Dear Parent/Guardian;

The YMCA of Greater Cleveland participates in the Child and Adult Care Food Program
(CACFP), a Federal program that provides healthy meals and snacks to all children receiving
day care. Providers are reimbursed for serving nutritious meals which meet USDA
requirements. The goal of this program is to increase the YMCA's ability to meet the
nutriticnal needs of chiidren in our care by getting reimbursed for meals and snacks that mest
CACEP requirements.

While our preschool and select before and after school programs serve a morning and
afterncon snack, the YMCA is able to receive reimbursement for the programs above based
on the demographic and economic information of the areas served and the families attending.

We value the opportunity to assist families in providing a nutritious snack or meal to the
children in our programs and to be able to provide families with health, fitness and nufritious
information that will help them build good heaith and eating habits early.

Please review the attached Income guidelines, Household letter and complete Income
Eligibility Application if applicable. All information is strictly confidential and kept in a secured
location. i you have any guestions or concermns, please contact me at 216-263-6870 or
parmstrong@clevelandymea.org.

Sincerely,

Pat Armstrong, Child Care Coordinator
YMCA Child Care Services



HOUSEHOLD LETTER - Dear Parent or Guardian:

Pledse helf us cofhply With iHe requiternents of the United States Deparinient of Agriultire’s Child and Adull Cafe Food Program {CACFP) administered
through the Ohio Department of Education by compieting the attached Income Eligibility Application for free and reduced price meals. All information will be
treated with strict confidentiality. The CACFP provides reimbursement {0 the child care center for healthy meals and snacks served to children enralled in child
care. The complefion of the Ingome Eligibllity Applscahor\ is OPTlONAL Complete the apphcat:on on the reverse s;de using the insiructions below for your type
‘of household. You or your chiidren do ot have to be U.S, citizens to qualify for meal benefits offered at'the child care center. Households with incomes lgss
than or equal to the reduced price values listed on the chart at the bottam: of this page are eligible for free meal benef ts. - An apphcahon must contain complete
:mfermanon to be considered for free or reduced price meals.  Households are no longer requirad to re;)ort changes regarding the increase or decrease of
.ihcome or household size or when the househiold is no fenger cerlified efigible for Food Assistance or Ohic Works First (OWF}. Once properly approved for free
:or reduced price benefils, a household will remaln ‘eligible for. these benéfits for-a period not to exceed 12 months. Duyring periods of unemfaioyment your
‘child(ren) is eligible for meat reimbursement pmwded the 1oss of income during ihxs time causes the famlly o he within eligibitity standards for meals, In
operation of the CACFP, no person will be discr aled against because of race, color, national origin, sex, age or dasabilaty §226.23(e)2){iv). i you have
guestions regarding the completion of this application, cantact ihe child care center.

PART 1 — CHILD INFORMATION: ALL HOUSEHOLDS COMPLETE THIS PART
«  Print the name of the child(ren) enrolied at the child care center. All children (including foster children) can be listed on the same application.
«  listthe enrclled child’s age and birth date.
+  Check box indicaling if the child is a foster child. Foster children that are under the legal respongibility of the foster care agency or court are eligible
for free meais. Any foster child in the household is eligible for free meals regardless 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 automaticaily eligible to receive free CACFP meal benefits subject to application completion.

«  Circle the type of benefit received {food assistance or OWF).

+  List a current Food Assistance or OWF case number for each shild. This will be a 10 or 12-digit number. Do not list a swipe card number.

SKIP PART 3 - Do not list names of household members or Income if you listed a valid Food Assistance or 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 yourself and the child{ren) tha! atfends the child care center, whether they receive income or
not. A household is defined as a group of related or unrelated individuals who are Hving 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 another piece of paper if
you need more space to list all househald members.

b}  Check the box for any person listed as a household member {including children) that has ne Income.

