Provider Application and Agreement 

for the Child and Adult Care Food Program

Family and Group Child Care Homes

NH Department of Education

Division of Program Support

Bureau of Nutrition Programs and Services

101 Pleasant Street, Concord, NH 03301-3860 ( (603) 271-3646
	1. Name and Address of Sponsoring Organization

Telephone:_____________________________________


	5.  Day of week you normally care for children other than your own.



      M           T          W       Th             F              Sat            Sun

	2. 
	6.  Meals to be Served (Enter times for applicable meals served)

	3. 
	Type
	Time Meal Service Begins

	4. Name of Provider and Mailing Address of Family Child Care

     Home

Name:_____________________________________________

Address:___________________________________________

City:________________________________  State_________

Zip:_________________     Phone  (____) ______-_________

Date of Birth:________________________


	A.  Breakfast

B.  Lunch

C.  Supper

D.  A.M. Snack

E.  P.M. Snack

F.  Evening Snack
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10.   Is the home licensed as a Family Child Care Home?

______  Yes (Attach copy of license)

______  Yes (Attach copy of temporary permit)

License# ____________       License Capacity _________

License Expiration Date __________________

Is the home License Exempt?

______  Yes (attach copy of alternate approval application 

               for FDCH)


	7.  Enrollment Data

     Number of CACFP eligible children currently enrolled in your
     family child care home.  Approval shall only be granted for all   
     eligible, enrolled children participating on a given day not to 
     exceed licensed capacity.  Written waiver needed if children

     in care exceed licensed capacity.


     Is the provider eligible to claim meals for his/her children?

                    _______  Yes       _______  No

     Providers own children may participate only if household

     income eligible documentation is on file.  The provider agrees 

     to allow the sponsor to verify income.  (Attach income application.)

     Enrollment forms must be submitted for all CACFP eligible 

     children.

	11. Operational Data

     A.  What hours do you take care of children other than your own?


           From ______________  To ______________

No. of Operating Weeks per Year. _______________
	Provider’s

Children
	Foster

Children
	Non-resident

Children
	Total

	12. 
	
	
	
	


TO BE FILLED OUT BY SPONSOR




Eligibility:
Tier I: ________

Tier II:  ________





       Location: _______ School


________  Mixed Rates


_______ Census

_______ Provider Income


_______ TANF


_______  Food Stamp
(continued on back)

This application and agreement specifies responsibilities of the sponsor and the provider as participants in the USDA, Child and Adult Care
Food Program.

I. RIGHTS AND RESPONSIBILITIES OF THE PROVIDER


In accordance with Child and Adult Care Food Program Regulations (7CFR226), the provider agrees to:


  1. 
Maintain daily records of:



  
a)
foods served to enrolled children at each meal, each day.



  
b)
meal counts of enrolled children, completed at each meal service.



  
c)
the number of children who are present each day.



  
d)
claim for only the meal types indicated on this agreement.


  2.  
Report meals served to eligible enrolled children (or foster children) living in the provider’s home only if enrolled children who live outside the provider’s home are also in attendance and served that meal.  A current income eligibility form must be on file with the sponsor.
 
  3.  
Serve meals which meet the CACFP requirements for components and serving for the ages being served or forfeit reimbursement for
that meal.

     4.  
Provide meals to enrolled children without charge.
  
5.  
Mail the reimbursement worksheets/menus to sponsors as soon as possible, following the last day of the month covered by the menu.
               Late menus may delay reimbursements or result in loss of payment for the month.


     6.  
The provider agrees to (a), (b), (c), (d) below and understands that failure to comply with any part will result in loss of payment.
  

a)    inform the sponsor in writing within five (5) working days of any changes in the provider’s license/approval status in the home.


b)
inform the sponsor in writing prior to any changes in the location of the family child care home.


  
c)
mail all new child enrollment forms to the sponsor by the last day of the enrolling month.


  
d)
inform sponsor of any month without a claim.

  7.
Participate in CACFP related training as required by the sponsor at least once per contract year.  Failure to do so may result in
               application denial the next year.

  8.  
Permit representatives of the sponsor, and/or New Hampshire Department of Education and the United States Department of 
              Agriculture, to review the CACFP operation in the home.  The sponsor will conduct at least three home reviews a year.  Failure to
              allow entry into the home, or unavailable for home reviews may result in termination of this agreement.

