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DETERMINING ELIGIBILITY

CHILD AND ADULT CARE FOOD
PROGRAM (CACFP)

lllinois State Board of Education (ISBE)

Target Audience: Child Care Centers, Pre-K Programs, Licensed Outside School Hours Programs




& Illinois State Board of Education

Purpose of | Sponsors must have practices in
place to ensure eligible children are
claimed correctly.

this training




Eligibility
**Requirements
“»Parent letter

»Step-by-step instructions for
completion

<+ Eligibility types and classifications
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CACFP Monthly Compliance

Meal
Participatio
Record

Claim for

Reimbursement Total Meals Recap
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Eligibility Documentation

« REQUIRED FOR:
— Child Care Centers
— Pre-K Programs

— Outside School Hours Programs

 EXEMPT FOR:
— At-Risk After School Programs
— Head Start and Even Start Programs

— Emergency Shelters
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Determining Eligibility
Eligibility documentation will determine the rate of reimbursement
your organization will receive:

Homeless,

Migrant, or
TANF RanRae/;/an Head Start
(FREE) {FREE) (FREE)

o

(FREE) (FREE)

Household TIIT Emergency Shelter
Income (F/R/D) . Ellglblllty (FREE)
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How is Eligibility
I Determined?

1. Household Income
2. Foster Child(ren)

3. SNAP and TANF

- Electronic Direct Certification (DC)

- Extension of DC
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1) Determining Eligibility:
Household Income




Illinois State Board of Education

PARENT LETTER
FOR CHILD CARE CENTERS
July 1, 2018 Through June 30, 2030

Parent or Guardian:

This child care center participates in the USOA Child and Adull Care Food Program (CACFP) and receives Federal funds to pravide healiby m=als and snacks
io all of the: enrolled children. The amourt of reimburssment the cenber receives is based on the informaion you provide on the atiached Househald Eligibility
Application_ Part of the USDA requirement is 1o ask you ba compleie the application. I your income is equal to or less than e income listed in the chan below
Tor your household size, the cenier will recsive a higher bevel of reimbursement. Read the altached instructions carelully and fil cut all required information. We
cannol approve an apphcalion that is nol complels. Please retum the completed application back o our cenles as soon as possible.

If a member of your family (child or adull) receives Supplemental Mutrition Assistance Program (SNAP) or Temporary Assistance for Needy Famiies [TANF)
benefits; or you care for a foster child thal is the kegal responsibility of the Siate tirough DCFS or the court, these childnen are eligible for meal benefits

regardless ol your housshald income.

If your income|s) is over the income guidelines listed below, you are nat requined ta complete this application; however, it would be helpful if you would write your
child’s rame an the application and rebum il 1o our center. Please nolify us, if you of someans in your housshald becomes unemployed and the loss of income

P a r e n t causes your household income to be within the income eligibiily standards.

Income Eligibility Guidelines
Effective from July 1, 2018 to June 30, 2020

Letter T T o | e | ot [t | v ISBE 69-49 Parent Letter — Centers (5/19)

1 23107 1,926 fek] B840 dd5

2 31,284 2607 1.304 1,204 602

I B E -4 3 30,461 3280 1.645 1,518 750
4 47 538 e 1.885 1,833 ;T

5 55815 4 652 2326 2147 1,074

[} 63 992 5,333 2667 2462 1,231

7 72,169 6,015 3.008 2776 1,388

a BO,346 6,606 3.348 3,001 1,546

For each
additional Famity BATT 6B2 341 3] 158
member, add

The: information you provide an the application will be used i delermine your child's eligibiity for meal benefits. The infg
only available o staff directly connected with adminisiering the CACFP.

fion will be kept confidential and

By signing the saclion on the application for e llinois Al Kids Health Insurancs, you are staling you do no@irt your informalion shared with the Ilinais
Depariment of Healfhcare and Family Services. W you agree to disclose the application infarmation, it usad bo identify your child{ren) for the health
insurance program. W you would like more information on All Kids, call iollree BBE255-5437 or 677/ 012 [TTY)

If yau harve any queslions or need help, pleass conlac our cerfer.
The USDA Housshald Incame Eligibility Guidelines are lisied for familes who do not rg

belaw the bsted guidelines, ey should coniact their child care cenier or day can
complels an application and provide income, TANF, or SNAP informaon

