PRINCIPAL’S FORM
INFORMATION TO GATHER FROM PRINCIPALS IN INSTITUTIONS 

APPLYING OR RE-APPLYING TO PARTICIPATE IN USDA’S CACFP
Please read and complete this form.  Failure to complete will result in an incomplete application for participation in CACFP. This form is to be completed by all principals of an institution.  

Principal means any individual who holds a management position within, or is an officer of, an institution or a sponsored center, including all members of the institutions board of directors or the sponsored center’s board of directors, or similar body.

Institution means a child care center, outside-school-hours care center, adult day care center, or sponsoring organization which enters into an agreement with the State agency to assume final administrative and financial responsibility for Program operations. 

COMPLETE THE TABLE BELOW IF:

During the past seven years; 

· if you were employed as a supervisor or manager by any public or private organization that participated in a publicly-funded program (any program funded wholly or in part by Federal, State, or local dollars), or 

· if you were a member of a governing board or similar body of any public or private organization that participated in a publicly-funded program.  Note:  Include all present affiliations.
List below the name of the organization, the name of the publicly-funded program, your job title, and the years of your association with the organization/program to which you were or are employed:


	Name of Organization
	Name of Program
	Job Title
	Years Employed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FOR EACH OF THE QUESTIONS BELOW CHOOSE AND CIRCLE ONE BRACKETED ANSWER:

· I [have/have not] been a principal in an organization participating in a publicly-funded program that has been ruled ineligible as a result of violating that program’s requirements during the past 7 years. 

· I [have/have not] been convicted of a business-related offense during the past 7 years.

· I [am/am not] on the Child and Adult Care Food Program’s National Disqualified List.

· I was placed on the CACFP National Disqualified List on (  _     /__       /__      ).    Enter date


Any institution or individual that provides false information on this form will be subject to applicable civil or criminal penalties.

Legal Signature:


     Date: 




Type/Print Name: 
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