¢} For each housshold member, list each type of income received during the fast month and fist how often the money was received,

1} Eamings from work before deductions: Write the amount of total 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 ofien it was recelved (weaekly, every other week, twice a month,
monthly}. Income is any money received on a recurring basis, including gross earned income. Housaholds are not required to include payments
received for & foster child as income, If any amount during the previous month was more or less than usual, write that person's usual monthiy
incoma. If you normally get overtime, include ¥, but not if you only get it sometimes. i you are in the military and your housing is part of the
Military Housing Privatization Initiative and you receive the Family Subsistence Supplemenial Aliowance, do not include these allowances as
income. Also, in regard to depioyed service members, only that portion of a deployed service member's income made available by them or on
their behaif to the household will be counted as income to the household. Combat Pay, including Deployment Extenslon Incentive Pay (DEIP) is
also excluded and will not be counted as income to the household. All other allowances must be included in your gross income,

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

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

4} List aif other income sources. Examples include: Werker's Compensation, strike benefits, unemployment compensation, reguiar contributions
from people who do not live in your household, cash withdrawn from savings, interest/dividends, income from estatesitrusts/invesimeants, net
royalties/annuities or any other income. For only the self-employed, report income afier expenses (net income) in column 1 under samings from
waork, For your business, farm or rental property report income in column 4. Do not include food assistance payments.

PART 4 -~ SIGNATURE AND LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART
ay  All applications must have the signature of an adult household member.
b} The adult sighing the appiication must aisc date the form.
¢}  Only an application that lists income in Part 3 must have the last 4 digits of the social security number of the adull who signs. i the adult does not
have a soclal securily number, check the box “| do not have a Sccial Security Number.” If you listed a Food Assistance or OWF number for each
child or if you are applying for a foster child, the fast 4 digits of the social security number are not requirad.

PART & - 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 kepl confidential. No child will be discriminated against because of race, color, national crigin, gender, age or disability.

NON-DISCRIMINATION STATEMENT: This explains what to do if you believe you have been freated unfairly. “In accordance with Federal Law and U.S.
Department of Agricutture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a
complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866)
632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service af (800) §77-8338; or
(800} 845-6136 (Spanish). USDA is an equal opportunity provider and employer,”

REDUCED INCOME ELIGIBILITY GUIDELINES ~ 185%
Guldehnes tp be gffective from July 1, 2011 through June 30, 2012
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Meals

Participating

This day care facility participates in the Child and Adult Care Food Program (CACFP}, a
Federal program that provides healthy meals and snacks fo children receiving day care.

Each day more than 2.6 million children pariicipate in CACFP a! child care homes and
centers across the country. Providers are reimbursed for serving nutritious meals which
meet USDA requirements. The program plays a vital role in improving the quality of day
care and making it more affordable for low-income families.

CACFP homes and centers follow meal requirements established by USDA.

Breakfast Lunch or Supper Snacks {Two of the four groups.}
ik Mitk Wilk
Fruit or Vegetabia Meat or meat alternate WMeat or meat altemate
Grains or Bread Grains or bread Grains or bread
Two different servings of fruiis Fruit or vegetable
or vegetables

Facifities Many different homes and centers operate CACFP and share the common goal of bringing

EHgibility

Contact
information

nuiritious meails and snacks to participants. Participating facilities inciude;

s Chiid Care Centers: llcensed or approved public or private nonprofit child care
Centers, Head Start programs, and some for-profit centers,

¢ Family Child Care Homes: Licensed or approved private homes,

= After School Care Pragrams: Centers in low-incorme areas provide free snacks to
School-age children and youth.

« Emergency Shelters: Programs providing meais to homeless chiidren.

State agencies reimburse faciiities that offer non-residential day care to the following children:
s Children age 12 and under,

e Migrant chiidren age 15 and younger, and

»  Youths through 18 in emergency sheiters and after schoo! care programs in needy areas.

If you have questions about CACFP, please contact one of the following:

Sponsering Crganization/Center Ohlo Department of Education

YMCA of Greater Cleveland
2200 Prospect Avenue, Suite 90
i Cleveland, Ohio 44115

{218) 344-0065

CACFP Consultant

25 8. Front Street, MS 303
Columbus, OH 43215-4183
614-466-2045

MNondiscrimination: In accordance with Federal law and U, S. Department of Agricuiture policy, this institution
is prohibited from discriminating on the basis of race, color, national ¢rigin, sex, age, or disabiiity, To file a
compliant of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D. C. 20250-9410 or call (202)720-5964 (voice and TOD). USDAs an
aqual opportunity provider and employer,




