statement
Certificate of Authority

NEBRASKA FY2023 Annual CACFP Training
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Renewal Application - Budget
Report CACFP anticipated costs for FY2024
Staff salaries will pre-populate from staff profile

Food Contract values must match the contracts submitted

F. SUMMARY
1. Total Expenses (Operating and Administrative) $78,797.50 $78,797.50
2. Total Anticipated Annual CACFP Reimbursement $24,500.00 $24,500.00

$54,297.50 $54,297.50

3. Total Other Income
Explanation of Source of Other Income
Title XX
4. $78,797.50 $78,797.50

Private Pay Tuition; Child Care Subsidy

Total Budget of Organization

* Enter other funding sources your organization receives
» Private pay tuition, Child Care Subsidy, Grants

NEBRASKA FY2023 Annual CACFP Training
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Renewal Application - Site Application(s)

Site application is to be completed prior to checklist summary

Latest
Action Form Name Version Status
View | Admin v Sponsor Application Rev. 2 Approved
Details Staff Profile
View v Sponsor Budget Detail Rev. 1 Approved
Details Site Field Trip List
‘ Details < v Checklist Summary (4) >
Details Application Packet Motes (1)
Details Attachment List (16)
Approved Pending Return for Denied Withdrawn, Total
Correction Closed Error Applications
Site Application(s) 2 0 0 0 0 0 2

| < Back |

NEBRASKA FY2023 Annual CACFP Training
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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 TN

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

NEBRASKA FY2023 Annual CACFP Training
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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 Mame Version Status
View | Admin ¥ Sponsor Application Rev, 2 Lpproved
Details Staff Profile
Wiew ¥ Sponsor Budget Detail Rev. 1 Approved
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 0 0 2
| = Back |
NEBRASKA FY2023 Annual CACFP Training
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Warning ! Expiring Flexibilities & Benefits!
Emergency Shelters No longer eligible to claim meals & snacks for

19-24 years of age - Expires effective May 11,
2023

Site Reviews All monitoring is required to be completed
on-site — Expires effective June 10, 2023

Temporary increase 0.10 cents per meal & snack - Expires effective
June 30, 2023

NEBRASKA FY2023 Annual CACFP Training
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Warning! Commodities

Effective FY2025, July 1, 2024, the commodities may
no longer be available to CACFP participants

All CACFP programs will receive cash-in-lieu

Watch e-mails for updates

Start looking for local vendors & distributors

FY2023 Annual CACFP Training
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Small Groups
Tale of Cowboy Boots on a Fence Post

~Please do not or search on-line~

Discuss
Why are the boots present?
What stories have you heard?
Discuss in your group & select
ohe you want to share.

Discuss
Your history with the CACFP?
How long have you been
participating?

FY2023 Annual CACFP Trainiw\



g Test Your Knowledge b
Activity Packet
May9 Menu Production Record
May 10 Vendor Tickets
Review each meal to determine -
How much do you need to prepare Activity Packet
Is the meal creditable
Do the labels support a creditable meal NEBRASKA
has been served DEPARTMENT OF EDUCATION
_+ What information is missing ) S O iy Packet

i
T
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Meal Pattern Review & Menu Production Records

May 9, 2023 - Breakfast & AM Snack

1) 1/2 gallons * W and 3 gallons * 1%

(Select 2 different components)

Milk, Fluid Vegetable, Fruit,
or Juice Meat or Meat
Alternate

Grains

2) Veggie Straws

BREAKFAST 1) Milk

1) Milk, Fluid

2 itv?

2) Vegetable, Fruit or Juice 2) Oranges Fresh ) Quantity’

3) Grains (by weight) 3) Cereal — O's Plain -WG 3) 2 — 20 oz boxes
Or Meat/Meat Cornflakes 2 — 20 oz boxes
Alternative
(limit 3x week)

A.M. SNACK 1) Apple Juice 100% 1) 2 15 — Gallons

2) 2 — 32-ounce containers

NEBRASKA

DEPARTMENT OF EDUCATION

Activity Packet

FY2023 Annual CACFP Training



Meal Pattern Review & Menu Production Records
How do you measure an orange?

Where do you search to determine how

much an average orange will yield?
USDA Food Buying Guide

L

by Unknown Author is

t | S -
i 00
NEBRASKA FY2023 Annual CACFP Training
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https://www.pngall.com/orange-png/download/5569
https://creativecommons.org/licenses/by-nc/3.0/

Meal Pattern Review & Menu Production Records

Food Buying Guide:

Assist sponsors to i e .4y S
determine the e —
quantity of food to
prepare based on the
# of participants

https://www.fns.usda.gov/tn/food-buying-guide-for-child-nutrition-programs

NEBRASKA FY2023 Annual CACFP Training
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https://www.fns.usda.gov/tn/food-buying-guide-for-child-nutrition-programs

Meal Pattern Review & Menu Production Records
Crediting Handbook - Quick Reference of Food Yields

https://fns-prod.azureedge.us/sites/default/files/resource-files/cacfp-crediting-handbook.pdf

Serving Sizes and Yields for Fruits Serving Size and Yield for Selected Vegetables

"This chart is a snapshot of commonly used fruits that can be found in the Foad Buying Guide. Please

note that the serving sizes and yields are approximate. Double check to ensure that your serving sizes

meet meal pattern requirements. The information in the Food Buying Guide can assist you in menu

planning and purchasing. See the Resource Section on pages 133-135 for information on the Food

Buying Guide Interactive Web-Based Tool.

Serving Size and Yield

“This chart is a snapshot of commonly used vegetables that can be found in the Food Buying Guide.
Please note that the serving sizes and yields are approximate. Double check to ensure that your

serving sizes meet meal pattern requirements. The information in the Food Buying Guide can assist

you in menu planning and purchasing. See the Resource Section on pages 133-135 for information

on the Fosd Buying Guide Interactive Web-Based Tool.

Serving Size and Yield

Apples Y raw, unpeeled medium apple = about % cup ) o ) ) )
Carrot Stick 1 stick is 4 inches long and %2 inch wide. 3 sticks = % cup
Bananas 1 medium banana = ¥ cup
X Cauliflower 1 medium head = about 6 cups florets
Blueberries Y cup measure
Strawberries ¥ cup measure Celery Sticks 1 stick is 4 inches long and %2 inch wide. 3 sticks = % cup
Cantaloupe Va0 medium melon = about % cup ; 1 stick is 3 inches long and 34 inch wide.
- Cucumber Sticks 3 sticks (pared or unpared) = % cup
Grapes, With Seeds 6 grape halves = about ¥ cup
Lettuce Head (Iceberg) Y cup raw, shredded vegetable or ¥ cup raw vegetable pieces

Grapes, Seedless

7 grapes = about % cup

Nectarines 1 small nectarine = about % cup; 1 medium nectarine = about % cup Lettuce, Leaf V4 cup raw vegetable pieces
Oranges 1 medium orange = about Y2 cup Olives, Ripe 8 (large) olives = ¥ cup
- 3, " i = - .

Peaches 1 small peach = about 3z cup; 1 medium peach = about % cup Pickles ¥ (large) pickle = % cup
Pears 1 medium pear = about 34 cup ]

Radishes 7 small radishes = % cup
Plums 1 small plum = %z cup; 1 medium plum = ¥ cup; 1 large plum = % cup

o e

Raisins 1.3 to 1.5 oz package = ¥a cup; 1 1b = 12.6 servings (% cup each) Tomatoes, Large/Extra Large | 4 siices, Y inch thick = 14 cup
Tangerine 1 medium tangerine = about % cup; 1 large tangerine = about %2 cup Tomatoes, Small/Medium |5 slices, Y& inch thick = % cup
Watermelon Y4 cup fruit or % cup diced fruit without rind Tomatoes, Cherry 3 tomatoes = about ¥ cup

*For simplicity, this table of serving sizes for fruits is based on a variety of cup servings.

NEBRASKA

DEPARTMENT OF EDUCATION

*For simplicity, this table of serving sizes for vegetables is based on a % cup serving.

FY2023 Annual CACFP Training



Meal Pattern Review & Menu Production Records

8§ USDA Food Buying Guide for Child Nutrition Programs
—llia

@l U-s. DEPARTMENT OF AGRICULTURE

B ~ IR =il
MEAL COMPONENTS ~

» Food ltems Search

Search Food ltems Fopd ltems Selected for Comparison Compare ltems || Clear Al
s Servings
er
Food As Purchased, AP Purchase Unit - Serving Size per Meal Contribution
Purchase
Unit, EP
Oranges, ffE_Sh | o Pound 5 60 1/4 cup fruit and liquid (about 1/2 peeled
113 count, Arzona or California, Whale arange)
Oranges, fresh . .
iy 0 Found 10.00 1/4 cup peeled fruit seclions
fandarin
Activity Packet
X s
J FY2023 Annual CACFP Trainin
NEBRASKA 'y ' g

DEPARTMENT OF EDUCATION



Meal Pattern Review & Menu Production Records
Number of Children & Ages - Top Menu Production Record

Ages Minimum Requirements 14 Cup Servings
1-2 Year Old 1 (¥4 cup) x 21 children — 21
3 -5 Year Old 2 (Ya cups) x 10 children = 20
6-12 Year Old 2 (Y2 cups) x 16 children = 32
Adults 2 (Y4 cups) x 5 children = 10
83

83 - ¥4 Serving for fruit & vegetables.

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Menu Production Records
83 - ¥4 Serving for fruit & vegetables

Doing the Math:

83 divided 5.60 servings =

83 divided by 10 servings =

NEBRASKA FY2023 Annual CACFP Trainin
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Meal Pattern Review & Menu Production Records

Need 83 - ¥ Cup Servings

How many pounds of Arizona/California oranges do you need?

How many pounds of Mandarin oranges would you need?

8 14 |bs.

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Menu Production Records

How many Arizona/California oranges do you need?

(1 medium orange = 12 cup)

42

How many mandarin (medium) oranges would you need to serve

(6 mandarin oranges = 1 Ib. of fruit)

51

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Menu Production Records

May 9, 2023 - Breakfast
BREAKFAST 1) Milk 1) 1/2 gallons * W and 3 gallons * 1%
1) Milk, Fluid
. . Fresh Large 2) 15 Ibs. or 42 oranges

2) Vegetable, Frutor Juice | 2) Oranges Maﬁdarin 8 1/2 Ibs. or 51 oranges
3) Grains (by weight) 3) Cereal - 0's Plain -WG 3) 2 - 20 oz boxes

Or Meat/Meal Comnflakes Sugar content? 2 — 20 oz boxes

Alternative

(limit 3x week)

Are these two cerealp both WGR?

NEBRASKA

EEEEEEEEEEEEEEEEEEEEE

Activity Packet
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Meal Pattern Review & Menu Production Records

Toasted O’s

Nutrition Facts

about 8 servings per cantainer
Serving size 1 1/2 cup (419)

Amount per serving

Calories 160

e Dally Yalua*®

Total Fat 3g 4%

Saturated Fal 0.5g 3%
Trans Fat Og

Paolyunsaturated Fat 1g
Monounsaturated Fat 1g

Cholesterol Omg 0%
Sodium 200mg 9%
Total Carbohydrate 30g 11%
Dietary Fibar 3g 11%
Taotal Sugars 0g
Includes 0g Added Sugars 0%

Protein 59

Vitamin B, 20% |

Folate 200mecg DFE 50%
(120meg folic acid)

Vitamin B, 40% |

Phesphorus 1055

Zing B0

Calories per gram:
Fats - Carbohydrated - Protein 4 |

NEBRASKA

DEPARTMENT OF EDUCATION

—

Corn Flakes

Nutrition Facts

| about 13 servings per container

Serving size 1 1/3 cups (40qg)

Amount per serving

-
Calories 150
I % Dally Valua®
| Total Fat Og 0%
| Saturated Fat 0g 0%

Trans Fat Dg

| Cholesterol Omg 0%

| Sodium 230mg 10%
| Total Carbohydrate 357 13%
Dietary Fiber 1g 4%
Taotal Sugars 4g
Includes 3g Added Sugars 6%
Protein 3g
|
Vitamin D 2meg 10%
Calcium Omg 0%
Iron 11.2mg 60%
Potassium Omg 0%
Vitamin A 10%
Vitamin C 10%
Thiamine 28%
Riboflavin 25%
Niacin 25%
Vitamin B 25%
Falate 200mecg DFE 50%
(115meg folic acid)
Vitamin B 25%

Total Sugars

Both meet sugar Yes

Toasted O’s - O grams
Corn Flakes - 4 grams

Total Sugars

If the serving size is:

0-2 grams
3-7 grams
8-11 grams
12-16 grams
17-21 grams
22-25 grams
26-30 grams

31-35 grams

Total sugars must not
be more than:

0 grams
I gram
2 grams

()

grams
4 grams

h

grams
6 grams
Zgrams

=

< 36-40 grams
41-44 grams

8 grams

D

9 grams

45-49 grams

10 grams

FY2023 Annual CACFP Training



Meal Pattern Review & Menu Production Records

Are these two cereals both whole grain rich?

Toasted O’s Corn Flakes

INGREDIENTS: WHOLE GRAIN OAT FLUUR, WHEAT STAHCH, ‘ AR SALT MALTED
CALCIUM CARBONATE, SALT, TRISODIUM PHOSPHATE, CARAMEL LDL{;I:EEISEEJ SP T:I'_F;i:'ljllgg T:JDS l:ﬂ(iNEhiLS: REDUCED
COLOR. VITAMINS AND MINERALS: REDUCED IRON, ' :

IRON, SODIUM ASCORBATE (VITAMIN C), NIACINAMIDE,
NIACINAMIDE (VITAMIN Bs), ZINC OXIDE, FOLIC ACID, RIBOFLAVIN
(VITAMIN B,), PYRIDOXINE HYDROCHLORIDE (VITAMIN Be), PYRIDOXINE HYDROCHLORIDE (VITAMIN B,), RIBOFLAVIN
THIAMIN MONONITRATE (VITAMIN By), VITAMIN B:. (VITAMIN B,), THIAMINE MONONITRATE (VITAMIN B,),
CONTAINS WHEAT. VITAMIN A PALMITATE, FOLIC ACID, VITAMIN D, VITAMIN B. .

No
Cornflakes are not whole grain rich
Cornflakes are fortified - creditable as a grain

This meal would not count towards meeting the whole grain daily requirement

NEBRASKA FY2023 Annual CACFP Training
[e]
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Meal Pattern Review - Grains
Grains that contribute to the meal pattern:

- Whole
+Must serve at least one whole grain-rich item daily

*Adult Care Centers are required to serve 2 servings at the same meal
<+If only one snack/meal is served per day the grain must be a whole grain

[ ~dir 4 , L e
{ O S AT ] RN - PG
- i a2 g SE A~
d wliiest < s o
s %N . / ":’_ < :
O 7 A o v
N\ s T - o RS =g
3

- Fortified

<+Vitamins and minerals added to grain
Cereals, pasta, rice etc.,

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Menu Production Records

May 9, 2023 - AM Snack

Alternate
Grains

MEAL PATTERN MENU FOOD DESCRIPTION QUANTITY PREPARED
BREAKFAST 1) Milk 1) 1/2 gallons * W and 3 gallons * 1%
1) Milk, Fluid
| | 2) Orandes Fresh Large 2) 15 Ibs. or 42 oranges
2) Vegetable, Fruit or Juice | 2) Orang Mandarin 8 1/2 Ibs. or 51 oranges
3) Grains (by weight) 3) Cereal — O’s Plain -WG0 gram sugar 3)2-200z EU-"{ES
Or Meat/Meat 2 — 20 oz boxes
Alternative Cornflakes 4 grams sugar
(limit 3x week)
A.M. SNACK 1) Apple Juice 100% 1) 2 > — Gallons
(Select 2 different components)
Milk, Fluid Vegetable, Fruit, _ ] _
or Juice Meat or Meat @ggle St@ Are these creditable? | 2) 2 — 32-ounce containers

NEBRASKA

DEPARTMENT OF EDUCATION

Activity Packet

FY2023 Annual CACFP Training



Meal Pattern Review & Menu Production Records

Are these creditable?

