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Child and Adult Care Food Program

Dear TLC Families
Please note that
income on the form is only utilized by the
program to verify the “Dollar Rate” at which
the program will be reimbursed for the
meals for your child.
The program is reimbursed based on the
following rate categories:
Free, Reduced or Paid. Please fill in all
information on the sheet as it is only used
bythe

your indication of your

school.



Therapy and Learning Center

CHILD and ADULT CARE FOOD PROGRAM

TLC is happy to be participating in the Child & Adult Care Food Program. CACFP
allows TLC to choose a food vendor to supply free nutritious and safely prepared
meals for children in our program. You will read more about CACFP on the
following pages.

TLC is a nut free program; as such, we are working with vendors who can provide a
nut free environment for the preparation of our lunch meals and snacks. The
vendors we are considering can also provide gluten free options and do not use
ham/pork in the preparation of their meals. However, we understand that some
families may not wish to participate in TLC’s meal program due to their child’s
particular food sensitivities. To ensure that we have appropriate numbers for meals
for the first week of school, we ask that all families complete the below form to
indicate their preference. All families should complete this form. Any family who
is choosing to participate in the meal program, regardless of income, should
complete the attached forms.

CACFP RESPONSE FORM

Child’s Name: _________________________________ Class #

Parent/Guardian Name: _________________________________

Please check one:

o I would like my child to participate in the CACFP Meal Program at TLC. I understand
that my child will be provided a nutritious lunch and afternoon snack.
• Dietary Restrictions:

o My child will not be participating in the CACFP Meal Program at TLC.
Reason:

Parent Signature: _______________________________________ Date: ____________
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r’~18fic Department ~?M~a~e
C—,_STATE of Health F dP00 rogram LETTER TO HOUSEHOLDS

Dear Parent, Guardian or CACFP Participant,

This center participates in the Child and Adult Care Food Program (CACFP) and provides
healthy meals at no cost to all children and adults enrolled in the daycare center. By completing
and returning the attached Income Eligibility Fonii, you will help your center receive money
from CACFP for the meals that are served. If your household’s income is equal to or less than
the amounts indicated for your household size on the chart below, the center will receive a higher
rate of fbnding for the meals served. The Income Eligibility Fom~ needs to be completed every
year. Your center and CACFP will keep all information private.

INCOME ELIGIBILITY GuIDELINES
(Effective July 1, 2020 until June 30, 2021)

REDUCED.PRICZ MEALS
HOUSEHOlD SIZE

YEAR MONTh WEEK

1 23,606 1,968 454

2 31,894 2,658 614

3 40,182 3,349 773

4 48,470 4,040 933

5 56,758 4,730 1,092

6 65,046 5,421 1,251

7 73,334 6,112 1,411

8 81,622 6,802 1,570
FOR EACH ADDITIONAL ~

FAMILY MEMBER mo,

¶therapy & Learning Center, Inc

1723 8th Avenue
&ooklynNy 11215

SPONSOR/CENTER OFFICIAL SPONSORING ORGANIZATION DATE

This institution is an equal opportunity provider.
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Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this form. You do not have to 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 form, The Social Security Number is not required when you: apply on behalf of a foster
child; provide a SNAP, TANF or FDPIR number; or when you indicate that the adult household member signing the form does not have a Social Security
Number We will use your information to determine if the center is eligible for free or reduced-price meal reimbursement and for administration and
enforcement of the Program.

INSTRUCTIONS FOR COMPLETING DOH-3688

Definition of Income

Income means income before deductions for income taxes, social security taxes, insurance premiums, charitable contributions, and bonds, etc. It includes
the following: (1) monetary compensation for services, including wages, salary, commissions or fees; (2) net income from non-farm self-employment (3)
net income from farm self-employment (4) Social Security payments; (5) dividends or interest on savings or bonds, income from estates or trusts or net
rental income; (6) unemployment compensation; (7) government civilian employee or military retirement or pensions or veteran’s payments; (8) private
pensions or annuities; (9) alimony or child support payments; (10) regular contributions from persons not living in the household; (11) net royalties; (12)
military benefits received in cash, such as housing alLowance except if you are in the Military Housing Privatization Initiative; and (13) any other cash
income,

Definition of Household

Household means family as defined in Section 226.2. Familymeans a group of related or non-related individuals who are not residents of an institution
or boarding house, but who are living as one economic unit.

INSTRUCTIONS FOR PARENTS OR GUARDIANS

Write in the name of the child care center in the space provided.

Print the name of each child in your household who attends this child care center.

