CHILD AND ADULT CARE FOOD PROGRAM: CHILD CARE COMPONENT
INCOME ELIGIBILITY APPLICATION FOR FREE AND REDUCED PRICE MEALS FY 2011 - 2012

FYZ2011 = FY2012 (7/1/11 - 6/30/12) INSTRUCTIONS: To apply for free and reduced price meals, read the Household Letter and instructions on backside of
this form. Complete application and return te the center, In accordance with the NSLA, information on this application may be disclosed to other Child Nutrition
Programs or applicable enforcement agencies, Parents/guardians are not required to consent to this disclosure. Parf 7 is 1o be completed by alt households,
Part 2 is to be used only for a child living in a housahold receiving Food Assistance or Ohio Works First {OWF) benefits. Parf 3 is only for children NOT
receiving Food Assistance or OWF benefits. Part 4 an adult household member must sign and date form; the last 4 digits of secial securdty number must be
listed if Part 3 is completed Part 5 is optional. "Asterasks indicate info that must be completed. Form must be compieted annuaiEy and is valid for only 12 mo.

CHECKIF - { BART 2- LIST EACH CHILD'S Foon ASS!STANCE
PART 1~ PRINT INFORMATION FOR AFosTER - it
ALL CHILDREN ENROLLED b
AT CENTER : responsibilty | DO NOT USE SWIPE CARD NUMBER.
*BIRTH of 2 Wedfare
* NAME OF ENROLLED CHILD(REN) * AGE DATE Agency of Circle type of berefit: FOOD ASSISTANCE or QWF
1. CASE NUMBER:
2, CASE NUMBER:
3. CASE NUMBER:
4

CASE NUMBER:

13- TOTAL HOUSEHOLD 812
ers. List all gross income

1 RECEN{ED List names of all household

hst to Part 4.

f. CHECK [} GROSS ENCOME durmg the tast month (amount sarned before taxes & other deductions} and

liifigagg\fngl,sDor\F:‘lé\édléERs il HOW OFTEN {TWAS RECEIVED: Weekly, Every 2 Weeks, Twice a Monih, Monthly, Yearly
INCLUDING CHILDREN TS&%EI\?; 1. Earnings from work 2. Weifars payments, 3. Pensions, retirement, 4. All Other Income
LISTED ABOVE IN PART 1t before deductions child support, alimony Sociat Security, 551, VA

1. Lt |5 / 5 / $ / $ /

2. L1 $ / $ / 5 / $ /

3. [ 5 / $ i 5 i 5 /

4. L s / $ / $ / $ /

5. L.t |s / 3 / $ / 5 /

> L.l $ / $ / $ / 3 /

PART 4 - SiGNATURE & LAST 4 DIGITS OFSOCIAL SECURITY NUMBER Adult household member mustsignldate form. if Part dis compieted
the adult signing the form must also list last 4 digits of hisiher Social Security Number or check ihe “i do not have a Snc:al Secunty Number” box.

I certify that al information op this form is frue and correct and that all income is reported, i understand thai the center will get Federal Funds based on the
information, | Gnderstand fhat CACEP officials may verify the information: | understand that if | plirposely give false information. | may be prosecuted.

i Part 3 is completed, D DB D

insert last 4 digits of Social Security Number

i * _ {check if applicable}

SIGNATURE OF ADULT HOUSEHOLD MEMBER DATE Q f do not have a Social Security Number
Print Name: Daytime Phone Number: Work Phone Number:
Streel / Apt: City / State / Zip: County:

IDENTITY (Optionaly, Pig
American Indian or A!aska Native

ity of enrolied ch}i_d-(ren).
Black or African American

- check appropriate boxes Lo identify the race or etfinl

Asian

White Other

L1 Hispanic or Lating [1 Not Higpanic or Latino

Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this application. You do not have io give the information,
but if you do not, we cannot approve the participant for free or reduced price meals. You must include the last four digits of the Social Security Number of the
adult household member who signs the application. The Soctal Security Number is not required when you apply on behalf of a foster child or you list a
Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families {TANF) Program or Food Distribution Program on Indian
Reservations {FDPIR} case number for the participant or other (FDPIR) identifier or when you indicate that the adult household member signing the application

does not have a Social Security Number. We will use your information to determine if the participant is eligible for free or reduced price meals, and for
administration and enforcement of the Program. State Distribution: Week of 6/272011