INGREDIENTS: POTATO STARCH, POTATO FLOUR, EXPELLER
PRESSED CANOLA OIL AND/OR SAFFLOWER OIL AND/OR
SUNFLOWER OIL, SPINACH POWDER, TOMATO PASTE, SALT, CANE
SUGAR, CORN STARCH, POTASSIUM CHLORIDE, TURMERIC
(COLOR), BEETROOT POWDER (COLOR), SEA SALT.

No

If you are serving fresh vegetables
specific information is required, i.e.,
carrots, celery

FY2023 Annual CACFP Training
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Meal Pattern Review - Vegetables & Fruits

= Breakfast: 1 food component
= Lunch & Supper: 2 food components

- 1 Vegetable & 1 Fruit or 2 Vegetables

= Snack: Optional

- 2 different food components
(NOT two vegetables or two fruits)

<€ >
Juice allowed to be served once per day

Juice is NOT ALLOWED to be served to Infants

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Menu Production Records

May 9, 2023 - Lunch & PM Snack

P

What does this mean?

1)1/2 gallnn@ 3 gallons *1%

Meat or Meat Alternate
Grains

2) Breakfast Biscuits

LUNCH 1) Milk

1) Milk, Fluid 2) —
2) Corn Dogs (mini) Frozen >
2) Meat/Meat Alternate
Canned 3) 2 - #10 Cans
3) Vegetable 3) Peas
4) Vegetable or Fruit 4) Tater Tots Frozen 4) 3 - 36 oz Bags
5) Grains 5) Corn Dogs (mini) Frozen 5) 15lbs (Same as above)
P.M. SNACK
(Select 2 different components) — i

Milk. Fluid 1) Yogurt 1) 5 — 32 oz containers
\Vegetable, Fruit, or Juice Whole Grain

2) 55 - 2 oz Packages

NEBRASKA

DEPARTMENT OF EDUCATION

Activity Packet

FY2023 Annual CACFP Training



Meal Pattern Review - Milk

Fat Type Minimum Portions
Unflavored, Whole One -Two Years of Age
One-Year of age « All meals & Snacks - %2 Cup
) Three - Five Years of Age
Unflavored. 1% or Fat Free/Skim . Breakfast, Lunch, Supper - % Cup
Two Years - Five Year of age - Snacks - % Cup

_ Six & Above + Adult Participants
Unflavored or Flavored, 1% or Fat/Free Skim * All meals & Snacks - 1 Cup

Six & above + Adult Participants

Who gets Vitamin D milk?
Everyone (all milk has Vitamin D)

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Menu Production Records

LUNCH 1) Milk 1)1/2 galln® 3 gallons *1%
1) Milk, Fluid
) ‘ﬁ_l Dugs@ Frozen 2) 15lbs
2) Meat/Meat Alternate R
Canned 3) 2 - #10 Cans
3) Vegetable 3) Peas
4) Vegetable or Fruit 4) Tater Tots Frozen 4) 3 - 36 0z Bags
5) Grains (@m Dng@ Frozen 5) 15lbs (Same as above)

What USDA resource identifies which foods contribute to
meeting the meal pattern?

Activity Packet

NEBRASKA FY2023 Annual CACFP Training

EEEEEEEEEEEEEEEEEEEEE



Meal Pattern Review & Menu Production Records
Crediting Handbook

https://fns-prod.azureedge.us/sites/default/files/resource-files/cacfp-crediting-handbook.pdf

Creditable

m Additional Information

&
2

United States Department of Agriculture

Food and Nutrition Service

CREDITING HANDBOOK FOR THE

X

i Corn Dogs, Only the weight of the hot dog (frankfurter) credits
Child and Adult Care Corn Dog Nuggets toward the meats/meat alternates component. See the
k Food PrOgram Meats/Meat Alternates section in the Food Buying Guide.
— If the hot dog contains byproducts, cereals, or binders/
— % extenders they are only creditable if the product is (1)

CN labeled or (2) has a Product Formulation Statement.
Examples of binders/extenders are starch, cellulose, and
nonfat dry milk. For breading/batter crediting see the
Grains section in the Food Buying Guide. Deep-fat frying
is not allowed as a way of preparing foods onsite. Corn
dogs credit if reheated using a method other than deep-
fat frying. Document the meal pattern contribution with a
standardized recipe, a CN label, or a Product Formulation
Statement. This product has a high fat and salt content
and should be served on a limited frequency. Remember
to serve corn dogs in small pieces for those participants
where choking is a potential hazard.

NEBRASKA vy FY2023 Annual CACFP Training
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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:
“Ounce equivalent grain” - food meets the WGR criteria
Bread alternate - food provides a grain component (enriched or fortified)

OF MUST update this documentation annually this
ﬁ; includes sponsors receiving vended meals.

A

NEBRASKA™
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Meal Pattern Review & Menu Production Records
Portion size - 4 mini corn dogs (2.67 0z)

Meat/Meat Alternate:

This product is not CN labelad. This form provides equivalent meat/meat alternate and grain product

nformation for a non CN labeled product.

Freddy’'s Inc.

Product name: _Chicken Mini Corn Dog Manufacturer: Product code: 35035

Case: 2197 Ib Pack: 12/29.3 oz Count: gbout 40 per box_ P@rtion Size: 4 mini's = 2.67 02,

I. Meat/Meat Alternate = = —
Description of Creditable Ingredients per = | Oz per Raw Portion of Multiply FBG Yield Creditable Amount | m I n I-CO r n Ogs - n OZ m m a

Food Buying Guide [FBG) Creditable Ingredient M/ A
Mechanically Separated C}'\Icke:l% 1.33 oz. cooked frank

e ) 11 (1 mini-corn dog = 0.3125 0z m/ma)

Il. Alternate Protein Product (Al
[ Description of APP, Manufacturer's Qunces Dry APP Per [ Multiply | % of Protein As-Is | Divide by Creditable
| Name & Code | Portion 18* Amount APP
| nfa ] |
| B. Total Creditable APF Amount

C. TOTAL CREDITABLE AMOUNT (A + B rounded down to nearest % oz)

*18 is the percent of protein when fu Iy hydrated.

lll. Grains G ra i n

A. Does the product meet the whole grain-rich criteria? Yes__ No X
B. Use Policy Memorandum 5P 30-2012 Grain Requirements for the National School Lunch Program and School Breakfast
Program required beginning 5Y 2013-2014: EXHIBIT A

T — 4 mini-corn dogs = 1.25 oz bread alternate

Description of Product per USDA Food Buv:n.ng [ partion size of product as Waight of one ounce eguivalent Creditable Amount
Guide [FBG)*™ purchased as listed in 5P 30-2102 Exhibit A

B Bread Alternate - Does that mean it is

Batter coating Group B 1.34 oz. cooked 1 0z (28g) 1340z=1250z

D. Total Creditable Grain per Portion***

__(rounded down to the nearest % oz) 1.34 02 = 1.25 02 WhOIe grain riCh? No

grams creditable grain per oz eq.

—

A 2,67 oz (4 mini} serving of the above product {ready for serving), would contain_1.25 oz of equivalent meat/meat alternate and
1.25 oz of bread alternate when prepared according to directions. | further certify that any APP used in the product conforms to the

\Emh.luu tion Service Regulations (7CFR Parts 210, 220, 225, 226, Appendix A} B,
Fred L. Fish 7722022

Labeling Scientist

This product ks not CN labeded — CN pquivalant meat / meat aiternate cakulations are subject 1o change without notice. Contact FF fior the most currant information

This form is not valid after June 30, 2014 for National School Lunch Programs. It is valid for CAFP and SFP anly

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Menu Production Records

RESEALABLE PACKAGE

How many mini corn dogs must be served to
each 6-12-year age group?

6 -12-year-old - 7 mini corn dogs

amm_mm% TE.E‘{*
How much sodium would that equate to? s

&

: 7o EROTEIN
. T

Fia
e LT

892.5 mg

CN labels/PFS are not indicators of healthy
choices or economical. ldentifies how the food
contributes to the meal pattern.

WESEALABLE PACKAGE TR e

£ | Serving size (769)
S |
Amount Per Serving
Calories 220
% Daily Value®
Total Fat 13g 17%
Saturated Fat 3.5g 18%
Trans Fat Og
Cholesterol 25mg 8%
Sodium 510mg 22%
Total Carbohydrate 19g 7%
Dietary Fiber < 1g 2%
Total Sugars 7g
Includes Og Added Sugars 0%

Nutrition Facts

30 servings per container
4 Mini Corn Dogs

Protein 7g 14%
|
Not a significant source of vitamin D, calcium, iron, and
potassium

*The % Daily Value (DV) tells you how much a nutrient in a
sarving of food contributes to a daily diet. 2,000 calories a
day is used for general nulrition advice.

Activity Packet

NEBRASKA FY2023 Annual CACFP Training

DEPARTMENT OF EDUCATION



Meal Pattern Review - Meat/Meat Alternates

Healthier Options:
= Fresh/frozen meat (fish, beef, pork, chicken, turkey) - will provide higher yields
& more nutritionally dense choices over commercially prepared products

= Natural cheeses - Cheddar, Mozzarella, Colby, Muenster - milder cheeses are
more acceptable to a young child’s palate

= Eggs - Scrambled, Boiled, etc. - offers a nice change to the menu

= Beans/Legumes - low-cost option

Meat/Meat Alternates May be served a maximum of 3 times per
week at breakfast

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review - Meat/Meat Alternates

Lunch meat, bologha, hot dogs:

= Cannot contain fillers, extenders or byproducts

= Must be all meat

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

| S -
FY2023 Annual CACFP Training 7745




Meal Pattern Review & Menu Production Records
May 9, 2023 - Lunch & PM Snack

1)1/2 gallons * W nd 3 gallons *1%

(Select 2 different components)
Milk, Fluid

egetable, Fruit, or Juice
Meat or Meat Alternate
|Grains

1) Yogurt

2) Breakfast Biscuits

Sugar content ?
Whole Grain

LUNCH 1) Milk
1) Milk, Fluid - 2) 15lbs
- rozen
2) Meat/Meat Alternate 2) Corn Dogs (mini) | pES ™ 4 mini-corn dogs|= 1.25 0z m/ma
Canned 3) 2 - #10 Cans
3) Vegetable 3) Peas
4) Vegetable or Fruit 4) Tater Tots Frozen 4) 3 - 36 oz Bags
- . 5) 15lbs (Same as above)
5) Grains 5) Corn Dogs (mini) |Frozen
) gs (mini) PFS - 4 mini-corn dogs|= 1.25 oz bread alternate
P.M. SNACK

1) 5 - 32 oz containers

2) 55 - 2 oz Packages

NEBRASKA

EEEEEEEEEE OF EDUCATION

Activity Packet
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Meal Pattern Review & Menu Production Records

NEBRASKA

EEEEEEEEEE OF EDUCATION

MADE WITH aqu

Ounces (0z)
It the serving
S1Ze 1S:
2250z
350z
4 oz
530z

6 oz

8 0z

Serving Size
Grams (g) Total Sugars

(Use when the serving size Grams (g)
15 not listed in ounces)

Total sugars

If the SE_“_’iﬂg must not be
s17Ze 15: more than:

64 o Ie

99 ¢ 13¢g

113 o e

150 ¢ 20¢

170 3¢

227 ¢ 3le

FY2023 Annual CACFP Training




Meal Pattern Review & Menu Production Records

Strawberry Strawberry Banana

Nutrition Facts

12 servings per carton

Serving size 1 container (170g) || | What is the serving size? What is the serving size?
[ ten| ]
Calories | 140|140 170 grams 170 grams
oy T
Total Fat 150 2%|15 2%
= What are the total sugars? What are the total sugars?

Cholesterol Smg  2%|5mg 2%

s 19 grams 20 grams

Total Sugars 199 20g
holAddedSugars |13 26%[13g 2% . . . .
Pt % |9 Is this yogurt creditable? Is this yogurt creditable?
Vitamin D Jmeg  15% 3meg  15%
Cacum 20 20% | 260mg_ 20%
Yes Yes
Vitamin A 180meg 20% | 180meg 20%

_—

Not a significant source of dietary fiber and iron.

* The % Daily Value (DV) tefls you how much 2 nufrient in a serving
of food contributes o a daily diet. 2,000 calories a day i used for
general nuirition adwice

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Menu Production Records

Are these creditable?

No

Grain- based desserts are not allowed
» Bars - granola, cereal, fig, etc.

» Cookies (including vanilla wafers)
~G% > Brownies

N : > Pop-tarts

> Etc.

v f -
FY2023 Annual CACFP Training 7745



Meal Pattern Review& Menu Production Records
May 9, 2023 - Lunch & PM Snack

1)1/2 gallons W and 3 gallons *1%

LUNCH 1) Milk
1) Milk, Fluid i 2) 15ibs
. roZen
2) Meat/Meat Alternate 2) Corn Dogs (mini) PFS - 4 mini-corn dogs|= )1.25 ozm/ma
Canned 3)2-#10 Cans
3) Vegetable 3) Peas nne
4) Vegetable or Fruit 4) Tater Tots Frozen 4) 3 - 36 oz Bags
5) Grains .+ | Frozen o 5) 15lbs (Same as above)
>) Corn Dogs (mini) PFS - 4 mini-corn dogs|= 1.25 oz bread alternate
P.M. SNACK

{SElECt 2 different CDH‘IpDﬂEI‘ItS}
Milk, Fluid

egetable, Fruit, or Juice
Meat or Meat Alternate
_ rains

1)) 19 g,

O

2) B Cuits

/20 g per 170 g serving
Whole Grain

1) 5 - 32 oz containers

2) 55 - 2 oz Packages

NEBRASKA

EEEEEEEEEEEEEE CATION

Activity Packet

FY2023 Annual CACFP Training




Meal Pattern Review & Menu Production Records

May 9, 2023 - Supper & Evening Snack

SUPPER 1) Milk 1)1/2 gallons * W and 3 gallons *1%
1) Milk, Fluid
2) Ground Beef 85% lean 2) 7 2 pounds
2) Meat/Meat Alternate
Fresh
3) Vegetable 3) Lettuce 3) How much ?
. : . Canned

4) Vegetable or Fruit

) Veg 4) Fruit Cocktail 4)1 % - #10 Cans
9) Grai '

) Grains 5) Flour Tortillas Enriched

5) 3 -16-ounce packages
EVE. SNACK

(Select 2 different components)

Milk, Fluid, Vegetable, Fruit,

or Juice Meat or Meat
Alternate Grains

1) Grape Juice

2) Cottage cheese

100% Juice

1) 2 Y2 - Gallons

2) 3 -24-ounce containers

NEBRASKA

DEPARTMENT OF EDUCATION

Activity Packet

FY2023 Annual CACFP Training



Meal Pattern Review & Menu Production Records

= 1 c. leafy greens = % c. serving of veggies
Spinach, lettuce, kale

= % c. cooked greens = %2 c. veggie

‘P Collard greens
Y = Y4 . dried fruit = %2 c. serving of fruit
< LY

Raisins, dried cranberries

FY2023 Annual CACFP Training




Meal Pattern Review & Menu Production Records

Need 83 - ¥4 Cup Servings

What is the portion of lettuce you need to serve a 3-5-year-old ? %2 Cup

What is the portion of lettuce you need to serve a 6-12-year-old? 1 Cup
5.68 -6 Ibs.

How many pounds of lettuce do you need to prepare?

