
 
 

Special Nutrition Programs 

Child and Adult Care Food Program 

Letter to Parents 
Dear Parent/Guardian: 
 

The_________________________________ par t icipates in the Chi ld  and  Adul t  Care  Food  Program 

(CACFP) ad minis tered by the Uni ted States Department o f Agricul ture (USDA).   P lease he lp us comply 

wi th  the  requirements o f  the CACFP by complet ing,  s igning,  and re turning the a t tached  s ta tement as 

soon as possib le.   This informat ion i s  necessary so that  we may rece ive CACFP re imbursement for  the 

meals served to  chi ldren in our  program.  This form wi ll  be p laced in our  f i les  and trea ted as  

confidential  information.   All  child ren in our  program receive their  meals f ree o f  charge,  but  the 

determination of  el igib il i ty category affec ts the amount o f Federa l  funding rece ived by us.  
 

A foster  chi ld  who is  the legal  responsibi l i ty o f a  wel fare agency or  court  may be cer t i fied as e l igible  for  

free meals regard less  o f your  household income.   P lease contact  us for  addit ional  informat ion i f  you 

have a fos ter  chi ld  enro l led in  our  program.  
 

I f  you receive  food stamps then you need to  only l i st  your  food stamp case number.   In  addi t ion,  you 

must  complete Sec tion 5  of the form includ ing a l l  required information with signature,  Social  Secur i ty 

Number o f  an adult  household member ,  and da te form was completed .  
 

I f  a  food stamp case number i s  no t  repor ted,  you must  comple te Sec tion 4 and Sec tion 5  on the  el igibi l i ty 

statement .   Sec tion 4  should inc lude the names of al l  household  members and the total  current  household 

income by source.   Sect ion 5 must  include a l l  requi red information wi th signature ,  Social  Securi ty 

Number o f  an adult  household member,  and da te form was completed .   
 

USDA defines  a  household as a  group of re la ted  or  unrelated  ind ividuals  (no t  res idents o f  an ins t i tut io n 

or  boarding house)  who are l iving as one economic unit  ( i .e . ,  shar ing l iving expenses) .   The  income you 

report  must  be last  month’s tota l  gross household income l is ted by source,  for  each household member.   

I f  last  month’s income does no t  accura te ly re f l ec t  your  c ircumstances,  you may provide a  project ion of 

your  annual  inco me,  and  you may use lasts  year ’s income as  a  bas is for  making this projec tion i f  no 

signi ficant  changes  have  occurred.   I f  your  household’s income is  equal  to  or  less than the amounts 

ind icated  for  your  household’s  s ize  on the char t  below,  the  center  wi l l  receive  a  higher  leve l  o f 

reimbursement.  
 

You are  required to  not i fy us i f  there i s  a  change in 

household size or  an increase in  inco me that  

exceeds $50 per  month or  $600 per  year .   I f  you l i st  

a  food stamp case  number,  you must  not i fy us when 

you no longer  rece ive food stamps.   Similar ly,  you 

should no ti fy us  i f  you become unemployed and  the 

loss o f  income dur ing the per iod  of unemployment  

causes your  family to  be  wi thin the el igib il i ty 

standards.  
 

All  meals served  to  chi ldren under  the Child  and 

Adul t  Care Food Program are served free regard less  

of race,  color ,  sex,  age,  disabi l i ty,  or  na tional  

or igin.   
 

There is  to  be no discr iminat ion in admiss ions 

policy,  meal  service ,  or  the use o f  fac i l i t ies.   Any 

compla ints o f d iscr imination should be submit ted 

in  wr it ing to  USDA, Director ,  Off ice  o f Civil  

Rights,  Room 326 -W, Whi tten Bui lding,  1400 

Independence Avenue,  SW, Washington,  DC 20250 -

9410 or  ca l l  (202)  720 -5964 (vo ice  and TDD).    

USDA is an equal  oppo r tunity provider  and 

employer .  

 

Thank you for your cooperation. 

 

 

Institution Representative 

(NPC-4 Rev. 6/06) 

USDA CHILD NUTRITION PROGRAM 
INCOME GUIDELINES 

July 1, 2015 – June 30, 2016 
Household 

Size 
 
Annual 

 
Monthly 

 
Weekly 

1 $21,775 $1,815 $419 

2 29,471 2,456 567 

3 37,167 3,098 715 

4 44,863 3,739 863 

5 52,559 4,380 1,011 

6 60,255 5,022 1,159 

7 67,951 5,663 1,307 

8 75,647 6,304 1,455 
each added 
household 
member  

 
+7,696 

 
+642 

 
+148 

 


