




CACFP SPONSOR: 






Tier I Reimbursement Determination Notification

Provider’s Name: 






Your family day care participates in the Child and Adult Care Food Program.  Your family day care qualifies for the Tier I rate of reimbursement. Tier I eligibility was made based on the determination as indicated below. 

Tier I eligibility is valid for one year based on household income, five years if based on school data, or until more current data is available if based on U.S. census data.  The State Agency or  Food and Consumer Services may change a determination at any time if information becomes available indicating that a home is no longer in a qualified area.
______

Your family day care home is located in an area served by an elementary school in 



which at least 50% of the enrolled children are certified eligible to receive free or 



reduced priced meals under Section 9 of the National School Lunch Act. 



Verification:  Eligibility supported by elementary service boundary information or map.

______

Your family day care home is located in a geographic area in which at least 



50% of the children, as documented through the most current U.S. census tract data, are



members of households whose income meet the same income eligibility 



guidelines for free or reduced priced meals under Section 9 of the National



School Lunch Act. 



Verification: Eligibility supported by census block group data and map

______

Your household income meets the income guidelines for



free or reduced priced meals.  Income application completed by provider.  



Sponsor verified by obtaining a copy of  a current IRS 1040 and IRS 



schedule C-Self employed business, and other required documents. 

_____

You or a family member receives one of the following benefits which determines 



categorical eligibility and as completed on the CACFP income application.



____ Food Stamps   _____ TANF   ______ Food Distribution Program on 









Indian Reservation

The effective date is 


  and Tier I eligibility expires on 


 
Sponsor’s Signature : 





 Date: 



 

Tier I notification 
Reviewed April 2010
Provider: ___________________________ 
CACFP Sponsor: ______________________________

Tier II Provider Notification and Election Form

Your family day care participates in the Child and Adult Care Food Program.  You meet the eligibility guidelines as a Tier II provider as defined at the bottom of this page. You will receive Tier II rates for all approved meals served to enrolled children. You have the option to elect to have the sponsor conduct one of the following to determine if your household meets  the income guidelines for Tier I eligibility; or,  if any enrolled children would be eligible for Tier I rates.

Reimbursement Options- CHECK ONE OPTION ONLY!

______   I  would like to complete an income application for my household to determine if my household would 
 
 be eligible as a Tier I home. 

______
 Sponsor to mail out income applications the  families of all enrolled children.

______
 I will distribute the income application, along with an addressed envelope,  to all enrolled families to be


 returned to  the sponsor.

______
 Sponsor to distribute and collect income applications, or documentation,  for categorically eligible 
children. (Documentation of eligibility must currently be on file with the sponsor or provider) 

______    I elect to receive tier II reimbursement for approved meals served to all children enrolled in the home


 regardless of income and/or categorical eligibility.  

Tier II reimbursement determination

Your home and family day care business is not located in a low income area eligible to receive

Tier I reimbursement.  Eligible areas would be either :

An elementary school service area where at least 50% of all enrolled children are certified eligible to receive free or reduced priced meals.

OR - a geographic area as documented from the 1990 census data where at least 50% of the children residing in that area are members of households whose income meet the eligibility guidelines for free or reduced  priced meals.

The sponsor is responsible for collecting and determining the eligibility on all applications.  The income information on each family is confidential.  The sponsor may notify the provider as to the number of children eligible for Tier I or Tier II rates of reimbursement. 

I have been informed of the Tier II reimbursement options, per above.  I understand my options can be re-determined at least annually.  I will notify the sponsor immediately if my household or household  income changes in order to be re-determined. 

Provider’s signature:




  Date:


Sponsor’s  signature:




  Date:


Effective : ______

Tier II notification 
Reviewed April 2010