An official website of the Ul ent Here's how you Know
WYL | B c L
. - -d' =

@ SRR S DEPARTMENT OF AGRICULTURE

;' USDA Food Buying Guide for Child Nutrition Programs

Food As Purchased, AP

Purchase Unit

Servings

Purchase

Unit, EP

Serving Size per Meal Contribution

Lettuce, fresh

1/4 cup raw vegetable pieces with

cabbage)

lceberg, Head, Untrimmed Pound 3.90 dressing (credits as 1/8 cup in

R T NSLF/SBP and CACFP)

Lettuce, fresh Pound 29,20 1/4 cup raw vegelable pieces (credits as
Iceberg. Head, Cleaned and Cored. Ready-to-Use : 1/8 cup in NSLP/SBP and CACFP)
Lettuce, fresh 1/4 cup raw vegetable pieces (credits as
Salad mix {mostly iceberg, some romaine with shredded carrof and red Pound 26.40 % tup raw vea P LT

1/8 cup in NSLF/SBP and CACFP)

NEBRASKA

DEPARTMENT OF EDUCATION
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Meal Pattern Review & Menu Production Records

May 9, 2023 - Supper & Evening Snack

(Select 2 different components)

or Juice Meat or Meat
Alternate Grains

Milk, Fluid, Vegetable, Fruit,

1) Grape Juice

2) Cottage cheese

SUPPER 1) Milk 1)1/2 gallons * W and 3 gallons *1%
1) Milk, Fluid
2) Ground Beef 85% lean 2) 7 V2 pounds
2) Meat/Meat Alternate
Fresh
3) Vegetable 3) Leftuce 3) 6 Ibs. (recommend 7 Ibs.)
. : . Canned

4) Vegetable or Fruit

) Veg 4) Fruit Cocktail 4)1 % - #10 Cans
5) Grai '

) Grains 5) Flour Tortillas Enriched

5) 3 -16-ounce packages
EVE. SNACK

100% Juice

Any errors?

1) 2 2 - Gallons

2) 3 -24-ounce containers

NEBRASKA

DEPARTMENT OF EDUCATION

When was the whole grain served?
How many times was juice served?

Activity Packet

2023 Annual CACFP Training



Menu Production Records
Complete the “Number of Meals Planned” located at the top

Recorded at the time meal is being prepared

Specific food descriptions identified - Fresh, Frozen, Canned
i.e., Fruit Cup - identify what fruits are included

Record quantities of each food component prepared
= Computer generated records are not accepted
= “See Lunch” or “Leftovers” for meals not accepted

i
L S L

t
i 00
NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Vendor Records
May 10, 2023 - Breakfast

Breakfast Meal Delivery Ticket

Sunrise Egg & Cheese Calzone

Site: Shining Bright
Date: May 10, 2023

# Of Meals Ordered | 17 | - : -
— Y| Juice 1007 Fruit
Temp/Time | Canned(Fresh dr Frozen Apples

Eqgg & Cheese Calzojj
4.5 0z -2 MiNA2W

Juice 100% or Fruit 1/2 Cup

Canned, Fresh or Frozen

White Milk 4 07 Age 1-2
6 0Z Age 3-5
8 0Z Age 6-12

Initial for Receipt of Delivery <_CF\MA7('A/M Aﬁﬁ&%_>

NEBRASKA

DEPARTMENT OF EDUCATION
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Meal Pattern Review & Vendor Records

What is quantity of each type of milk served?

May 10, 2023 - Breakfast

White Milk Y5 Gallon- Whole | 4 0Z Age 1-2
3 Gallons - 1% 6 0z Age 3-5
17 cartons - 1% <f® Age 6-12

Sponsors are required to record the quantity of milk served if the
information is not provided by the vendor

NEBRASKA

EEEEEEEEEEEEEEEEEEEEE
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Meal Pattern - Milk
According to USDA Memo CACFP 17-2016.

“lIl. COMPLIANCE 1. When submitting menus for review, do centers and day
care homes need to document the type of milk that they serve? Yes. Starting
October 1, 2017, centers and day care homes must document the type of milk
served on their menus. The menu must indicate the fat content of the milk and
if it is flavored. In addition, it is the responsibility of the State or sponsor, as
applicable, to further ensure that the correct type of milk is being served when
conducting reviews.”

A

™.
N4

NEBRASKA™

EEEEEEEEEEEEEEEEEEEEE
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Meal Pattern Review & Vendor Records

May 10, 2023 - Lunch

Date:
Location:

May 10, 2023
Shining Bright

Food 1-2 years

Serving

Lunch Production Sheet
Whole Grain Sloppy Joes with Green Beans & Fruit Cocktail

6-12 Years #
Serving

# 3-5 years # Unit

Serving

Total Qty

Vendor tickets are to record the
fat content provided and in
measurable quantities.

Milk

Beef (cooked)
WG Bun
reen Beans

Fruit Cocktall

1-2 years # #

Serving

3-5 years
Serving

4 20
1 ZD

~ -

6
2

Did the vendor provide a

whole grain rich bun?

reoniamns. vvnedtl, o0y, Wnion lomato

6-12 Years
Serving

# Total Qty

2.41 Gal

Lbs.

1.25 oz.
#10 Cans

#10 Cans

48.00
1.26
1.00

Received by

NEBRASKA

EEEEEEEEEEEEEEEEEEE

Delivered By

FY2023 Annual CACFP Training




Meal Pattern Review & Vendor Records
Is this a Whole Grain Rich ? NO

Ingredients

Enriched flour {Wheat flour, barley malt, niacin, A ud
reduced iron, thiamine, mononitrate, riboflavin,
folic acid), water, honey, sugar, yeast, soybean
oil. Contains 2% or less of: wheat gluten, salt,
extractives of turmeric and paprika (for color),
calcium sulfate, sodium stearoyl lactylate,
ammonium sulfate, ascorbic acid, calcium
propionate (preservative), vinegar, sesame
flour. CONTAINS: WHEAT, SESAME.

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Vendor Records
May 10,2023 - Lunch

Lunch Production Sheet
Whole Grain Sloppy Joes with Green Beans & Fruit Cocktail

Date: May 10, 2023
Location: Shining Bright

— Eood 1.9 v,

1 Ot Linit
1% Whole
Milk Delivered Today: 3 2
1% Whole

Milk Served: 2_9,0.%/& 2 gallem

Received by Time Delivered By

-
=
==

Whole

Whole \

Milk Delivered Today:

ived by Time Delivered By

=
=
5

M

D

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review & Vendor Records

May 10, 2023 - Snack

Snack Production Record

Meal Delivery Ticket

Date:

5M10/2023

Site Name:

Shining Bright

Number of Meals/Children

Age Group

Breakfast

1-2

15

3-5

45

6-12

20

Total Meals

80

Food ltem

1-2 Serving 3-5 Serving 6-12 Serving Total
Quantity

Delivered

Equivalents/
Measurements

Banana

42 banana 1% banana 1 banana 45 bananas

Units

Wheat Crackers

3- 20 ounce
boxes

Y2 ounce Y2 ounce 1 ounce

Ounces

Jack THoos

Delivery Driver Signature

NEBRASKA

DEPARTMENT OF EDUCATION

&%fﬁ%@é&w

Center Official Signature

Did the vendor supply
enough bananas?

FY2023 Annual CACFP Training



Meal Pattern Review & Vendor Records
May 10, 2023 - Snack

According to USDA Buying Guide 1 banana provides ¥2 cup of Fruit

Snack (Must serve at least 2 components for a reimbursable meal)

Food Components and Food Items Ages 1-2 | Ages 3-5 | Ages 6-12 Ages 13-18!
(At-Risk afterschool programs
& Emergency Shelters)
Fruits®® 11/2 cup 11/2 cup | 3/4cup [3/4 cup

Did the vendor supply enough bananas?

Food ltem

1-2 Serving

3-5 Serving

6-12 Serving

Total

Quantity
Delivered

Banana

Y2 banana

2 banana

1 banana

45 bananas

NEBRASKA

EEEEEEEEEEEEEEEEEEEEE
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Meal Pattern Review & Vendor Records
May 10, 2023 - Snack

How many should the vendor have provided?

Ages # of children # of bananas
1-2 yrs. 20 20
3-5 yrs. 35 35
_ | | 6-12 yrs. 15 22.5
- Total 70 775 or 78

Food ltem 1-2 Serving 3-5 Serving 6-12 Serving Total
Quantity
| Delivered
Banana 1 banana 1 banana 1% bananas _ 78 bananas

NEBRASKA FY2023 Annual CACFP Training
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Menu Production Records/Vendor Tickets
Identify:

Which grains are whole grain rich, i.e., WG
Homemade (HM) vs. commercially prepared

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

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

NEBRASKA FY2023 Annual CACFP Training
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Menu Production Records/Vendor Tickets
Identify:

Foods by weight/volume and total quantity prepared/delivered

= 50 pancakes @ 1 oz each
= 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)

NEBRASKA FY2023 Annual CACFP Training

EEEEEEEEEEEEEEEEEEEEE



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

Labels should match receipts of foods purchased

. N s — :1 -
NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review - Label Maintenance
Labels required to maintain:

= Product Formulation Statements or CN Labels
= Whole Grain foods
= Yogurt

= Cereals

¢>. Clean outfile with FY2023 CACFP records and freshen up!
™

A A

Maintain CACFP records for 4 years!

e — W f -
NEBRASKA FY2023 Annual CACFP Training ~ 74558
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Meal Pattern Review- Meat/Meat Alternates

Snack (Must serve at least 2 ts for a reir ble meal)

Food Components and Food Items Ages 1-2 | Ages 3-5 | Ages 6-12 | Ages 13-18'
Snack
Fluid Mill (Must select two of the five components for a reimbursable meal)
F hi a Mini iti
Meat/meat alternat | . '0ood Components and Food Items | inimum Quantities
Fluid Milk’ 1cup ™
Lean Meat, poultry, or fig -
Meat/meat alternatives
Tofu, soy product, or altq Lean Meat, poultry, or fish 1 ounce —
Tofu, soy product, or alternate protein product'® 1 ounce
Large Egg Cheese 1 ounce - = = = =
Yogurt contribution in lieu of grain
Peanut butter or soy nut Cooked dry beans or peas 1/4 cup g g
Peanut butter or soy nut butter or another seed butter 2 Tablespoans

5—Breakfast only: Meat and Meat Alternates may be used to mest the entire grains reguirement a maximum of three (3) times a3 wesk., One ounce of meat and meat
alternates is egual to one serving of grains. (1-5 year olds — 1/2 oz meat/cheese, 1 Tbhsp nut butters, 2 oz -1/4 cup yogurt, 1/2 egg or 1/8 cup cooked dry beans or peas;
6-18 vears — 1 oz meat/cheess, 2 Thsp nut butters, 4 0z-1/2 cup yogurt, 1/2 egg or 1/4 cup cooked dry beans or peas)

B A8 Lo o Bl o e L

muffin

Whole grain-rich or enric
as biscuit, roll or muffin Whole grain-rich, enriched or fortified cooked breakfast cereal’, 1/2 cup
cereal grain, and/or pasta

Whole grain-rich, enriche |

breakfast cereal (dry/cold Fiakes or rounds 1cuwp
Flak Puffed cereal 11/4cup
aKes
Granola 1/4 cup

Puffed Cereal

G ‘ IMPORTANT—Superscript Notations
ranola
1—Must serve all components for a reimbursable meal. Offer versus serve is an option for adult participants.

IMPORTANT—Superscript Notal

B 2—Must be unflavored low-fat (1%), unflavored fat-free (skim), or flavored fat-free (skim) milk for children six years old
;‘:ﬁf&mﬁ;?gfmﬂg M and older and adults. For adult participants , 6 ounces (weight) or 3/4 cup (volume) of yogurt may be used to meet the

equivalent of 8 ounces of fluid milk once per day when yogurt is not served as the meat alternate in the same meal.
2—Must be unfiavored whole mik || per day veg

low-fat or unflavored fat-free, or fla ' 3—pasteurized full-strength juice may only be used to meet the vegetable or fruit requirement at one meal, including

3—Pasteurized full-strength juice m/ | snack, per day. h

4 Q per day, acr | 4—At |east one serving per day, across all eating occasions, must be whole grain-rich. Grains-based desserts do not a b j

5 Breakfast only: Meat and Meal | count towards meeting the grains requirement. ' l - 4 y

alternates is equal to one serving ol . . . X r
< rs — 10z meat/chesse, 21| 5—Breakfast only: Meat and Meat Alternates may be used to meet the entire grains requirement a maximum of : = h‘ - i

—_ 9, ound three (3) times a week. One ounce of meat and meat alternates is equal to one serving of grains. (1 ounce meat/ |

| cheese, 2 Thsp nut butters, 4 0z—1/2 Cup Yogurt; 1/2 egg or 1/4 Cup cooked dry beans or peas)

6—Bs , ounce equivalents are used to determine the quantm )

7—Breakfast cereals must contain no more than 6 grams of sugar per dry ounce (no more than 21 grams sucrose and
other sugars per 100 grams of dry cereal.

: A serving of fluid milk is optional for suppers served to adult participants. /
e AL 220

11—Yogurt must contain no more than 23 grams of total sugars per 6 ounces

7—Breakfast cereals must contain i

8—Lunch and Supper only: Ave¢ |
vegetables must be served.

9—Altemate protein products
10—Yogurt must contain no more
N

10—Alternate protein products mu

Nebraska Department of Education Nutrition Services March 2023

NEBRASKA FY2023 Annual CACFP Training
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Meal Pattern Review- Whole Grain Rich

“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)

NEBRASKA FY2023 Annual CACFP Training
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al Pattern Review- Whole Grain Rich
le of three (3):

irst ingredient is whole grain (or 2nd after water)

lext two grains are creditable (whole or enriched)

1cludes the brans and germ (i.e., wheat germ, oat bran, corn
ran)

emolina & Farina are not Whole or Enriched

isregard grain derivatives (i.e., cornstarch)



2al Pattern Review - Grains

Food and Drug Administration (FDA) standard of identity

Some whole-wheat products have an FDA standard of identity that indicates they are whole grain. A
standard of identity is a set of rules for what a certain product, such as whole-wheat bread, must
contain or may contain to be legally labeled with that product name. The FDA provides standards of
identity only for certain whole-wheat products, including whole-wheat bread, rolls, and buns (21
CFR 136.180) and whole-wheat macaroni products (21 CFR 139.138). These products include:

e whole-wheat bread, rolls, and buns;
e entire wheat bread, rolls, and buns;
e graham bread, rolls, and buns (does not include graham crackers); and

e whole-wheat spaghetts, vermicelli, macaroni, and macaroni products.

Other grain products that are labeled as “whole wheat” but do not have an FDA standard of identity
(such as crackers, tortillas, bagels, and biscuits) may or may not be 100 percent whole grain.




2al Pattern Review- Whole Grain Rich

e
1
: I

ﬁ@?“

Are these considered a whole grain rich?

Ingredients: Whole Wheat Flour, Water, Sugar,
Wheat Gluten, Yeast, Wheat Bran(Cornmeal,)
Salt, Calcium Propionate and Sorbic Acid (To
Preserve Freshness), Monoglycerides, Datem,
Citric Acid, Guar Gum, Maltodextrin, Vegetable
Oil, (Soybean),Cellulose Gum, Cornstarch, Soy

Lecithin, Sesame Seeds.

Corn or cornmeal that is not “whole” or “enriched” or is not
treated with lime (nixtamalized) does not credit as a grain in
the child nutrition programs.




2al Pattern Review- Whole Grain Rich
Are these considered whole grain rich?

12 07 (3408) © MUFFING = s NOOKS & CRANMIES i «

1gredients: Whole Wheat Flour, Water.Wheat Gluten,

east, Salt, Calcium Propionate and Sorbic Acid (to preserve
eshness), Sugar, Grain Vinegar, Sodium Stearoyl Lactylate,
atural Flavor (contains milk), Mono and Diglycerides, Ethoxylated
lono and Diglycerides, Soy Lecithin, Soy, Sucralose, Whey.



al Pattern Review - Grains . CACEP Gosn Seving Sz’

Crvup A Ounce Equivaleni - I:r'n.r-p.l'l.
Beral bype comtmng 1 g =2 =«
Berml sheka dkanl? “ gq =17 o (LS o
Cherw v niaelles 1 e iy = 11 i oo O o
- - .'\?n:: eracloei [htmes e ik crachoerid) #3=

StuhiEs

ce Equivalent Grains
Sasffing (dey) Mobe wegdis apply S0 Bevd sy

ains credit as ounce equivalent instead - e

(1] ' ” fypee g :
Se rVI ngS by white, whe wheat, Foench, e e gee =-!-4“. v il fro

%

ight of a grain determines how much ==
required to be served T
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al Pattern Review- Family Style Meal Service

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

iach participant is sitting .