Native Hawaiian or Other Pacific Islander
Please mark one ethnic identity:

THIS SECTION TO BE COMPLETED BY CENTER: List name of sifelcenter child{renjatiends:

NofZero Income: 45 Day Temporary Free Totals from Part 3, if completed: 0 FREE o Food Assistance/OWF

o Household Size & Income
Free approval until / / Total Household Size o Foster Child
Spoensor must contact parent/guardian within 45 0 REDUCED

days of parent signature date {o validate zero
incoma and/or obtain new form,

Total Monthly Income 3

Date of parent contact;
2™ Free approval untit ; /

income Conversion : Weekly x 52, Bi-Weekly/Every 2
Weeks x 26, Semi-Monthiy/Twice a Month x24, Monthiy x 12

o PAID Reason: o Income Too High
o Incomplete

o Invaiid

Signature of Center Official

Today's Date

Effective Date

Expiration Date

{No earlier than first of current month)
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HOUSEHOLD LETTER Dear Parent or Guardian

3through the Chio Depa{tment of Educanon by completmg the atfached Income Eligibility Appilcat;on fer free and reduced price meals. AI information will be
treated with stricf confidentiality. The CACEF provides reimbursement to the child care center for healthy meals and snacks served to children enrolled in child
care. The completion of the Income Eligibility Application is OPTIONAL. Complete the appl;cation on the reverse side using the instructions belaw for your type
of hausehotd. You or your children do riot have fo be U S. ritizens 1o quahfy for meal benefits ‘offered at the child care center. Households with incomes iess
man or equal to the reduced price vaiues llsted on the chart af the botiom of this page are eligibie for free meal benefits, A apphcatmn must contain camplete
information to be considered for free o reduced price ‘meals. ~Households are no lenger required to report changes regarding ihe increase of decrease of
income or househpld size or when the household is no longer certified eligible for Food Assistance or Ohia Works First {OWF).” Once properly appraved for free
or reduced price benefits, a household will rermain eilgnbla for thess bene?is for a period not 1o exceed 12 months. - During periods of unemploymant, your
chﬂd(ren) is eligible for meal reimbursement prowded the Joss of income during this fime causes the family to be within eligibility standards for meais. In
operation of the CACFP, no person will be discriminaled against because of race, color, national Qr%gm sex, age or disability 8226 23{e}{2}{iv}. i you have
questions regarding the completion of this application, cohtac the child care cenler.

PART 1~ CHILD INFORMATYION: ALL HOUSEHOLDS COMPLETE THIS PART
»  Printthe name of the child{ren) enroiled at the child care center. All children (including foster children) can be listed on the same application.
+  List the enrolled child's age and birth date.
«  Check box indicating if ihe child is a foster child. Foster children that are under the legal responsibliity of the foster care agency or court are eligible
for free meats. Any foster child in the household is eligible for free meals regardiess of income.

PART 2 — HOUSEHOLDS RECEIVING FOOD ASSISTANCES OR OWF: COMPLETE THIS PART AND PART 4 ~ if a child is a member of a Food
Assistance or OWF household, the child is automatically eligible to receive free CACFP meal benefits subject to application compietion.

»  Circle the type of benefit recelved (food assistance or OWF).

= Lista current Food Assistance or OWF case number for each child, This wiit be a 10 or 12-digit number. Do not fist a swipe card number.

SKIP PART 3 - Do npt list names of household members or income if you listed a valid Food Assistance ar OWF case number for each child in Part 2,
PART 3 - TOTAL HOUSEHOLD SiZE, GROSS INCOME & HOW OFTEN RECEIVED; ALL OTHER HOUSEHOLDS COMPLETE THIS PART & PART 4,

a)  Write the names of all household members including yvourself and the child{ren) that attends the child care center, whether they recelve income or
nat. A household is defined as a group of related or unrelated individuals who are living as one economic unit that share housing and/or significant
income and expenses of its members. This might include grandparents, other relatives, or friends who live with you. Attach ancther plece of paper if
you need more space to list all household members.

b)  Check the box for any person listed as a household member (incliding children) that has ne income.