CACFP MEAL PATTERN FOR CHILDREN

BREAKFAST - SELECT ALl THREE COMPONENTS FOR A REIMBURSABLE MEAL

Food Components Ages1-2 Ages 3-5 Ages 6-12'
MILK

1 serving, fluid mitk 112 cup 34 cup 1 cup
FRUIT / VEGETABLE

1 serving juice * fruit and/or vegetable /4 cup /2 cup 1/2 cup
GRAINS / BREAD

T serving bread or 172 slice 1727 slice 1 slice

cornbread or biscult or roll or muffin or 1/2 serving 1/2 serving 1 serving

cold dry cereal or 14 cup 113 cup 3/4 cup

hotf cooked cereal or /4 oup 174 cup 172 cup

pasta or noodles or grains 1/4 cup 1/4 cup 1/2 cup
LUNCH OR SUPPER - SELECT ALL FOUR COMPONENTS FOR A REIMBURSABLE MEAL
Food Components Ages 1-2 | Ages 3-5 Ages 6-12°
MILK

1 serving, fluid milk 112 sup 3/4 cup 1cup
FRUIT | VEGETABLE

2 servings equal to :

julce * fruft and/or vegeiable 114 cup 1/2 cup L34 cup
GRAINS | BREAL '

7 serving bread or 1/2 slice 172 slice 1 slice

cornbread or biscult or rofl or muffin or 1/2 serving 142 serving 1 serving

cold dry cereal or 114 cup 13 cup 3/4 cup

hot cooked cereal or 114 cup 114 cup 142 cup

pasta or noodles or grains 114 cup 14 cup 142 cup
MEAT { MEAT ALTERNATE

1 serving meat or poultry or fish or 1oz 1Yh0z. 2oz

alternate protein products * or 1 ox 114 0z, 20z,

cheese or 1oz 1% 0z, 2z,

eqgg or i 3/4 1

cooked dry beans or peas ar 14 cup 3/8 cup 12 cup

peanut or other nut or seed butters or 2 Thap, 3 Thsp. 4 Thsp.

huts andfor seeds ” or 412 oz. 34 oz, 1oz

yogurt® 4 0Z. 5oz 8oz
SNACK. SELECT TWO OF THE FOUR COMPONENTS FOR A REWBURSABLE SNAGK
Food Components Ages -2 Ages 3-5 Ages 6-72
MILK

1 ssrving , fluid milk 1/2 cup 112 cup 1cup
FRUIT { VEGETARBLE

1 serving juice 2 fruit and/or vegetable 1/2 cup 142 cup 34 cup
GRAINS | BREAD

1 serving bread or 1/2 slice 1/2 siice 1 slice

combread or biscuit or rofl or muffin or 1/2 serving 1/2 serving 1 serving

coid dry cergal of 4 cup 143 cup 34 cup

hot cookad cereal or 14 cup 114 cup 112 cup

pasta or noodles or grains 114 cup 14 cup 1/2 cup
MEAT/ MEAT ALTERNATE

1 serving meat or poutiry or fish® or 172 oz, 112 oz, 10z

giternate orotein produsts” or 12 oz 142 ¢z, 1oz

cheese or 12 oz, 12 oz 1oz

egy or A 2 ¥

cooked dry beans or peas or 118 cup 1/8 cup T4 cup

peanut or other nut or seed butiers or 1 Thsp. 1 Thsp. 2 Thsp.

nuis and/or seeds or 1720z, 112 oz 1oz

yogurt® 2oz 2oz, 40z,

" Children age 12 and older may be served larger porions based or el greater food needs. They may nol be served 1ess

than the minimum quantities listed in this column,

2 Fruft or vegetable juice must be full-strength. Juice cannct be served when milk is the only other snack componant,
* Breads and grains must be mads fom whole-grain or enviched meal or flour. Cereal must be whole-graln or enriched or

fortifiad.

5

¢ Asarving consists of the edible portion of cooked fean meat or pouliry or fish.
Nuts and seeds may maet only one-half of the total meaUmeat sllernate serving and must be combined with another

meatimeal aiternate to fulfill the lunch or supper requirement.
8 Yogurt may be plain or flavored, unswestenad or sweetened.
7 allemate protein product must meet the requirements in Appendix A of TCER 226.
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