Children & adults must be allowed

to serve themselves
< >

Actively encourage each
participant to serve themselves
the full portion of each food
component

Memo CACFP 05-2017



leal 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

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

= May not be served in place of milk

W
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Door Prize



https://adelfiaonline.blogspot.com/2015/09/risultati-rilevazione-vittoria-certa-ma.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Agenda

= Civil Rights
= General Reminders
= Income Eligibility & Enroliment Forms

« Filing Claims

» [Infant Meal Pattern Review

CACFP
Annual
Training




vil Rights
" .

d Justice For All Poster - Post in Prominent
ace!

5 LT o S T R L S 19 Y W W

AND

e Reviewers: Ensure poster is current at all sites iEEEiCE

ww one to be issued

\CFP materials issued must include the Non- L
scrimination Statement (Enroliment records for e e

R BB o T




ivil Rights
tle VI of Civil Rights Act of 1964:

rohibits discrimination based upon race, color,
ligion, sex and national origin in programs and
ctivities receiving Federal financial assistance

X Protected Classes for Child Nutrition Programs: o
ace, color, national origin, age, disability and sex |pRes
ncluding gender identity and sexual orientation )

W




Civil Rights
Discrimination
Is ... when an individual or group of individuals are:

—— Delayed benefits or services
— Denied benefits or services
— Treated Differently than others to their disadvantage

— Given Disparate Treatment

W




Civil Rights
JACFP staff must complete Civil Rights training
Center Directors, Responsible Individuals, others

Document that the training was provided, including date

< >

iultiple Civil Rights Trainings listed on the NDE website:
ittps://www.education.ne.gov/ns/training/cacfp-training/

Civil Rights Training

Qutline of Civil Rights Guidance to be in Compliance.pdf

USDA Civil Rights Requirements and Child Nutrition Program.ppt

|CN Civil Rights in Child Nutrition Programs Training



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

Civil Rights - Medical Statement

Participants with Disabilities/Special
Diets

Center is required to supply the
substitutions

Must identify foods omitted and
substitutions

Sighed by medical authority

MEDICAL STATEMENT

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
must be completed and refurned 1o the care prowder. The form must be completed by a State Licensed Health Care Professional
(Physacian (MD or DO), Physician's Assistant (PA), Advance Practice Riagistered Murse-Nurse Practiioner (APRN-NF), or
Chiropractor. A Licensed Medical Nutnbion Therapist (LMNT) may also complete and sign when acting under the consuliation of the
lcensed physician

Mame of Participant Date of Bath
Name of Parent/Guardian Telephone
Andress City StaleiZip
Ermail Address

Description of participant’s physical or mental impairment fhal restncts the diet

Specify any diefary resinctions or specal instruchons for meals

I applicable. list foods fo omit If apphcable, list foods to substitute

Texture Modificabons: Thickness Modifications:

Signature of State Licensed Health Care Professional MName of referning physician working with LMNT i applicable)
Printed Marme and Title Phione Nurmber. Dt

In accordance with Federal cnl ights Law and U.5. Department of Agnculture (US0A) crall nghls regulaBions and policies, the LISDA,
s Agencies, offices, and employees, and institutions participating in or admiristering USDA programs are prohibited from
desciminating based on race, color, national ongin, sex, disabiity, age, or reprisal or retaliation for prr crvil ights activity in any
program or actrity conducied or funded by USDA.

Persons with disabilties who require allemalive means of communacation for program mfomabion (e.g. Braille, lange pint. audiotape,
Amencan Sign Language, etc.), should contact the Agency (State or local) where they appled for benefits. Indnadual who are deaf,
hard of heanng or have speech disabiities may contact USDA through the Federal Relay Service at (800) 877- 8339, Additionally
program information may be made avalable in languages other than English

To file a program complaind of discrimination, complete the USDA Program Discrimination Complaind Form, (AD-3037) found online at
hitp:iwww ascr wsda gowlcomplaint filing cust himl and at any USDA offics, 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
fonm or letfer o USDA by




il Rights - Medical Statement
adical Statements must include:

irst & Last Name
)ate of Birth
oods to be omitted and the foods to be substituted

)escription of participants physical or mental
mpairment that restricts the diet

)ate & Signature of Medical Professional



| Rights - Allergies

] Safety Resources - Institute of Child Nutrition (theicn.org)

The following table lists safe alternatives to common menu items that contain milk: d A II F t Sh t .

hout milk;tortilas -
chasgrlled chicken patties) M I I k

— > 9 pal
Is
sings
k, cheese, butter, or sour

child with a milk allergy cannot drink milk or consume dairy products, such as yogurt and cheese. The proteins in cow's [

ik are similar to other domestic mammals, such as goats, sheep, and buffalo; therefore, milk and dairy products from ———

1ese animals should also be avoided.

ik allergy is a potentially life-threatening immune system reaction to the proteins in

ow's milk. It is often confused with lactose intolerance, a condition characterized by an E - 1g soy, almond, and other

ability to digest the lactase (a sugar) in milk. Unlike an allergy, lactose intolerance is not sms without cheese
e-threatening. Milk allergy is the mast common food allergy in infants and very young

hildren. Most children outgrow milk allergies by the time they are two or three years old. thips, pretzels

ondairy products and processed foods often contain dairy ingredients and various forms of casein and whey, the two ish or shellfish; beans, peas
ajor proteins in milk. Reading food labels to find these hidden ingredients is important to eliminate exposure to milk.

you have a child with a milk allergy in your care, you need to be aware of foods and products that may contain milk gruthoutdainy . es a I I I e

, pravent a reaction. This includes foods in your menu as well as foods and products that staff and children may bring
ito the center. The following tables list the most common dairy products, dairy ingredients, milk protein ingredients,

nd dishes, foods, and products that may contain milk. It is important to read all food labels to check for milk and dairy
\gredients. Take extra care when reading food labels for milk proteins, as they are not commonly known and are often

e i - e a n u t S

3. For example, use one cup

4t rcactomeals-
facturer f there is uncertainty

- Butter (all forms) - Curd - Heavy cream « Sherbet o

« Cheese (all types) « Custard « lce cream « Sour cream u
- Cheese dip/sauce/spread  + Dried milk « Kefir « Skyr u I S
- Coffee creamer « Evaporated milk « Malted milk «Quarg/quark

- Condensed milk «Ice cream « Milk (all forms, including all -Whipping cream

- Cottage cheese +Pudding fat and flavored varieties) «Yogurt (all varieties)

- Cream cheese « Ghee « Powdered milk

- Créme fraiche +Half and half - Pudding E

« Anhydrous butter il « Diacetyl « Lactose « Nisin

- Anhydrous milk fat (AmF) - Galactose - Lactulose « Protein hydrolysate

- Butter acid « Lactate solids » Milk derivative «Recaldent™

+ Butter ester +Lactic acid « Milk fat +Sour cream solids [ |

- Butter oil « Lactic acid starter - Milk protein - Tagatose

+ Butterfat culture « Milk protein hydrolysate  «Yogurt powder

« Dairy product solids « Lactic yeast « Milk solid pastes

- Dehydrated yogurt «Lactitol monohydrate -« Milk solids

O bt rizion Shellfish


https://theicn.org/icn-resources-a-z/food-safety

\'}

Request for Meal Accommodation
Thas Borm Falrybetr ued B neudad el MeddSabions For paricpants of he Child and Adultl Care Fodd Program [CACFF) whe hinvt 8
phyncal or medical mgarment The care prowider will work collaborateely wih parentsiguardans foensure equal opporiundy o
parbcpate i the CACFF and mosive program benefits. Howsver, f Far care provides i urabie 1o accomemodaie your partipant's meal
et A Ty TR BTGP RO TS, & MR St Lompinted by 3 Shuts hoomid M al Prodeasonal wel By
raeded | FP L0108

P Gujedian

Corrghibng B Rigued! fd Maa Acomenddihee 1 Radps. Teh £an priveint iaieoidili mihl modScabors wilhel T mdal
patiern requrarandy fof parsopanty wilh 3 menal o physecal mpasrmend. Your pacpaion n B proceas o emporiied and aliows for
advaroed plannng and preparafion needed % provide e accommodation. The cane provider o nol required I pronde a spealic
wubaiiybon (ech 33 & parlouly brand namel, bul must ofier a easonabls modicaion that effechely sccommaodales
parkcpants neads

Name of Parsopant it of Bt
Kame of ParentGusardar: Telephone
Address City StateTp
Ernuil A deiiriy

Specy any detary rostcions of apecial natructons dor maals

Dacn e partopants physacal o mantal mspasermant

PPORTANT. Feesbursabie iy for cheiden fg pears okf sod oloer and adlils mclode w-fad or af-free md iour-fad o laf-ree
aciose recused ik, iow-fal o fri-free lacioe fee mik, low-fal or faf-bee buffeonds, or low-fal or fal-dree acdded mik (7 CFR

il ourst b parfearized foud mek thal mants Stide dnd el shindards. Nov-diery beverages mus! be rulnbonally

el and menl e r onal slandands b kvifcabon of caicem, proden, wiames A, vitamn 0, and' oy nuneals fo evels
Tha nu stanclards kv Ron-cary Diverages e cofined © Me CACFP requlatans ¢ T CFR 7246 20
o s e non-diry Beverapes Dl mewd the th requasment vl Biios Meww edocyton op gowit form s eecoregchid god- syl
gr-foo-prosraem

I accordance with Fedenl gl nghts law and U5, Depariment of Agricultent [LISDA] canl nghts regulibions and polices, the USDA, its
Agancies ofices, and empioyess, and Ratitons paricipating in of admireieng USDA programs ane peohibind from decrmanating
based on race, coloe, naonal oagn, sex, deabilty, age, or repraal or refalialion for pror cral aghls acinaty moany peogram or acity
conductsd of fusdlisd by LISDA

Porsora with deanrdies who roquee ARemabe mears of commursibon for program aikommaton (o g Brade Lirgs prnt. sskolacn
Arrmrican Gon Languass, wie. |, should contact e Agency (Flale o kncal) whan By sopbed for benadty, Indhadual who ane deal, haed
of hanng or have spesch daabdiSes may conkasct S04 uvwmfcdefalﬁnr Sernce al (200) &77. &3S AddSonaly, program
rformafion mary be made awaliable in linguages oher than Erglish

T in” program complamni of dscrminalion, complels the USTE ﬁurnDncrrrr-l'\nr irrplaind Foers (A
it lrg cusl bimd andlad any USOA offce o wiio a leter addrssed 1o LIS
form. T gl & copy of T complaent foem, call (556 B32-9950 Submi your complald form o

-3007) toused online ot

leftor o LISOA by
(1] M US. Department of Agniculiure

Imtarral LUine — Ol Cari Prowider lormation
Oca of B Aisebiesl Sacrilacy for Caal Rights

1400 Indopandanece Arvenus, S | P L
Washnglon, 0., Z0250-5410

(T Fax (303 G50-TEAZ, or

{3} Emait progror ntake@usda gov

Thes, PaUbon B 2 S3UB CEporunly Frovwer

NEBRASKA

SiFARTMANT G EDICARON

Phione number: i

Bl e riciiwne by chid cani prowader

Folom-up

and prosade in tha lefier

Rights - Request for Meal Accommodation

= Parent request

= Parent may supply

= May be personal preference

= Must meet meal pattern to claim



Civil Rights - Alternate Milks

EBRASKA

\RTMENT OF EDUCATION

Fluid Milk Substitutions (all ages)

Non-Dairy Beverages Meeting the United States Department of Agriculture Substitution Criteria per 8 Fluid Ounces

.
USDA Ripple 8th Kirkland Silk Pacific Walmart | Kikkoman Sunrich
Criteria Original Continent | Signature Original i All- C:d‘e(lt Pearl Naturals
per 1 cup/8 o Original | Organic Soymilk | Natural Value Organic Original
i on-Soy Thtr: e st
ozfluidoz | “OHOMN 1 govmilk | Seymilk Ultxa Soy | Original | goymilk | Soymilk
Dairy Free Pt Original | Sovmilk | Qyiginal
< [ @ | - aem
| B
3 a [ ]
ne2.s L 2 |
ions : e D Ll K
276 440 300 300 450 300 300 373 300
8 8 8 8 8 10 8 8.9 8
) 500 500 500 500 500 500 500 1249 500
) 100 240 100 120 120 100 120 255 100
) 24 24 24 40 60 60 40 54 40
g) 222 491 250 250 250 250 250 313 250
) 349 375 360 360 370 460 360 377 360
) 0.44 048 0.51 0.51 0.51 0.51 0.51 0.96 0.45
neg) 11 1A 12 3 3 1.5 3 231 12
:
raska Department of Education does not endorse the companies or products listed. This chart is for informational purposes only. Contact the
Revised June 2021

ure at that time of purchase to ensure that the product formulations have rof changed.

= Acidified milk, lactose-free &

lactose-reduced cow’s milk,
buttermilk

= Use Request for Meal
Accommodation

= If personal preference must use
nutritionally equivalent non-dairy
substitute to be considered a
reimbursable meal



eneral Reminders - Security on CNP
DO NOT SHARE PASSWORDS IN YOUR ORGANIZATION!

——— Security Rights:
gy Ppiication packet. User Manager

Status: Active Packet Submitted Date: 02/06/2014
Packet Approved Data: 02/05/2014
Packet Original Approval Date: 07/01/2013

Packet Status: Approved

Computer Access Form

v r——m— pr— Should Match:

v Spunsu:urraéjdget Cetail Criginal  Approved Organ ization Statement
Checklist Summary Or

— 3 : : : : : : Certificate of Authority

acket History




eneral Reminders - Unique Entity ID

tenewal- FREE

am.gov

,ompleted annually

ponsor Application is required to be updated with renewal date

Jnigue Entity ID Expired = Claim holds




eneral Reminders - Field Trips
All sponsors must notify NDE prior to taking a field trip

ocumentation needs to include:

Date of field trip .
Meal to be served off-site ,J’

Field trip destination Field Trip

Age group J
-

‘minder: Meal Counts must be completed on field trips

\otify NDE by:
-Mail ~or~ Site Application(comments section)



neral Reminders - Training Requirements

Ist Attend: Must Provide:
IDE Annual Training

* One Training annually &
document:

— CACFP topics discussed
— Date(s) and location(s)
— Presenter and names of

w RP/I's
- CACFP Recordkeeping

- CACFP Meal Pattern *

» Il_nfant Meal Pattern participants
(if applicable) *
DE encourages cooks & infant * Corresponds Application

ff to attend



neral Reminders - On-Line Courses
Line Training is BACK! https://canvas.education.ne.gov/

Dept.of Education
EARNING Login | &
NETWORK

Course Title Course Objectives

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.

“ACFP - Feeding Infants R Child and Adult Care
: Food Program (CACFP)

ACFP - Reading Nutrition .
Facts Labels .

