Sample Letter For Non-Pricing Adult Care Programs under Center Sponsor

Dear Participant:

Our center participates on the U.S. Department of Agriculture’s (USDA) Child and Adult Care Food Program (CACFP), which is administered at the state level by Bright from the Start: Georgia Department of Early Care and Learning.  Please assist us in our participation in this program by completing and returning the enclosed statement as soon as possible.  This information is necessary so that (Name of Center) may receive reimbursement for meals served to you.  This form will be placed in our files and treated as confidential information.  

Instructions for completion of the form can be found on the back of the statement.  If your household size/income is at or below the income limits on the attached document, the participant’s meals are eligible for either free or reduced price reimbursement.  In order for the center to receive reimbursement at the free or reduced price meal rate, the documentation in either Part 2A or 2B of the form is needed:

2A) 
FOOD STAMP/SSI /MEDICAID /FOOD DISTRIBUTION PROGRAM ON INDIAN RESERVATIONS (FDPIR) HOUSEHOLDS: 

If your household currently receives food stamps, SSI, Medicaid, or FDPIR benefits, the participant’s meals are automatically eligible for free reimbursement.  Therefore, you only have to list the participant’s name and food stamp case number, SSI, Medicaid, or FDPIR identification number and sign the statement.  The EBT card number is not an acceptable number.  Please include the case number on your paperwork.

2B) 
ALL OTHER HOUSEHOLDS:  


HOUSEHOLD MEMBERS: List the name of the enrolled participant, and all members of the participant’s household.


CURRENT INCOME: List the amount of income each person earned last month (before deductions for taxes, social security, etc.), the frequency of income, and the source of income, such as wages, or retirement. If any household member’s income last month was higher or lower than usual, list that person’s usual average monthly income.

3)   SIGNATURE:  An adult household member must sign the income eligibility statement.


SOCIAL SECURITY NUMBER: List the social security number of the adult who signs the income eligibility statement.  If the adult does not have a social security number, print “None”.

Participants with family members who become unemployed are eligible for the free or reduced-price meals during the period of unemployment, provided that the loss of income causes the family income, during the period of unemployment, to be within the eligibility standards for those meals.  

Our center participates on the Child and Adult Care Food Program under the sponsorship of our legal organization/corporation,  (Legal Name of Center Sponsor), approved by Bright from the Start to sponsor the day care centers owned/operated by the organization.  As such staff from the corporate office may contact you to verify the information listed on the Income Eligibility Statement. This contact may occur in the form of a letter or via phone.  

In the operation of USDA’s food service programs, no one will be discriminated against because of race, color, national origin, sex, age, or disability.  If you believe that you have been discriminated against, write immediately to: USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382.
Sincerely,

Include your information at this point.

NOTE:
Attach Income Eligibility Statement


Attach Reduced Price Income Guidelines
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