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Child and Adult Care Food Program 

 

TO THE FAMILIES OF CHILDREN IN CHILD CARE CENTERS: 
 

Your child is enrolled in a child care center that participates in the U.S. Department of Agriculture’s CHILD 

AND ADULT CARE FOOD PROGRAM.  Centers that participate in the CACFP receive financial assistance 
from the USDA to help cover the cost of serving nutritious meals and snacks to the children in care. 
Completion of this form assists them in obtaining the maximum rate of reimbursement, which helps them 
maintain reasonably priced child care. Eligibility is determined by completing the attached Income Eligibility 
Form [IEF] and instructions for completing the form are included with this letter. 
 

 

The USDA Regulations [7 CFR 226] include the following requirements. 

 

 Income eligibility information to be collected, at a minimum, every year;  

 

 Income information must be kept confidential by the center, and is to be used only by Center staff 

directly connected with the Center’s administration of the program, and officials directly connected 

with the Center’s administration and enforcement of the program. 

 

 Prompt and accurate completion and return of the Income Eligibility Form (IEF). 

 

 Meals must be provided to participants at no separate charge, and families must not be required to 

provide food for the participant.  

 

 Meals must meet food pattern requirements and each child must be provided with the required 

amount of each food group at all meals. Children must be served the same meals within the same 

facility at no separate charge and without discrimination. The facility should neither charge for meals 

and snacks nor expect you to provide any food. 
 

 Income Eligibility Disclosure Notification: Children's free or reduced-price meal eligibility 

information will be disclosed to Medicaid and/or CHIP to identify children eligible for and to seek to 

enroll children in a health insurance program. Parents/guardians may elect not to have their 

information disclosed in Section 6 of the Income Eligibility Form. Parents/guardians are not required 

to consent to the disclosure and your decision will not affect your child[ren]'s eligibility for free or 

reduced-price meals. 
 
We are pleased to have your child enrolled in the Montana CACFP. 
 
Thank you, 
 
 
Mary Musil, Program Manager 
Child and Adult Care Food Program
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HOW TO COMPLETE THE INCOME ELIGIBILITY FORM 

 

 
 
Dear Parent or Guardian: 
 

Please assist us in complying with the requirements of the USDA’s Child & Adult Care Food Program 
(CACFP) by completing and promptly returning the attached Income Eligibility Form. This information is 
confidential and will be kept on file by your Child Care Center. 
 

Depending on your family size and income, your center receives reimbursement for meals served to your child 
while in care.  The amount of reimbursement received depends on the income of the households of children in 
care.  Please complete the enclosed Income Eligibility Form and return it to your Center as soon as possible. 
 

 
Section  1.   List all enrolled children and their age. 

 

Section  2.  If you are receiving SNAP (Food Stamps), Cash Assistance-TANF, or FDPIR, circle the 
appropriate program and list your 6-digit case number.  Children of households involved in 
these programs are automatically eligible for free or reduce-priced meals. Now skip to 
Sections 5 and 6. 

 

Section  3. Foster children are a household of one.  The Foster parent’s stipend or personal income does 
not affect the eligibility determination.  List only the Foster Child’s income. In certain cases, 
foster children are eligible for free and reduced price meals regardless of household income. 

 

Section  4. If your income falls within the guidelines:  
 List all household members; 
 Participants that have a family member who becomes unemployed are eligible for 

free or reduced priced meals during that period of unemployment; and 
 List all income received last month next to the name of the person who received it. 

 

Section 5.  Households are requested to check the ethnic identity of the child(ren) listed in Section 1. 
 

Section 6.  Check the appropriate box next to the statement that reflects your consent to allow the 
income information from this form to be disclosed for potential health insurance participation. 

 

Section 7.   The Form must be signed by an adult household member and must include the last four (4) 
digits of the  social security number of the person signing the application. If the adult 
household member doesn’t have a social security number, write “none.” 

 
 
 

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited 
from discriminating on the basis of race, color, national origin, sex, age, or disability. 
 

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights,  1400 Independence 
Avenue W, Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202)720-6382 (TTY).  USDA 
is an equal opportunity provider and employer.” 