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

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

INON-CANVAS RETURNING USERS= Choese "Nebraska Department of Education” from the log-in dropdewn then, Log-in to return to your
courses.
CFP - Grain Requirements

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

“ACFP - Meaf and Meat

Alternates . f
_<u Help? L access the Help men

_FP - Fruits and Vegetables .
.
.
° ild and Adult Care ild and Adult Care ild and Adult Care
° ‘ood Progran: CFP) ’ ‘o0d Program (CACFP) Q ‘ood Program (CACFP)
CACFP = Serving Milk . a
. Online Training Modules These supplemental frainings are designed
: Now Avadilable on the to support completion of required fraining,
. » 2 -
. NDE Learning Network! while also helping CACFP providers serve
. healthy, balanced meals and snacks.
ACFP - Serving Breakfast I
g . Nebraska Team Nutrition is > TG TR
offering additional training MBS EUIS RS UTB LD AL ] : ) ]
. available CACFP courses. CACFP - Feeding Infants CACFP - Fruits and Vegetables CACFP - Grain Requirements CACFP - Meat and Meat
" cc;uses for C/;CFP cer}ters Alternates
and day care homes via an
CACFP = Serving Snack : onlineyplciform Canvas To access CACFP Canvas courses, please
° ! : visit: hitps://canvas.education.ne.gov. This courses recommended for childcare This course i recommended for childcare This course s recommendad for childeare
® e -in il il providers operating the Child and Adult Care providers operating the Child and Adult Care providers operating the Child and Adult Care
FREE approved training. FO“OTVI:efh:dI;g fI:r IZ;::::::;‘:;: S::Ijset:?p of Food Program Infart meal pttern Food Program (CACFF). The caurs=will Food Program. Thi 4 Food Program. This course provides detailed
requirements and indicators of pr detailed CACFP meal pattern CACFP meal pattern requ s e CACFP mesl pattern requirements for the
Courses can be Completed Non-Canvas Relurning Users. developmental readiness fer introduction f.. requirements for the fruit and vegetable... graincompensnt by age group and explains. meatand meat alternates compenent by.
Additional Courses COMIN(
as your schedule allows. N = - N
Civil Rights For questions, please contact [ [ ] S -1
Meal Accommodatig A Certificate of Continuing Lauren Christensen at:
B U B e el lauren.christensen@nebraska.gov Self-paced Ay Self-paced = Self-paced ) Self-paced e
P FREE | 1.5 credits 2/ FREE | 1 credit <>J FREE | 2 credits () FREE | 1.5 credits 2

upon successful course

completion. l:J_SDA é’*n LET’S[
..’ MV qume

Handout



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

xneral 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

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

* Insurance Claims
* Photographs
e List of records lost




eneral Reminders - Communication

sure Email Addresses are correct and current

ad & Share all communication with CACFP staff: EN\ P\“’ y
&
» USDA memos & waivers B

= Delayed payments
= Upcoming Training Opportunities and Events

W


https://www.pngall.com/email-png/download/29775
https://creativecommons.org/licenses/by-nc/3.0/

eneral Reminders - Communication

otify NDE if...

You resigh from your position

New RP/I's have been assighed

Closure or termination of CACFP agreement

Reminder:

New responsible individuals must attend monthly training
P within 4 months
27

W

t




neral Reminders - Terminating CACFP Agreement

tten Statement:

'om Owner/Responsible Individual

lentify the Date of Closure (last day of CACFP operations)
o Recommended: 30 days prior to closure

ew mailing address & contact information

Ymit by:
E-Mail ~or~ First Class Mail

se-Out Reviews
E &/or Outside Auditors may need to conduct closeout reviews based on:
 Claim reimbursement for current fiscal year
 Date of last full compliance review
Required to maintain records for 4 years after termination




heral Reminders - Procurement
vitation 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
Clear written specifications

Contract award to lowest responsive and responsible bidder

nall Purchase - Less than $250,000

- Written specifications

- At least 3 quotes with documentation
west price which meets the specifications is the most important factor.




neral Reminders - Food Service Contracts

IDE must review all contracts in order to ensure compliance with
rocurement regulations -Submit early!

|l food service contracts expire on June 30, 2023
ontracts $50,000 and over must be approved by NDE prior to signing

enters are required to solicit bids every five years (Documented on
\ttachment A)

age 2 Cost Worksheet is to be completed by Food Service Vendor

his is a contract - cannot switch vendors or end contract without
dhering to terms outlined

ay your vendor



neral Reminders - Food Service Contracts
ntract specifications are to be completed by you (the Sponsor)
ntract Page 10 - Question 26

26. Check if Applicable [J
Additional provisions stipulated by Contractee and Contractor (Specify below or attach additional pages, if
necessary):

achment A Procurement Procedures

. Specifications used as basis for bidding. Did you use any other specifications in addition to those required by the CACFP
meal pattern (7 CFR 226.20) 7

|:| Yes —if yes, attach the additional specifications

|:|I"-.Ic:n

st disclose written specifications to each vendor bidding



aneral Reminders - Food Service Contracts

PARTICIPATING CEN
dditional paz= if

TERS AND DELWERY SCHEDULE

necessary)

{TER NAME

ADDRESS

te 1

o rea

O aMsn
/ O PM Snack

D Supper

O EW Sn

te 2

V4
=

te 3

— .

O | 5n.
/:)esﬁm

- Sn,

O Lunch

/ O FM 50
O | Snack
O EBreakfas

O Sn

Lunch

JEL8 TR ETER RN RRRR ARV

List All Sites on One Contract

7 (Page 3 of 10)

Each food service contractor requires a
separate contract (i.e., Head Start)

An adequate number of meals and snhacks
are to be ordered by the sponsor
All participants are to receive the same
meal and the minimum portion is met

Each contract requires:
Example of the vendors delivery ticket
Current 4-week cycle menu




neral Reminder - Food Service Contracts

PRIOR 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

= Modify application to identify the changes i.e., end date and start
date

Failure to notify NDE changes = Meal disallowances



eneral Reminders - Food Service Contracts
hanges to contract (i.e., adding shacks)

Contact NDE
Less than 10% of the original bid & contract

Contract Amendment (form on-line)

value of additional goods exceeds the 10% limit:

A separate procurement procedure is required:

New Attachment A

Most likely a hew contract



neral Reminders - Procurement/Small Purchase Plan

JCUREMENT LOG

Institution Name:

Quantity Vendor: Vendor: Vendor:
ally Expected to [ynit Extended Price | Unit Extended Price | Unit Extended Price
Buy Price (Quantity x Unit | Price (Quantity x Price (Quantity x Unit
Price) Unit Price) Price)
] ] ] ]
Electronic Version now available on-line
A B C D E E G H
Item Product Size |Esitmated Store 1  [Actual Store 1 Estimated Store 2 |Actual Store 3 Estimated Store #3|Actual Store #3
Bagels 20 oz pkg. $2.00 $2.29 $4.49
3 $ ry Cream Cheese 8 o0z pkg. 5349 $3.79 3449

or Selected a a [=]

ethod of Contact Chicken Thighs or Breasts 15 |b bag $13.99 $14.99 $5.50

Notes:
Penne Pasta 16 oz box $3.49 - $6.98
Cottage Cheese 8oz 52.49 $1.99 $1.79

1asing Plan (Frequency): O Bi-Weekly O weekly O Bi-Monthly O Monthly
Mozarella Cheese - Shredded 2 Cups 52.79 $2.88 $3.79

f person completing this form: Date:
Green Beans #10 Can $6.74 $8.95 $1.49
Ground Beef (80/20) 11b) 6.77 $5.99 $5.99
Crackers 16 oz box $3.68 $3.50 $3.99

RASKA

"1 or EpveATion Revised 2/2016 100% Whole Wheat Bread 20 oz loaf] $3.99 $3.99 54.79
Imm 5lbs $9.98 $7.98 $6.38
1% Milk 1 gallon 52.18 §2.32 $3.17
Cheddar Cheese - Shredded 4 Cups $5.99 $5.99 $6.25

Totals b $67.58 $24.76 $70.87 $28.137 $0.00 $0.00




aheral Reminders - Site Reviews (Multi-Site Sponsors)

nsure each site adheres to the CACFP Regulations by

2rifying:
Meals are creditable
Meal counts recorded at the point-of-service
Production records/vendor tickets are
complete and current
IEF’s and Enrollments on file
Identify areas where staff need training
or procedures need to be reviewed

CACFP Site Review Form NS406-G Revised March 2022

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

Date of Review Time In Time Out

Sponsor Name

Site Name

Site Address Telephone #

City, State, Zip Code

Site Contact

Reviewer

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.

Type of Review
O Pre-Approval O Announced O Unannounced
O First Four Week
O Regular Review

Oo1o0203 O Meal Visit O Non-Meal Visit

O Follow-Up: BR AM LU PM SU EV
Circle Meal Observed

Summary of previous review - identify the errors and concerns observed

Identify how errors were corrected and resolved from the previous review

If applicable, summary of the computer system error report

Nebraska Department of Education Nutrition Services Page 106




aheral Reminders - Site Reviews (Multi-Site Sponsors)

mplete 3 visits per site between July 1 and June 30:
2 unannounced site visits
1 unannounced at meal service

st complete 5-day reconciliation at each site visit

its 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 Mow Dec lan Feb Mar Apr May




oheral Reminders - Site Reviews (Multi-Site Sponsors)

FIVE-DAY RECONCILIATION WORKSHEET

CACFP SITE REVIEW
ite:____Hokey Pokey CDC Week of _ 5/12-5/16/2021
‘e Enrollment Form Week of: Circle Meals
| Meals Days in Care Times Days & Times in Attendance Claimed
Monday - 5/12/21 7:05 am - 4:37pm @ A@E) S E
QAQIF”_ day 51321 [6:47am-5:14pm |(B A2 s E
tisy 7:00-5:00 5/14/21  |7:01 am - 5:12 pm gﬁ (@ S E
S E 51521 [7:08am-5:13pm | B A(LIP)S E
5/16/21 [6:58 am-5:05pm [(BYA(LJP) S E
Monday - 51221 |7:05am-4:37pm |(B A(LJP) s E
® i 51321 [6:47am-5:14pm |[(B AP S E
an riday 7:00 - 5:00 514121 [7:0lam-5:12pm [[B A NXP)S E
@s E 5/1521 [7:08am-5:13pm [ B A(LIP)S E
5/16/21  [6:58 am-5:05pm [(B) ALTNE) S E
Vonday/Weds/A 51221 |7:34am-5:14pm [(B A(IJP) S E
5/1321 [7:15am-5:45pm [[BADP) S E
7:30-5:30 5/14/21  [Absent BALP S E]|o
S E 5115121 [Absent BALP S E
5/16/21 [Absent BALPSE
Monday - 5/12/21 BALP S E
5/13/21 BALP S E
Thursday 6:30-4:30 514721 BALP S E
5/15/21 BALP S E
5/16/21 BALP S E
_ 5/12/21 BALP S E
5/13/21 BALP S E
Thur d} 8:00-5:00 5/14/21 BALP S E
5/15/21 BALP S E
5/16/21 BALP S E

5-Day Reconciliation includes:
Enroliment (Usual days, times and meals)

Attendance records (Time-in & Time-out)

Meals served in a 5-day period

A minimum test of 10% of center
population (Center enrollment < 50 = 5)

Any meals which a participant is not in
attendance should be deducted prior to claim




neral Reminders- Resources
- Nutrition Services Website https://www.education.ne.gov/ns

ms & Resources Available:

dministration, Record Keeping &
nance

bod & Nutrition

aining Resources ottt
SDA Resources

SDA Regulation & Policy
/IC Resources




neral Reminders - Farm to Preschool

https://www.education.ne.gov/ns/cacfp/farm-to-preschool/

WHERE TO WHAT'S IN
GETTING
STARTED BUY LOCAL SEASON
PRODUCE PICK MENU FEATURED
SPOTLIGHT PLANNING FARMER

¥ 8| <

-

&P”b rﬂm GARDEHS! POLICY
AAAAAAAAAAAAAAAAAAAAA ES
"a i




0
c
=
el
o
O
S
o




p
Agenda

CACFP
Annual
Training

= Income Eligibility & Enroliment Forms

« Filing Claims

» [Infant Meal Pattern Review




ome Eligibility & Enrollment Forms

come Eighiny Fom - Page 113

an.

on has been approved by the Nebraska Department of Education for participation in the Child and
am (CACFP). The CACFP reimburses our institution for the partial cost of meals. We are requesting
e maximum benefits from the CACFP by completing the attached form (NS)100-C.

must complete Parts 1and 4 and one of the following options: Part 2, Part 3A or Part 38, to

of CACFP funds the center will be eligible fo receive. Note: No white out or erasure ink should

1 error cross through, correct, and initial.

MENT

t the first and last name including nicknames and hyphenated last name for all children enrolled at

s under 12 months of
 child is a foster child]

child is eligible for he:
child is attending Kint
reck box.

xes of all appropriate r
Il e selected for you b

sceiving Benefits fror
Families (TANF), or
2and 4 on the attac}

and provide case nu

exceeding the incorn|

ne X 52 + Every 2 W4

542,60}

elow the income gui
ral information below
S Write the names
use, grandparents, of
t have enough space
EFORE DEDUCTIONS
te column(s): Earning|
Income (see definitio
is all money before t
come.

IE: strike benefits, un|
nds, cash withdrawn

=gular contributions f
OREN: List any perso
or the child's persond
such as money from|
SING BENEFITS: Rej
tization Initiative, do

MENT: Report incorn|
business cannot be d
ne is zero.

Fscl Yoor 2025 Ermet nd ncome 5ty Forn - Page 201
ChiaCare Comers -6 100¢

 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 aduit household member does not have a social security number, check the box. Use of
this information is for CACFP use only and is required.

Part 4 SIGNATURE AND CONTACT INFORMATION:
« Sign and date the application. The form must be signed by the parent or guardian.
* Complete the contact information — name, address, e-mail address and telephone number.

Privacy Act Statement:

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the
i

information, but if you do not, the funds your ch
four digits of the Social Security Number of the ]
Nurmber is not required when you apply on behal
(SNAP), Temporary Assistance for Needy Familf
(FDPIR) case number for the participant or other
signing the application does not have a Social S
eligible for free o reduced price meals, and for 3

Revseds2022

FiscalYoar 2023 come Exgbity § Exvolmert Fom - Page 3013
i Cars Certers - NE 100 Revieed 52022

INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS
JULY 1, 2022 THROUGH JUNE 30, 2023

Non-Discrimination Statement:

In accordance with federal civilrights law and U|
institution is prohibited from discriminating on th
sexual orientation), disability, age, or reprisal or

Program information may be made available in |
alternative means of to obtain pr

Part 1. CHILD ENROLLMENT: Complete the information below for allchildren n cae. I the chl s an infant, foser cild(iegal
of a foster care agency or the court). Head Start eligible or a school-age child. please check the b

Times of

ose s u re | Meals servea puring school | Head | Foster
Enron | care | Ususl Days of care infant | Age | stant | chid

sl | o= T G = 3 5

Last Name, First Name e | oo vl rfelsfse Gl {Rfe] T

Language), should contact the responsible state|
(202) 720-2600 (voice and TTY) or contact USD|

To file a program discrimination complaint, a Cor
Complaint Form which can be obtained online af
Complaint-Form-0508-0002-508-11-28-17Fax2
letter addressed to USDA. The letter must conta
description of the alleged

o|o|o|o|of
o|o|o|o|of

o|o|o|o|of
o|ojojojo

OPTIONAL: Please check the ethnicity and race of the child(ren) you are enrolling

Ethnicity (select one or more): ~ QHispanic or Latino Q0 Not Hispanic or Latino.

Race (select one or more); Q American Indian or Alaskan Native Q Black or African American

about the nature and date of an alleged clvH rlgh
USDA by

1. Mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civi
1400 Independence Avenue, SW
Washington D.C. 20250-8410; o

Q Asian
Q Native Hawaiian or other Pacific Islander 0 White or Caucasian

Part2. Household Receiving Benefits: Supplemental Nutrtion Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), or
Food Distribution Program on Indian Reservations (FDPIR): Complete Parts 1, 2 and 4.
O FOPIR Case #:

Check Appiicable Program & Provide Case Number(s): 0 SNAP Case #: 0 TANF case #

Part3A. HOUSEHOLDS EXCEEDING THE INCOME GUIDELINES: Complete Parts 1, 3A and 4.