¢) For each household member, list each fype of income received during the last month and st how often the money was received.

1} Earnings from work before deductions: Write the amount of iotal gross income each household member received the last month, before
taxes/deductions or anything else is taken cut {not the take-home pay) and how often it was recelved (weekly, every other week, twice a month,
monthly). Inceme is any money recelved on a recurring basis, including gross earned Income. Households are not required to include payments
received for a foster child as income, If any amount during the previous month was more or less than usual, write that person’s usual monthly
income. If you normally get overtime, include it, but not & you only get it sometimas. If you are in the military and your housing is part of the
Military Housing Privatizafion Initiative and you receive the Family Subsistence Supplemental Allowance, do not include these allowances as
income. Also, in regard to deployed service members, only that pertion of a deployed service member's income made availabie by them or on
their behalf to the household will be counted as income to the housahold. Combat Pay, including Deployment Extension Incentive Pay (DEIP) is
also exciuded and will not be counted as income to the household. Al other allowances must be included in your gross income.

2)  Listthe amount each person got the last month from welfare, child support or alimony and list how offen the money was received.

3} List the amount each person gof the last month from pensions, retirement, Social Security, Supplemental Securify Income (SS1), Yeteran's (VA)
benefits or disability benefits and fist how often the money was received.

4}y List afl other income sources. Examples inciude: Worker's Compensation, strike benefits, unemployment compensation, regular contributions
from people who do not live in your househoid, cash withdrawn from savings, interest/dividends, income from estates/trusisfinvestments, net
royafties/annuities or any othar income. For only the self-employed, report income after expenses {net income) in column 1 under earnings from
work. For your business, farm or rental property report incoma in column 4. Do not include focd assistance payments.

PART 4 — SIGNATURE AND LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART
a}  All applications must have the signature of an adult household member.
b} The adult signing the application must also date the form,
¢)  Only an application that lists income in Parl 3 must have the last 4 digits of the social security number of the adult who signs. If the adult does not
have a soclal security number, check the box " do not have a Social Security Number.” If you lisied a Food Assistance or OWF number for each
child or if you are applying for a foster child, the tast 4 digits of the social security number are not required.

PART 5 ~ RACIAL/ETHNIC IDENTITY - OPTIONAL
You are not required to answer this part in order for the application to be considered complete. This information is collected to make sure that everyone is
treated fairly and will be kept confidential. No child will be discriminated against because of race, color, national crigin, gender, age or disability.,

NON-DISCRINENATION STATEMENT: This explaing what to do if you believe you have been treated unfairly. “In accordance with Federal Law and U.S.
Department of Agricufture policy, this institution is prohiblted from discriminating on the basis of race, color, national origin, sex, age, or disabilily. To file a
complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-8410 or call toll free (866)
632-9982 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800} 877-8338; or
(800} 845-6136 (Spanish). USDA is an equal opporfunity provider and employer.”

REDUCED INCOME ELIGIBILITY GUIDELINES ~ 185%
Guidelines to be effectwe from July 1, 2041 through June 30 2012
Househotds with incomes less than or egual to the reduced price va!ues below are eligible for free or reduced-price meal beneflts :

 HOUSEMOLD SIZE YEAR ' MONTH - - TWICE PER MONTH EVERY TWO WEEKS WEEK
1 20,147 1679 T840 _ TS L 388
2 27.214 2288 - 1,134 . : 1,047 524 -
3 34,281 ' L2857 ' 1,429 _ 1,319 0 BB
4 41,348 3,446 1723 . . R I3 Y IO LTS8
5 48,415 4035 2018 N ¥ - ©g32
5 55 482 4,624 2,312 : LR34 : C T LOBY
7 62,549 : 5213 2607 - 2408 o L1203
& 89,616 : 5802 ' 2801 2,678 R i

For each additional : .
family member, add 7.087 . 589, 205 : 272 136
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