  9.
Comply with all local and state health, safety and licensing requirements.

10.
Provide adequate supervision during the meal service.



11.
Report to the sponsor any problems related to the service of meals.

12. 
Claim for reimbursement only for children who are enrolled and are in attendance in the family child care home.  Provider cannot
               claim for more than 2 meals and 1 supplement daily.  Provider is not to exceed the licensed, authorized capacity of the home at any 
               one time (written waiver required for any exceptions).

13. The provider understands that the sponsor will routinely contact families to verify enrollment and attendance.

14. The provider understands that the sponsoring organization, the State Agency, the Department and other State and Federal officials will make announced or unannounced reviews of their operations during the center’s normal hours of child or adult care operations.  Any persons making such reviews must show photo identification that demonstrates that they are employees of one of these entities.
15. It is understood that it is the State Agency’s policy to restrict transfers of day care homes between sponsoring organizations.

16. Request an administrative review if a sponsoring organization issues a notice of proposed termination of the day care home’s Program agreement, or if a sponsoring organization suspends participation due to health and safety concerns, in accordance with Part 226.6(l)(2).
17. Distribute to parents a copy of the sponsoring organizations notice to parents if so instructed by its sponsoring organization.

    TIME OF MEAL SERVICE
Providers must notify their sponsoring organization in advance whenever they are planning to be out of their home during their meal service period.  A provider’s meal service must be completed during the time which has been agreed upon between the provider and sponsoring organization and is reflected on the provider’s individual site summary as completed by the sponsoring organization.  If the meal service time changes to exceed 30 minutes prior to the established meal service time, the provider must contact the sponsoring organization previous to the meal service being completed.  If this procedure is not followed and an announced or unannounced review is conducted when the children have already eaten or are not present in the day care home, claims for meals that would have been served during the announced or unannounced review will be disallowed.  
II.
RIGHTS AND RESPONSIBILITIES OF THE SPONSOR


In accordance with the Child and Adult Care Food Program regulations, the sponsor agrees to:

1.        Train providers before they begin participating in the Child and Adult Care Food Program.

2.        Offer additional training for providers at a convenient time and place, at least once per contract year.

3. Visit child care homes during the hours of operation to review the meal service and meal records.

4. Respond to provider’s requests for assistance regarding CACFP regulations.

5. Provide all required record keeping forms.

6. If additional reimbursement is owed to the provider, the sponsor will pay the provider the remainder of the food service rate for each meal served to enrolled children, after the sponsor has received payment from the State of New Hampshire.

7. Charge no fee to the provider for the Child and Adult Care Food Program sponsorship.

8. Reimburse the provider at the approved U.S. Department of Agriculture rate in effect for the claimed month.




9. Review all records, licenses and other materials submitted by the provider to determine compliance with this agreement in order to allow or deny payment to the provider.

10. Disburse any reimbursement payments for food service due to each child care home within five (5) working days of receipt from the State agency according to Code of Federal Regulations revised as of January 1, 1994, 226.16 sponsoring organization provisions.
11. Inform Tier II day care homes of all of their options for receiving reimbursements for meals served to enrolled children.

12. Upon the request of a Tier II day care home, the sponsor agrees to collect applications and determine the eligibility of enrolled children for free or reduced price meals.
III.   The provider and sponsor agree to serve meals to all children without regard to race, sex, color, national origin, age or persons with   
  disabilities.

IV.  The provider and/or the sponsor may end this agreement with a ten (1) working day written notice, for cause or convenience.


We certify that the information on this form is true and correct to the best of our knowledge, and that we will comply with the rights and responsibilities outlined in this agreement.  We understand that this information is being given in connection with the receipt of Federal funds; that the Department officials may, for cause, verify information; and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes.
This child care home has been approved to serve the following meals starting on (date) _______________________________________.

Breakfast  ________
AM Snack  ________
Lunch ________
PM Snack ________
Supper ________
Evening Snack ________

We the undersigned, for the _______________ year agree to all conditions of this Provider Application and Agreement.

Provider’s Signature _____________________________________________  SS# ______________________   Date ____________________

Sponsor’s Signature __________________________________________________   Date _____________________________________

Revised 8/2015
Copy to be given to Provider
T:/ CACFP Info/prov-app-agree
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PROVIDER APPLICATION AND AGREEMENT
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