2. If your family income exceeds the income guidelines (isted on atached lete), check this box T
(333’ 256-1665 or (202) 690-7442; or Part 35. ALL OTHER HOUSEHOLDS - If you do not have a SNAP, TANF or FDPIR MASTERCASE number. Complete Parts 1, 36 and 4
3 GROSS INCOME BEFORE ANY DEDUCTIONS (Net for Self Employed)
P_Q—@_w ram.intake@usda.gov W=Weekly E2=Every 2 weeks 2M=Twice monthly M=Monthly Y=Yearly
List the Names of All Household Members | ¢ weitae, Child Support, . et Incom. e
nes of All Housen Eamings from Work a5 AOwerincome | 5
and Foster Children soumer v | o vt | v romrer | v _senoren
For assistance completing this form. contactl | a
center:
Eontor Name 2 a
3 a
Address: n 3
City, State, Zip: ‘Social Security Number of Household Member who signs form:

Contact Person:

Last four digits of Social Security Number: XXX XX - 1fyou do not have a Social Security Number, check this box_O

Telephone:

E-Mail Address:

Part4. SIGNATURE AND CONTACT INFORMATION:

I certy (promise) that allinformation on this form 75 true and that ail income:
is reported. | understand that the facilty will receive Federal funds based on
the information I give. 1 understand that CAGFP officials may verry th

Print Name

informaiion. | undersiand that f purposely give faise information, the ‘Address
particiant receiving meals may Iose their mea benefts, and | may be
prosecuted.

City State Zip Code

Signature of Parent/Guardian Date

E-Mail Address/Telephone

FOR CENTER USE ONLY

SNAP/TANF/FDPIR HOUSEHOLD HOUSEHOLD CATEGORY: Free
Reduced

ANNUAL INCOME: HOUSEHOLD SIZE:

oooo

Paid
Incomplete:

Center Official Signature Date of Signature Foster Child - Free Category

List name of foster child(ren)

Effective Date Expiration Date

EF packet is to be dispersed to a
households:
Letter to households

Non-Discrimination Statement

Center contact information
(complete prior to copying)

Income Eligibility and Enrollment Form



come Eligibility & Enrolilment Forms

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

— Not updated (nhew child = nhew form)

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




ome Eligibility & Enrolilment Forms

lary Conversions
)nthly x12

ory 2 weeks X 26
iceamonth x24
2ekly X 52

urly Hourly wage X hours per week MUST be listed
Conversion charts are located on the bottom of the income guidelines



: Test Your Knowledge

Activity Packet
Income Eligibility & Enroliment Forms (3)
Review each IEF to determine -

Are they complete? Identify what
information is missing

Can you make a determination?

- |If they have been determined, are
they correct?

Activity Packet

NEBRASKA

DEPARTMENT OF EDUCATION

CACFP 2023 Annual Training
Activity Packet




chold

NUTRITION SERVICES

INCOME ELIGIBILITY GUIDELINES

JULY 1, 2022 - JUNE 30, EUD

Free Meals Reduced Price Meals
7e

Twice per Every Two Twice per | Every Two

Annual Monthly Month Weeks Weekly Annual Monthly Month Weeks Weekly

| 17,667 1,473 737 680 340 25,142 2,096 1,048 967 484
) 23,803 1,984 992 916 458 33,874 2,823 1,412 1,303 652
) 29 939 2495 1,248 1,152 576 42 606 3,951 1,776 1,639 820
| 36,075 3,007 1,504 1,388 694 21,338 4279 2,140 1,975 988
) 42 211 3,518 1,759 1,624 812 60,070 5,006 2,503 2,311 1,156
) 48 347 4 029 2015 1,860 930 68,802 5,734 2 867 2,647 1,324
f o4 483 4 541 2271 2,096 1,048 77,534 6,462 3,231 2,983 1,492
} 60,619 5,002 2,526 2,332 1,166 86,266 7,189 3,295 3,318 1,659
h
al 6,136 212 256 236 118 8,732 728 364 336 168

lember




Fs & Meal Count Records

come Eligisility & Enroliment Form — Page 3 of 8
NS -100C Revised 6/2022

L L
INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS
JULY 1, 2022 THROUGH JUNE 30, 2023 I I
D ENROLLMENT: Complete the information

w_fnr all children in care. If the child is an infant, foster child (legal

of a foster care agency or the court), Head Sta ible or a school-age child, please check the box.
Times of i
Meals Served During School Head Foster
Date | enront biousin s of Care| Gare infant | Age Start | Child
oty | Date (Usual)
First Name 'm:' Lﬁ:’: MITIWTIF S| e | wlclalel§
JexYe r |25-0] 11751100 420 | K [#[x[x]X EAFEES Q a Q a
e A1-2L] |- Vv-23700 [d2p | o e w x| x XN a =] =]
%127 o oo
I | o a a
| | a a =]
lease check the ethnicity and race of the child(ren) you are enrolling. N
sct one or more): QlHispanic or Latino (O Not Hispanic or Latino
one of more): 0 American Indian or Alaskan Native Q Asian A

O Native Hawaiian or other Pacific Islander [ White or Caucasian

* Utilize current fiscal year

ehold Receiving Benefits: Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy FaiMggs {TANF), or
Distribution Program on Indian i (FDPIR): Ci Parts 1, 2 and 4.

le Program & Provide Case Number(s): L1 SNAP Case #: O TANF Case #: QO FDRIR
JSEHOLDS EXCEEDING THE INCOME GUIDELINES: Complete Parts 1, 3A and 4.

icome exceeds the income guidelines (listed on attached letter), check this box JAL

OTHER HOUSEHOLDS =~ If you do not have a SNAP, TANF or &

as of All Household Members
ot listed in Part 1
1d Foster Children

Eaming

IBILITY & ENROLLMENT FORM FOR CHI
JULY 1, 2022 THROUGH JUNE 30, 2023

Number of Hoy

>[TANF/FDPIR HO

JAL INCOME:

al Signature

e



‘s & Meal Count Records

jmiity & Enveimant Ferm - Dage 3 o3

INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS
JULY 1, 2022 THROUGH JUNE 30, 2023

B I F . I
OLLMENT: Comphmﬂ: Ifnmliﬂon belawfo all children in care. i the hlidh n infant, foster child (legal
ible

e it 1 Is this enrollment complete?

Dat Maals Sorvw During School Head | Foste
Ms Enroll Care Vsiml Duys: of Care Infant Age Start Child
Date (Usual)
Birth
Narme Tima 5

- ENE e s JHEBEH
e |[25A] 1k 430 | X | x[x|x|X X x| %[ X
) -2 Hl‘zﬁ_&m 2 ot e L [x EIAEIEIE

I3
o
olo/Eolo
Ojo|o|o|o
o|o|ojolo
clolojolo

What is wrong with the date of the parent sighature?

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

Timeas of

Date Meals Served During School | Head | Foster
of | Enroll | Cove | UsuatPaysofCare Care Infant | Age | Start | Child
Birth | D2t
Aurival L :
st Name, First Name Tme | Tme | M T W] T Gy = ol v

XE{E}

F B L ;
Vexter 12549 k23700 14%0 | X | x]x(x|X X % | % 0 a| a ]
AL -VZAT00 (43D | x o |y X [X SEIFSE = QO | 0 | g
12 ~ |, a (] a
. d | a a
d d a ]

eals may lose M wmum!«s_ and | may be

ig [} ; E %E Iﬂ.l:[l! ,gn 0&23 City State Zip Code
WGuardian

E-Mail Address/Telephone

WP . WA FRS IR e SRRl
FOR CENTER USE ONLY 'S —
F/FDPIR HOUSEHOLD

o I Yes — Dexter & Otis

Incomplete

nature Date of Signature Foster Child = Fres Category

List narne of foster child{ren)

No - Unnamed child




come Eligibility & Enrolilment Forms

rollment Form is effective for one year from the date the
rent/guardian signs the form

Complete Enroliment includes:
JLL Name of Child or

ate of Birth

wrolilment Date
arent/Guardian Signature
ate of Signature

sual Days, Times & Meals
1eck only if applicable: Infant, School-Age, Head Start, Foster




Fs & Meal Count Records

senji Family - Is the determination correct? Yes

Part4. SIGNATURE AND CONTACT INFORMATION:

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

“ Q\ City State Zip Code
I
D
E-MMail Address/Telephone

FOR CENTER USE ONLY TR T e P L N TR 1)

. O Reduced
ANNUAL INCOME: HOUSEHOLD SIZE: Paid
Jemi Brightern 1/31/2023 neomplete
Center Official Signature Date of Signature Foster Child - Free C
- ategory
1/1/2023 1/31/2024 List name of foster child(ren)
Effective Date Expiration Date

RECOMMENDATION - Enter Effective Date



Fs & Meal Count Records

sme Eligibilty & Enroliment Form —Page 3 of 3
NS -100C Revised 672022

INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS

n
JULY 1, 2022 THROUGH JUNE 30, 2023
) ENROLLMENT: Complete the information below for all children in care. If the child is an infant, foster child (legal
of a foster care agency or the court), Head Start eligible or a school-age child, please check the box.

Dot | oo | G| | VnsDmprorcu | MeseSgdouis | || st | tend | Fos
Birth ate
irst Name e | Sme v |r|wltlr]s|s]e]a]c|u]ofb
: 12090] 216001 @O (430 | o ]| A% XXX =] =] a =]
Arcvie, Jia-galu-1-221600 [Ha0[X [% XX [X ® & [x X gl a ol a
a a [=] [=]
[=] 5] a [=]
a a =] =]
lease check the ethnicity and race of the child(ren) you are enrolling.
ctone ormore):  Hispanic or Latino &I Not Hispanic or Latino
ne or more); Q American Indian or Alaskan Native Q Asian 0 Black or African American

0 Native Hawaiian or other Pacific Islander L1 White or Caucasian

hold Receiving Benefits: Supple I Nutrition A Program (SNAP), Temporary Assistance for Needy Families (TANF), or
Distribution Program on Indian Reservations (FDPIR): Complete Parts 1, 2 and 4.

e e |g the enrollment complete? YES

SEHOLDS EXCEEDING THE INCOME GUIDELINES: Complete Parts 1, 3A and 4.
-ome exceeds the income guidelines (fisted on altached letter), check this box O

JTHER HOUSEHOLDS - If vou do not have a SNAP. TANF or FDPIR MASTERCASE number Comblete Paris 1. 38 and 4.

;rt 2. Household Receiving Benefits: Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), or
Food Distribution Program on Indian Reservaii - Complete Parts 1,

a .
011145 152023 JB

TANF Case #:

eck Applicable Program & Provide Case Numb (J FDPIR Case #:

TURE AND CONTACT INFORMATION:

) that afl information on this form is true and that ail income Print Name
derstand that the facility will receive Federal funds based on
give. | understand that CACFP officials may verify the

T, Has a determination been made?

5 - 3 {;f Z Ji City State Zip Code
Parerl/Guardian Date

E-Mail Address/Telephone
TS A S N Y MR A e FOR CENTER USE ONL Y ' — O

/TANF/FDPIR HOUSEHOLD

HOUSEHOLD CATEGORY: O Free
s O Reduced
AL INCOME HOUSEHOLD SIZE: O Paid
D O  Incomplete
}I Signatiire Date of Signature Foster Child - Free Gategory
2023 l—f—m —%24 List name of foster child(ren)
3 Expiration Date ' %
Y




ome Eligibility & Enrolliment Forms

e meal benefit determination - Child Participants

oster Children
NAP, TANF, FDPIR only - does not include childcare subsidy (Title XX)

t2. 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.

ck Applicable Program & Provide Case Number(s): é‘SNAP Case #: 011111 [ TANF Case #: =l FDPIR Case #:

Direct Certification is not allowed for CACFP determinations



ome Eligibility & Enroliment Forms

ree meal benefit determination

SNAP, TANF, FDPIR, Medicaid and SSI

Master Case Numbers must be entered if qualifying by household benefit

. 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):  SNAP  J: TANF U FDPIR MssI Medicaid Master Case #: 01111455




s & Meal Count Records
Havanese- Is the effective date, correct? | NQO

4. SIGNATURE AND CONTACT INFORMATION:

fy (promise) that all information on this form is frue and that all income Print Name
orted. | understand that the facility will receive Federal funds based on
formation I give. [ understand that CACFP officials may verify the
ration. | understand that if | purposely give false information, the Address
ipant receiving meals may lose their meal benefits, and | may be

cuted. _
mﬁm”g%}@még} 4.2 000 City St
ature of Paren/Guardian Date

E-Mail Address/Telephone
R P T PR 0 P e S P A e SO B FOR CENTER USE ONLY

. SNAP/TANF/FDPIR HOUSEHDLD HOUSEHOLD CATEGORY:

__ ANNUAL INCOME: ; HOUSEHOLD SIZE:
' 15/3/2023 §

V. - .
5/1/2023 5/31/2024 || | Liremeof ostr annisien”

ctive Date Expiration Date *

ooax

Free
Reduced
Paid
Incomplete

L [




ome Eligibility & Enrollment Forms

enter 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

FY2024

Use current income
guidelines (May Packet)

| 2@ -



-s & Meal Count Records

( 2023~ Incom Elgibty & Envolinent Fom - Page 3 of 3
100C

Canters~ NS Revised 2022
INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS
JULY 1, 2022 THROUGH JUNE 30, 2023
CHILD ENROLLMENT: Complete the information below for all children in care. If the child is an infant, foster child (legal
sibility 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
D::’ Enroll 13::-:) Ususl Days of Care Care infant | Age | Start | child
Birth °
Name, First Name Tme | me [Mfriwfr]Fls]s]sfi]cfu]olV
Dk, Touie,  Bbanl 7427 [ 120 [5la [ XXX Al 1x]x ajaloflao
get, Corelia  Wa2217492 {950 |5 o] « |« MEEE O o a0
klea ,Tnck 342119473 | 13p]s1s [ K]X] X A TXX 0 0 0%
Q Q Q Q
[#] u] Q =]

NAL: Please check the ethnicity and race of the child(ren) you are enrolling.
ity (select one or more):  Hispanic or Latino

(select one or more). O American Indian cr Alaskan Native Q Asian
0 Native Hawaiian or other Pacific Islander 1 White or Caucasian

Q0 Not Hispanic or Latino

Q0 Black or African American

; g Benefits: Supp! Nutrition Program (SNAP), Temporary Assistance for Needy Families (TANF), or
Food Distribution Program on Indian Reservations (FDPIR): Complete Parts 1, 2 and 4.

\pplicable Program & Provide Case Number(s): L] SNAP Case #: O TANF Case #: O FOPIR Case #:

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

amily income exceeds the income guidelines (isted on attached letier), check this bax

3, ALL OTHER HOUSEHOLDS - If you do not have a SNAP., TANF or FOPIR 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=Monthly Y=Yearly

!

e Names of All Household Members Weltare, Child S: Pensic , Retis Chack
not listed in Part 1 Earnings from Work Almony i R~ S-Em:"trywm’ AN OB IOmS, | et Lo
and Foster Children - How shen? e ik vomoten? | Howmient  Howosen? | Hommuch? _ Howshent
- - : r
gt Biake 1900 [E% w ; . =
gl Zoe 11,46 | per hovr Waorks Jq I%am:a wepk - Fud Fvedy 2 weeks a__
iz ) = )
LK KA , Jack Phare ﬂfm 2/25, TQ—’J JZAS i =
Q

Jecurity Number of Household Member who signs form:
ur digits of Social Security Number: 300x-xx - 19z ] If you do not have a Social Security Number, check this box 0

SIGNATURE AND CONTACT INFORMATION:

(promise) that all information on this form is true and that all income Print Name
ted. | understand that the facility will receive Federal funds based on
mnation | give. | understand that CACFP officials may verify the

tion. f understand that if | purposely give false information, the Address
ant receiving meals may lose their meal benefits, and | may be
o
ﬂ. ‘V},% City State Zip Code
Date

E-Mail Address/Telephone

CEEMLUT TR s SO P e 30|
FOR CENTER USE ONLY

SNAP/TANF/FDPIR HOUSEHOLD HOUSEHOLD CATEGORY: (1 Free

0 Reduced
ANNUAL INCOME: HOUSEHOLD SIZE: 0 Paid

O Incomplete

r Official Signature Date of Signature Foster Child - Frea Category
List name of foster child(ren)

ive Date Expiration Date

Nugget/Tuukka Family

What determination have you made?