Section A: If anyone in your household participates in the Supplemental Nutrition Assistance Program (SNAP), receives Temporary Assistance for Needy
Families (TANF) or participates in the Food Distribution Program on Indian Reservations (FDPIR), complete Section A only. Write down the SNAP, TANF
or FDPIR number (do not use your ACS or DSS child care subsidy number). Then sign and date the form and return it to the day care center.

Foster children: If your household includes a foster child who is in child care, write in the names of the foster children.

Section B: Complete this section if you did not complete Section A. Write in your name and the names of all other adults and children living in the
household, including unrelated people, even if they do not have any income. Do not include the children in child care who are listed at the top of the
form.

Enter the amount of income each person received Last month, before taxes or anything else was taken out. Refer to the Definition of Income and the
Definition of Household, above. If any amount last month was more or less than the usual, write in that person’s usual income.

The last four digits of the Social Security Number of the adult signing the certification is required. If you do not have a Social Security Number, write
none. The form must be signed by an adult member of the household,

INSTRUCTIONS FOR CENTERS AND SPONSORS

The Forsponsor Use Qnlysection is to be compLeted, signed and dated by center or sponsor staff. The sponsor/center representative must review
the income eligibility form and ensure that it is completed as indicated in the instructions above. Then indicate the following:

The CACFP Agreement Number.

Total Number of HousehoLd Members — This item does not have to be completed if the parent completed Section A. Add those indicated in Section B
(if completed) to the children enrolled in child care and the number of foster children, if applicable.

Total Household Income — This item does not need to be completed if the parent completed Section A. Indicate the total monthly income as calculated
from Section B. If the parent chooses not to disclose income, the form must be categorized as paid

Number of Free, Reduced or Paid — Compare the total household income and the total number of household members with the current year’s Income
Eligibility Guidelines (CACFP-3687) to determine if the household should be categorized as Free, Reduced or Paid. Use the appropriate column on the
CACFP-3687 to categorize their income. For example, if the parent indicated biweekly income, multiply this amount by 26 to determine yearly income.

Incomplete forms (missing signatures, income information, last four digits of Social Security Number or SNAP, TANF or FDPIR numbers) are categorized
in the paid category.

The income eligibiLity form is valid until the last day of the month one calendar year from the date it is signed by the household member. For
example, a form signed on May 12, 2014 is valid until May 31, 2015.
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NEW YORK STATE DEPARTMENT OF HEALTH
Child and Adult Care Food Program

See INSTRUCTIONS on reverse.

CHILD CARE CENTER NAME __________

Therapy & Learning Center, Inc

1723 8th Avenue

Brook4rn,Ny 1121$

Income ELigLbiLLty Form
for Child Care Centers

Print the name of the child(ren) enrolled in this child care center

1. 2.

DIRECTIONS

3.

Complete SECTION A if anyone in your household
1. Participates in the Supplemental Nutrition Assistance Program (SNAP)
2. Receives Temporary Assistance to Needy Families (TANF)
3. Participates in the Food Distribution Program on Indian Reservations

(FDPIR) OR
4. Is a foster child

Complete SECTION B if no one in your household participates in SNAP,
receives TANF, participates in FDPIR or if none of the children enrolled in
the child care center is a foster child.

SNAP Case #_

TANF#_____

FDPIR# _____

Names of
Foster Children

SECTION B

List all household members below Include yourself and all adults and
children NOT listed above, even if they do not receive income Then list all
income received last month in your household in the column to the right
Gross income includes earnings from work, pensions, retirement Social
Security, child support, foster child’s personal income and any other
sources of income

I HOUSEHOLD MEMBER NAME J MONTHLY GROSS SALARY

‘I. $
An adult household member must sign the appLication before it can
be approved. After reading the following statement and the statement on
the back, sign below.

I certify that the above information is true. I understand that the center
will get Federal funds based on the information I give.

Signature

Date_______________________

2. ___________________________________ $
3. _______________________________________ $

4. _________________________________ $ ____________________

S. _______________________________________ $ ________________________

6. _________________________________ $ ____________________

7. _________________________________ $ ____________________

An adult househoLd member must sign the application before it can
be approved. After reading the following statement and the statement on
the back, sign below.

I certify that the above information is true and that all income is reported.
I understand that the center will get Federal funds based on the
information I give.

Signature

Print Name ___________________________

LAST FOUR (4) DIGiTS OF
SOcIAL SiCUR~W NUMBER ___________________

SECTION A

FOR SPONSOR USE ONLY

CACFP Agreement #______________

Total Number of Household Members_______
(INCLUDING FOSTER cHILDREN, ir APPLIcABLE~

Total Household Income $________________

Free____________ Reduced____________ Paid____________

Date of Determination________________
Signature of
Center Staff

USDA is an equal opportunity provider and employer

DATE
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