-Fs & Meal Count Records

ugget/Tuukka Family
an you determine the IEF?

t 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=Monthly Y=Yearly

st the Names of All Household Members

Welfare, Child Support,

Pensions, Retirement,

Check

not listed in Part 1 TN o] Nt Alimony Social Security Al Dk fuonrme | K
m Foster Children How much? Hew often? How mueh? How often? Howe much ¥ How often? How much? How often ¥
naget, Biake 400 | E2 | Q
N ﬂﬂﬁﬁ, LOE.}j .05 | pechovl | Work B0 howrs d week - Faid every 2 weaks a
Tuprkka , Jack Fhone call dn 2//2?’/2023 JS «9:
d

ial Security Number of Household Member who signs form:

t four digits of Social Security Number: XXX- XX -_

5(p7

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




Fs & Meal Count Records
gget/Tuukka Family

w much annual income does this family make?

ey

.25 x 30 Hours/Week = $ 337.50 Blake

7.50 x 52 weeks = $17,550 1900 x 26 =$ 49,400
Zoey 17,550
Blake 49,400

Total $ 66,950




Fs & Meal Count Records

gget/Tuukka Family

1at determination should be made?

_ SNAP/TANF/FDPIR HOUSEHOLD

__ ANNUAL INCOME.: $ 66,950 HOUSEHOLD SIZE: &

wé Brighten glés|zozs
er Official Signature Date of Signature
'1/2023 2/28/2024
-tive Date Expiration Date

Foster Child - Free Category
List name of foster child(ren)

Jack Tuukka

Reduced

Paid Louie & Cé
Incomplete

celia




come Eligibility & Enrollment Forms

enter Officials should:
Write down your calculations
Initial & date any/all corrections on IEF’s with a different ink color

~No whiteout/correction tape ~




come Eligibility & Enrollment Forms
lead Start/Early Head Start

Eligible for free meals if you are Head Start Grantee
Documentation of head start eligibility (parent must
provide permission for this information to be released)

Six Pence = Head Start




Fs & Meal Count Records

ninder: Start a new meal count record at the beginning of each month
hfant production records)

/ RECCHRD OF MEALS AND SUPPLEMENTE SERVED \

| EASE PRINT LEGEBLY) N DETE ¢ g/ 2023 TUEEDAY DTE 5130/2023 WEDNESDAY  DATE 3] 13073 RBDAY DETE  &/1/2023
’; B T 5L e T B B T 5L W 5L
ST MAME, FIRET NAME S OEE A[ETE AR AlE|C NEE NEAE AlB|C NEAE NHAE IE Y NAE
get, Louie C [ |
rpet, Cecelia A 5
kka, Jack = 3
nji, Dexter B M
aji, Otis A 5
ji, Zahara B 8
anese, Mattie A




leal Count Records & Filing Claims
leal 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)

W




2al Count Records & Filing Claims
/hen are meal counts to be recorded?

All food components have been served - including milk

At the Point of Service



https://freepngimg.com/png/35285-eating-file
https://creativecommons.org/licenses/by-nc/3.0/

ing Claims
aim for Reimbursement Worksheet

Ist be completed each month for each site &
aintained in files

1tilizing a computer software program, a
ntable report must be available with the
me information

Clair for Reimbursement Workshaet
N5-401-a
Revised April 2009

[ Serter greement Nurber. Wanth, Year

NJMIER OF MEALS SEVED

Breakfas: AM Snack Lurch FM Snack Saoper EW Snack

Date F R E F R P F R P F £l [ F [ P F R P

ATTENGANCE

b dped)

ww|m] e

o

17

16

1 ]2 2 |2 1
1|5 2 s 1
|t 14 |2 {2 {5 2 {1 |

-..‘\.m-.‘

3
2
2 |
0

w‘wmw
D‘b—‘*b—‘)—!
M‘M\J\D
M‘MNN
M‘MMM

1)1 2 |5 2

13

A B C o E F <] H 1 1 K L M N g P q R

* Daily Attendance is the total numbe- of different Befare submitting your claim, review these Edit Checks

during the cay. not 3 tota of tha numbe- of reals attzndancs for the month.

Totalin column 5 + Days served
canter
Jound ADA Lp ta the neat highest number.

carticipants who were served at least one mea during 1. s the center approved to claim the meals noted above?
the day. Calumr 5 is the number of partic'pants present 2. The tatal meal count for any meal may not aycaed the tata

seved. 3. The same wmber of mazls clairred for one or more mea types is
Calculating Average Daily Attendance {ADA) net identical ‘ar 15 consecutive days in the manth; this is b ock
claiming. If tre Aumber of mzals daimed far one or more maal

= types is idetcal for 15 eonsseutive days, “ollow-up by the center
= ADa spansor s requirec. Follw-up must be documznted for each




ing Claims

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

—

Sponsor Information

Sponsor Name | Sponsor Number Site Name Month/Year
Claimed
Shining Bright 28-XXXX Bright One April 2023
Attendance Reporting
Number of Days Meals were Provided 5
Average Daily Attendance 17
Title XX Parficipants (For Profit Centers Only) 6

Eligibility (Number of Eligible Participants)

Number of Free Number of Number of Paid Total Eligible
57 4 Reduced

4 2 14 20
W S - '




ing Claims - Child Nutrition Program (CNP)

Child and Adult Care Food Program

Neeramse  Accepted Claim

| Claims | Compliance | Reports | Security | Search ;E Progmms | Vear | Help | Log Out

=im Year at 3 Glance - Centers > Program Year: 2022 - 2023

Child & Adult Care Food Program
Claim Month Details for January 2023

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

2ar Adjustment Date Date Date Reason
Mumber Received Accepted Processed Code
] 02/01/2023 02/01/2023 Original

ation Number: BO6IQG

) L Claim Date Date Earned
ou for your January 2023 Claim Submission. Status Received Processed Amount

| confirmation has been sent to: Claim Contact email address £0.00
£0.00

=£0.00
< Modify Claim || Finished £0.00

MOV £ULE 50.00
Dec 2022 20,00
Jan 2023 0 Accepted 02/01/2023 £832.91
Feb 2023 £0.00

Handout




ing Claims - Child Nutrition Program (CNP)

n [
sim Wear at @ Glance - Centers > Program Year: 20232 - 2023 E r ro r I n C I a I m
Child & Adult C Food P (1] - ”
Claiml‘rear Sul:nm:::fo?'ﬂlﬂlgo?;;g:a O r N Ot S u b m Itted

Program Year: 2022 - 2023

Adj Claim Date Date Earned [t Care Food Program
Number Status Received Processed Amount jils for September 2022

£0.00
£0.00

a0 Error 5773.33
s0.00
£0.00
£0.00

&0 on Date Date Earned
Claim Items Mumber Received Accepted Processed Amount Status

view | Modify | Summary 0 £773.33 Error

Total Earned 577333




ing Claims - Child Nutrition Program (CNP)

Year at a Glance - Centers =

1: January 2023

Child & Adult Care Food Program
Claim Month Details for January 2023

Program Year: 2022 - 2023 "

Processed Claim

Adj Date Date Date Earned
: Mumber Received Accepted Processed Amount Status
¢ | Summary 0 02/01/2023 02/01/2023Q 02/10/2023 £532.91 Processzed

Total Earned

£832.91

| = Back |

Adult Care Food Program

r Summary for 2022 - 2023

Date Date
Received Processed

Earned
Amount

Aug 2022
Sep 2022
Oct 2022
Mowv 2022
Dec 2022
Jan 2023

Feb 2023

0 Processed 02/01/2023 02/10/2023

£0.00
£0.00
£0.00
£0.00
£0.00
£0.00
£832.51
£0.00
£0.00




ing Claims - Child Nutrition Program (CNP)

Child and Adult Care Food Program NEBRASKA

DEPARTMENT OF EDUCATION

ons | Claims | Compliance | Reports | Security | Search ;E Programs | Year | Help | Log Out

Claim Year 2t 2 Glance - Centers = Program Year: 2022 - 2023

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

Claim Status - Processed

Adj Claim Date Date Earned
Number Status Received Processed Amount
0 Processed 08/02/2022 08/11/2022 52,067.71
2 4] Processed 09/02/2022 09/12/2022 £2,692.80
2 0 Processed 10/04/2022 10/11/2022 £2,134.24
2 4] Processed 11/02/2022 11/14/2022 £2,3459.89
2 0 Processed 12/06/2022 1z2/14/2022 52,177.88
2 1 Processed 02/07/2023 02/10/2023 §2,476.15
3 0 Proceszed 02/03/2023 02/10/2023 =2,440.18
3 £0.00
3 £0.00
3 £0.00
3 £0.00
3 £0.00
Year to Date Totals 516,339.55

| = Back |

Means claim has been paid



ng Claims - Non-Profit Food Service Operation

g All organizations must demonstrate that
| o | | S| e | | R o o | program funds are expended and
accounted for in accordance with the
requirements.

NDE recommends 50% of reimbursement
spent towards food

— Receipts must reflect foods on menu
production records

ust have accurate

counting system in place Invoices from Food Service Vendors must
match the approved contract rate



ng Claims - Non-Profit Food Service Operation

Aff Labor Allocations

Staff name and rate of pay must be reported on the staff
profile on CNP

Labor costs for staff who have multiple job duties must
complete a time-certification worksheet

Staff (cooks) with food-service responsibilities only, a
paystub may be used




ng Claims - Non-Profit Food Service Operation
ployee Name (please print legibly) ﬁh{‘!fbﬁ@ ATJDDHO Month/Year: A’){)ﬁ] QDQ’?

ff - Time Certification

Hours Worked on CACFP To(t:a:rzay Hours Worked on CACFP TOEZirEEY
" u u Date ours Date (s]s] ours
at information is Sunven. | Adrne | Wortot sonice | acrmmirative | Worad
. 1 17 .
sing? 3 55 ¢ 2
3 1 \ 4 19 %) 8 o)
4 2 I| g 20 1 O @)
5 2 | 3} 21 1 O e
6 H 2 2 22
en are time-certifications N ‘ ¢ T T =
N 9 25 O O &
e completed? T % 1 5 =T 4 | =
11 2 I o 27 4 % &
Iy 12 Ly 7 ) 28 = | o
13 % i A 29
14 % 7 @ 30
15 31
16 48 ~

1 certify that this is an accurate record of the number of hours worked on the Child and Adult Care Food Program.

Christine Apollo CAnistime Apelle 4/28/2023

me (please print legibly) Employee’s Signature A/n/




ng Claims - Non-Profit Food Service Operation
ter official needs to:

alculate - Needs to reflect information on staff profile
igh & Date

MUST BE COMPLETED BY CENTER DIRECTOR/CACFP AUTHORIZED REPRESENTATIVE
(HOURLY PAID STAFF)
tal hours worked on FOOD SERVICE 48 xS 77 25 (hourly wage) = S 828 00 (Total CACFP salary)

tal hours worked on CACFP ADMINISTRATION 20 XS 77 26 (hourly wage) = S 345 00 (Total CACFP salary)

(SALARIED STAFF)

tal hours worked on FOOD SERVICE + Total hours worked = %

Total Salary for month § X ’ % =5 (Total CACFP salary)
tal hours worked on CACFP ADMINISTRATION = Total hours worked = %

Total Salary for month § X ' %=5 (Total CACFP salary)

| certify that payroll records are on file that verify the total wages as listed above.

rnature of Center Director/Authorized Representative (]c;/(/l 5/‘4&45&/‘ Date §/€/2023




ng Claims - Non-Profit Food Service Operation
Reporting claim cost

port aCtuaI monthly COStS Month/Year Adjustment Date Date
I LY Claimed Number Received Accepted
April 2023 0 5/5/2023 5/5/2023

CACFP Operating Expenses

lize cost worksheet to track

1. Salaries, Benefits & Taxes (Total from
CFP expenses & match Staff Profile) 1173.00
:elpts 2. Food Purchases 1,323.59
3. Food Contracts (vendor, school) 0.00
4.  Nonfood Supplies (napkins, soap, 4.29
ISt be necessa ry’ reasonable disposable places, gloves, etc.)
a"owable 5. Equipment 0.00
6. Other (specify) 0.00

vise as needed Total Operating Costs 2500.88




1€ Claims

1eck the certification box and submit for payment
1 email will be issued when the claim has been received by NDE

M| certify that to the best of my knowledge and
belief, this claim is tfrue and correct, efc.

SUBMIT FOR PAYMENT
m Deadline:

laims due by 10th of month @ 12 pm
>0 days exactly to submit a claim (i.e., June claim due by August 29th)

\pproximate 5 - 7 business days for payments to be distributed once
laims are processed




Door Prize



https://adelfiaonline.blogspot.com/2015/09/risultati-rilevazione-vittoria-certa-ma.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Agenda

» [Infant Meal Pattern Review

FY2023

CACFP
Annual
Training



int Meal Pattern

fants
(o) throu the 11 month of age

€C BY-NC

eal pattern should be posted

INFANT MEAL PATTERN REQUIREMENTS
Breakfast

Birth to 5 months
4—6 fluid ounces of breastmilk! or formula?

6 through 11 months
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 5®

Lunch
Birth to 5 months

4—6 fluid ounces of breastmilk! or formula?

Supper
6 through 11 months
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

4—6 fluid ounces of breastmilk! or formula’

6 through 11 months
2-4 fluid ounces of breastmilk! or formula’
AND
0-1/2 oz eq bread 37; or
0-1/2 oz eq infant cereal 27 ; or
0-1/4 oz eq crackers *’; or
0-1/4 oz eq ready-to-eat breakfast cereal >>”¢
AND

0-2 Tablespoons vegetable, fruit or a combination

Nebraska Department of Education Nutrition Services

Revised 7/2021



https://www.flickr.com/photos/orionk/1434208020/
https://creativecommons.org/licenses/by-nc/3.0/

nfant Meal Pattern

mmm) Infants are fed on demand

m) Not required to follow the
mealtimes on the application




fant Meal Pattern

| centers must offer and provide:
= One iron-fortified-infant-formula for parents to select
= Meals to infants

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

arents may provide only one creditable component per meal for
1e meal to be reimbursable, i.e., breastmilk

= Childcare sponsors must provide remaining components

W




fant Meal Pattern
Il meals require:

reastmilk or Iron-Fortified Infant Formula to be served

3reastmilk Iron-Fortified Infant Formula
-Xpressed milk Prepared according to instructions
lother breastfeeding on- 1 milligram of iron per 100 calories
ite

Produced in the United States



fant Meal Pattern
olid foods are:

Commercially prepared baby foods (Gerber, Beechnut)

Table foods (Meats, Vegetables, Fruits etc.) *

Texture should be appropriate for the infant
you are feeding:

O Puree, Mashed, Ground

O Diced, Small bite-size pieces less Y2 inch




fant Meal Pattern
1al Rule States:

olid foods are introduced at
months of age ...

vith the flexibility to
roduce foods ...

yefore and after 6 months of
e when requested by
rents.”




ifant Meal Pattern

‘Zero” -gradual introduction
to a food (it is not optional to
serve solids)

Disallowances for not serving
required components and/or
meals

W

t




fant Meal Pattern Breakfast/Lunch/Supper

‘editable food components for AT DO b
: 6-8 fluid ounces of breastmilk® or formula?

fants differ from all other age AND

oups 0-1/2 oz eq infant cereal®®; or
0-4 Tablespoons meat, fish, poultry, whole egg,
cooked dry beans, or cooked dry peas; or

eal pattern is required to be ARSIl

. , 0-4 ounces (volume) cottage cheese; or
et fOr an Infant s meal to be 0-4 ounces or 1/2 cup of yogurt®; or combination
aimed for reimbursement o5 the: Bl

AND

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




nfant Meal Pattern

Snacks - All 3 Components are required
6 through 11 months

2-4 fluid ounces of breastmilk! or formula?
AND

0-1/2 oz eq bread *’; or

| 237,

0-1/2 oz eq infant cerea ; or

0-1/4 oz eq crackers *’; or
0-1/4 oz eq ready-to-eat breakfast cereal >’
AND

0-2 Tablespoons vegetable, fruit or a combination




‘fant Meal Pattern

. e L NN NN
i
i

Letter to Parent/Guardians |

Infant Formula Selection & Solid Foods m

Nebraska Child & Adult Care Food Program :I-'llkrililt'l-': :
= B ol I |
Formula Selection & Solid Foods Form is intended to be a living document shared between the childcare provider and families to ensure that | O r m .

id baby foods (texture appropriate) are served at the discretion of the parents. As new foods are introduced at home, the form must be updated.
the childcare providers to know when and what solid foods should be served.

! .
e Date of B | | 1 Staff Instructions i

ant Formula Selection: This center provides (brand) iron fortified infant formula to all infants under one year of age.

CCEPT or DECLINE (Please circle one) the center's formula. If declined, please identify what will be provided BREASTMILK (circle) or
RMULA (list brand)

proximate Feeding Times: Approximate Quantity (Ounces): _ h - Sect i 0 n A u FO rm u I a Se I GCt i O n

rent Signature: Date:
.
ant Solids Permission: My infant is ready for solid foods to be introduced and served according to the CACFP Infant meal pattern, in addition to
mula or breast milk. Please insert date (monthiyr.) each food may be served and check all meals those foods may be served:

Date Meals Food Date Meals Food Date
(Month/Yr) (Please check) (Month/Yr) (Please check) {Month/Yr)
fied Infant BK Lusu SN Fruit'Vegetables BK Lu/syU SN Ready-to-eat Breakfast Cereal
{SNACK ONLY)
Applesauce Cereal:
Apricots Cereal:
Avocados Cereal:
Bananas Grains (SNACK ONLY)
Carrots Bread/Rolls
eat Alternatives Com Biscuits
Green Beans Saltine Crackers
Mango Pancakes S - B S I - d F d P - -
atural Melon Waffles <t eCtlon . 0 I 00 S ermISSIOn
Peaches Tortillas soft
1eese Pears Other:
Peas
Plums/Prunes
Potatoes
Squash Please note changes to infant's
Sweet feeding schedule on the back of
Potatoes this page.
| Other: -
Other:
s Revised March 2023

Revised March 2023

‘ May Packet



ant Meal Pattern
tion A. Formula Selection Form

iters are responsible to:

ecord Infant Formula offered by sponsor

nsure first name, last name & date of birth are complete

nsure parents have accepted/declined formula offered

> If declined, ensure a formula or breastmilk has been identified for infant
btain parents sighature and date

Infant Name: % Date of Birth: | |
A. InfantEormula-Selaction: 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

FORMUCATIS Brand)

Approximate Feeding Times: Approximate Quantity (Qunces):

Parent Signature:q ) Date:®




ant Meal Pattern

Food Date
(Month/YT)
Ready-to-eat Breakfast Cereal
(SNACK ONLY)
Cereal:

Section B. Solid Foods

Snack - only meal which
_ grains contribute to meal

Cereal: | Cheerios

)' 4/2023

Cereal:

Grains (SNACK ONLY)

Bread/Rolls

Biscuits

Saltine Crackers

Pancakes

Waffles

Tortillas soft

Other:

pattern

Prior to copying:

Enter ready-to-eat breakfast
cereals offered by your
center




ant Meal Pattern

tion B. Solid Foods

mpleted by parent or staff
ember

cord Month/Year when each solid
od are to be served by sponsor

ark the meals food is to be offered

hen a meal is added after being
tially approved enter a date in the
propriate column

Food

Date Meals
(Month/YT) (Please check)
Fruit/Vegetables BK LU/SU SN
Applesauce
Apricots
Avocados
Bananas
Cars (1 5/2023 X X__16/1/2
orn
Green Beans — __/ ]
Mango
Melon
Peaches
Pears
Peas
Plums/Prunes
Potatoes
Squash
Sweet
Potatoes
Other:
Other:
Other:




fant Meal Pattern
ant feeding schedule or food changes can be noted:

ge 2 of Form ~ or ~ Infant Production Records

Changes in Schedule

New Instructions Parent or Staff Signature

3 Nattie is to have meat in lieu infant cereals G’@M/f/ne/ﬂg/ Havanede

@ lunch from this point forward.




fant Meal Pattern

E’s Expectation from Centers:

On-going communication with parents as infant grows

-document changes in feeding instructions

Correlation between the Infant Production Records and
approved solid foods documentation

Receipts should be on file for purchases of formula and
infant foods



|
1 1 1 1 WEEKLY MEAL RECORD
) ] Individual Infant — Breakfast, Lunch and PM Snack
, - *41l food components are required when infant is developmentally ready
Child's Name: Date of Birth:
Site:

Meal Benefit Category:

n
First & Last Name BREATST roven
6 Fl 0-4Thsp. 02 Thsp. 6 FL 0 -4 Thsp. 0-2 Thsp. 4-6FLO 0-4 Thsp. | 0—2 Thsp.

4-6 Fl. Oz 4-6 F1. Oz
(0-5 months) (0-5 months)

-
4 Infant Cereal
K 6-8FL Oz ].nf.ant Vegernb_l& 6.8 FL. Oz mf,.am Vegetable, 2 4FLOz ‘E‘[E’! Vgggmb-le:
= (6-11 months) ereal or Fruit (6-11 months) <al ruit (6-11 months) "y or Fruit
L] = | 77| andor or a combination and/or mbination - R;“dzk"g"' ora
A p i reakfast ;
=] Breast Millk! Meat/ mez:t of both Breast Milld Meanmegl of both Breast Milld Cereal. or combination
= al - alternate” of both
= r or r ounc
g Formula Formula Formula d; or
2
ers

Meal Benefit Category (claim code)
Dates (Month/Day/Year)

Solid Foods and quantities prepared:
e 6 0z Formula or Breastmilk

e 2T Rice Cereal, 2 T Beef
e 2T Peaches; 3T Peas; 1 12T Applesauce

2 Goldfish crackers; 4 saltine crackers




Fant Meal Pattern

fant Production Records are to be recorded at the time
e meal is prepared

eal Count Records are:

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

oMaintained in the Infant Room -where the meals are
prepared & served



nfant Meal Pattern

*All food components ave reguired when infant is developmentally ready

WEEKLY MEAL REECORD
Individual Infant — Brealkfast, Lunch and PM Snack

Common Abbreviations:
B M. =Ereast milk

F = Fommla

Rice = “Fice” Cerzal
(Oat = "Cameal” Cereal
Mixad = “Mixad” Canzal

: 11 . Infants fed on-site by breastfeeding
11ld's Name: Ba.senjl, Zahara Date of Birth: 8/17/2022 miioes =~ M l];_r T
e Bright One Meal Benefit Category:___ B
BREAKFAST LUNCH PM SNACK
4-6 FL Oz 0 - 4 Thsp. 0 — 2 Thsp. 4-6 FL. Oz 0 -4 Th:p. -2 Thsp. 4-6 FL. Oz -4 Thap. -2 Thsp.

- (0-3 months) (-5 months) (0-5 months}

= 7 ; Infant Cereal 7

= 6-8 Fl. Oz Infant W E_Eenblle. 6-8 FL Oz I:r_fa.ut V egetablle. 1 4 FL Oz t Cerea W egefa]:l.le.
- (6-11 months) Cereal or Frut {6 11 sicmties) Cereal or Fruit (6-11 months) or or Frut
'-:_'- = and'or or a combimation || * andor or a combmation z R.eEade;—'-_at or a
- iz Meat'meat of both ; Meat/meat of both : T combination
= st Milk! ; <t Milk? Al at 3 i T

= Breast Milk ternaic? Breast Milk iermat? Breast Milk C p_lea_L_ or iy
- or or or 0- : ounice

= Formula Formula Formula E'f;“:ﬂ”
= Cra.ck;ts

I~

~

LN

Date: 5-7-23
-4l LU SHN-PM suU SH-EV
Last Name, First ClABICIA|B|C|A|B|C|A|B|C

Baseniji, Zahara




ant Meal Pattern - Feeding Infants Guide

United States Department of Agriculture

cod and Nutrition Servioe

ﬁ!.+

Feeding Infants

in the Child and Adult Care Food Program

T T ey Y

L T T Y T

Staff Instructions
Parent Handouts
Infant Crediting Food Components

All Food Components

Creditable

Baby foods, desseris
(such as baby puddings,
custards, cobblers, fruit
desserts)

Baby foods, store-bought

(commercial), combination

foods (such as chicken
and vegetables)

éYesEMa?beE HDE

X

Baby food desserts often contain insufficient

! amounts of creditable ingredients. They are
not 100% fruit and are often high in added
i sugars and fat and low in nutrients.

! The American Academy of Pediatrics

! recommends introducing single-ingredient

! foods to babies first before giving a mix of

i foods, or combination foods. It is encouraged
! that once the baby is developmentally ready

! and has eaten each ingredient within a
combination food individually without having

i an allergic reaction, then combination foods

i can be served. For example, a baby should try




ant Meal Pattern

ent’s permission required prior to
/ing:

Hot dogs

Infant meat poultry sticks
Chicken nuggets, fish sticks
‘ocessed or commercially prepared
ds] - Meat portion only

se foods are NOT RECOMMENDED
to:

1igh sodium levels

“hoking hazards



https://mamaitati.com/kakvo-predstavlyava-zahranvaneto-vodeno-ot-bebeto/
https://creativecommons.org/licenses/by-nc-nd/3.0/

- Test Your Knowledge

Activity Packet
Infant Production Record vs
Infant Solid Permission Form

Review each meal to determine -
- Is the infant meal pattern met

- Is the documentation complete

-  Were the foods and meals served
according to the instructions provided
by the parent/guardian

Activity Packet

NEBRASKA

DEPARTMENT OF EDUCATION

CACFP 2023 Annual Training
Activity Packet




ant Meal Pattern - Activity

WEEKLY MEAL RECORD

Individual Infant — Breakfast, Lunch and PM Snack
*4il food components are required when infant is developmentally ready

Common Abbreviations:
BM =Breast milk

Mixed = “Mixed” Cereal
Infantz fed on-site by breastfeeding
mothers = B M by mom

Name: Basenji, Zahavo Date of Bitth: _ 8/17/2022
Shining BVL?%I cDC Meal Benefit Category: B
BREAKFAST LUNCH
4-6 FL Oz 0 —%: oz eq. 0 -2 Thsp. 4-6 FL Oz 0 -% oz eq. 0-2 Thsp.
(0-5 months) (0-5 months) _ {
6-8 FL Oz Infant ‘\-egetab_le. 6-8 Fl. Oz Lnf.:mt V egetab_le.
(6-11 months) Cell'eal or Fruit (6-11 months) Cereal or Fruit 6
&for or a combination &for or a combination
Breast Mitk! | 04 TPsp ofboth Breast Milk! 0-4 Thsp ofboth B
Meat/meat Meat/meat
or N or 3
alternate? alternate?
Formula Formula
g 1 Thsp
6 6 oz 2
;g oz ¥ Bauwnanas ot Thsp Beef
. 2 Tbsp
b 2 Thip 1 Thsp 4 Thap.
E 6 6 oy i ;
& oz ¥ Pancakesy | Applesauce ¥F Chicken Green
Beains
=
o
2 2 Ths 2
ileos F Thip P 3 Thsp Pigza Thsp
2 Eggs Potutoes Squash
4 2 Thep ¥% oz Black 2 Thsp
6 . 6 .
E oy F Ceieal ot Beansy Apricoty
1 Thbsp ]
Howm &
& reet
5 6oz F ZRTFbéfa Peary 603 F Cheese PSM o
I e Sandwich

- — > —>5>»>— B9 >B9>P— > ~~§

Infant Formula Selection & Solid Foods
"o Nebraska Child & Adult Care Food Program

A o)
foycny
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NUTRITION
SERVICES

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/solid baby foods (texture appropriate) are served at the discretion of the parents. As new foods are introduced at home, the form must be updated.
This allows the child care providers to know when and what solid foods should be served.

| Infant Name: Zahara Basenj Date of Birth: &-17-2022

A Infant Formula Selection: This center provides _ Enfamil with Trow_ (brand) iron fortified infant formula to all infants under one year of age.
I(_A-CCEPf_hr DECLINE (Please circle one) the center's formula. If declined, please identify what will be provided BREASTMILK (circle) or
FORMULA (list brand)
Approximate Feeding Times: 10:00 am
Parent Signature: ___ Masvcia Basenfi

1200 (moom) DD pm  _E:DDpmM Approximate Quantity (Ounces): _(oz..

Date: __ 1-11-2023

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:

Food Date Meals Food Date Meals Food Date
(Month/Yr.) (Please check) (Monthryr.) (Please check) (Monthryr)

Iron-Fortified Infant BK Lussuy SN Fruit’'Vegetables EK LLASU SN Ready-to-eat Breakfast Cereal

Cereals (SNACK ONLY)

Rice 1-11-2023 V| 2423 | 2423 | Applesauce 1-2-2023 + + + | Cereal: Cheerios 452023

Oat Apricots 3-3-2023 v v v | Cereal:

Barley Avocados Cereal:

Mixed Bananas 111-2023 v v ¥ | Grains (SNACK ONLY)

Wheat 2-4-2023 v v | Carrots 111-2023 v | 2423 | 3323 | Bread/Rolls

Meat & Meat Alternatives Corn Biscuits

Beef 2-4-2023 v v Green Beans | 141-2023 v v ¥ | Saltine Crackers 452023

Dry Beans Mango Pancakes A-5-2D23

Cheese, Natural | 3-3-2p23 + v Melon A-5-2023 + + + | Waffles A-5-2023

Chicken 2-4-2023 d d Peaches 2-4-2023 d v ¥ | Tortillas soft

Cottage Cheese | 4-5-2023 v v Pears 2-4-2023 v v ¥ | Other: Graham 3.3.2023

Dry peas Peas 2-4-2023 M v v

Fish Plums/Prunes

Pork 4-5-2023 s e Potatoes 1-2-2023 < < \.f

Tuna Squash 2-4-2023 - - v Please note changes to infant's

Turkey 2-4-2023 v v Swest 242023 v v ~ | feeding schen_:lule on the back of

Potatoes this page.
Whole Egg 4-5-2023 - - Other
Yogurt Other:
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*All food companents are required when infant is developmentally ready

Child's Name: _ Bovsenjiv, Zahara

WEEKLY MEAL RECORD

Individual Infant — Breakfast, Lunch and PM Snack

Date of Birth:

8/17/2022

Common Abbreviations:
B = Breast milk

F =Formula

Rice = “Race™ Cereal

Oat = “Oatmeal” Cereal

Mixed = “Mixed” Cereal
Infants fod on-zite by breastfeeding
mothers =B I by mom

site:  Shining Bri CDC Meal Benefit Catecory: B
& gory: O
BREAKFAST LUNCH PM SNACK
4-6 FL. Oz 0 — % 0Z eq. 0 -2 Thsp. 4-6 Fl. Oz 0 — % oz eq. 0-2 Thsp. 4-6 FL. Oz 0-1/2 oz eq 0 -2 Thsp.
= {0-5 months) {0-5 months) {0-5 months) Coreal/
@ 7 7 Infant / i
- 6-8 FL Oz éﬂfﬂn;l v Eg;tab.lte= 6-8 FL Oz éﬂfmtl v eg‘;mb.lf’ 2-4FL Oz e | Y EE‘;‘”.‘F
L (6-11 months) ere or riut (6-11 months) ered Or It I (6-11 months) or or frul
= &lor or a combination &for or a comhbination 0—Yozeg ora
ﬁ“ Breast Milk! 0-4 'l:bsp of both Breast Milk! 0-4 'Ilfhsp of both Breast Milk! Crack combination
= Meat'meat MMeat/meat of both
= or alternate? or alternate? or o
S Formula Formula Formula Ready-to-eat
= Brealfast
Cereal
o .
o .E 1 Thsp 2 Tbsp
=+ 3 (3 2 B 3 BM
S = 4 Q Bananasy A Tbsp Beef o Peas
g | & Tbsp
L 2
[Tey [ [ 3 BM
S E o F ozt 7% Peaches
2% =
o -5 /
@ 2 2
S i) o | e | pomis soyF
§ | E g9+ |
Las] .
X ] 2 Thsp
et ] &6 6 »
LI @ ot Absent
= E 6 o3 F 2Tlbsp Peary T I ¥ oy I
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artificates — Located at registration table.

Have a great year from NDE!

NUTRITION
SERVICES

W
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