TANF ar SNAP benefits. I a household's income falls within ar
e provider Tor the berefils of the program. They may be reguired o

In accordance with Federal civil rights law and ULS. Depariment of Agrig
and employees, and insitulions parficipating in or adminislering US
disahility, aqe, or reprisal or retalation Tor prioe civil rights activity i
altemalive means of communicalion for program information
[State or local) where they applied for benefils. Individual

Relay Servics al (BOD) 877-8338. Addilionally. prograg

Pre (USDA) civil rights requiations and policies, the LISDA, ils Agencies, affices,
bgrams ane prohibited from disciminating based on race, calor, national origin, sex,
program or aciivity conducted or funded by USDA.  Persons with disabilities wha reguine

W Braile, large prinl, audiolape, American Sign Language, eic.), should conlac the Agency
0 are deal, hard of hearing or have speech disabilities may conlact USDA frough the Federal
crmalion may be made available in languages alber than English. To file a program complaint of

discrimirsalion, complete lhe LUSDA Program Discrigglon Complaint Form, [AD-3027) found online al: hilpc s, ascr usda govicomplainl_fiing custhiml.
and & any USDA offics, or wiile a letler addres 1o USDA and pravide in e letler all of The informalion reguested in $ie form. To request a copy of the
complainl farm, call (B86) E32-9892. Submi compleled form or letier 1o USDA by: (1) mail: US. Department of Agricul ture Office of the Assistant Secretary

T Civil R e ‘Washington, D.C. 20250-94 10 {2} fax: (202) G20-T442; or (3) emait program intake=fusdas goy. Thi

ISBE 68-49 Parent Lalter - Centers (513)
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Household Eligibility
Application (HEA)

ISBE Form 69-88

HOUSEHOLD ELIGIBILITY APPLICATION FOR CHILD CARE CENTERS
CHILD AND ADULT CARE FOOD PROGRAN

n All Household Members u n

MAMES OF Al L HOUSEHOLD MEMBERS FOSTER CHILD ENAP OR TANF CASE NUMBER Sugp b= Pan 8 i you st @ SMAP o TANF
FrsiL, Mickeha i, Licst Agpusiof Chin | Fosbir chidnm s & gl naponudeity of | ciss nusiber. Al st ors SMARTAKF must ba provded b
it Coasbar [ T R e e——
ki i Siachon B
n Homeless, Migrant, or Runaway
Homed Migrant Au v Head Start
[ vometess [ wagrant - [] Rurarway [ 8 radirs ol sl Tiaon, Wil T o P T Thacior Tuda

H Total Household Gross Income (before deductions) You must tell us how much and how often.

GROSS INCOME AMD HOW OFTEN IT WAS RECEIVED |Exemps §100month §100 tascs & month. §1000ewery o wiss, $ 000/ waek)
MAMEE
[LIST ALL HOUSEHOLD MEMBERS Eamings From Work \Wefare. Child Fersions, Redrement, Worker's Comp, Linemploymens,
WITH INCOME}) (Befone DeducSons) Suppor, Alimony Soclal Security S8, el (Al cher incomee)
Amount Hirw ollin¥ Arnounl How olan? Smount How often? SAmount How oftas?
i H 3 H t
n ] 5 5 ]
i % % % L1
. H] 5 ] ]
W [ § [ 5
m Signature and Social Security Number (Adult must sign)
adull Fousehold membser s-#ln the application. If Section 5 is completed o i 2ern incomse: X X X _ X X._ :ll da not have a Sacial
|: Islbd Ihr: adull ﬂ;n‘xg T-ehla:-'m usd also list Ihc las2 four d;rs of Fis or her Social Becurity — — —¢, o= Eecorey Momber Security Mumber.

J._ermt mhr\:’mnmﬁhsﬁﬁfira’mnamwwmumdmm | uvnderstand fhe cenfer will gef faderal funds based on the informaton ' ghve | undersiand fbe institufion, Wnais
i Sl of Exbion, o e of| cior General, may wenfy Mis imnfommation on the aopication. Deiberade misrepresantation of Me informaiion may subject me &0 DroSsecuion under
annica aws

Dade Printed Name of Adut Househald Member Signature of Aduf Housethoid AMember

“ Contact Information (Optional)

Work Telephons Mumier (nolude Area Code) Home Tefenhone Mumber (inciuoe Area Cooe) Home Addness (Number, Sireat Oy, Siade, ZIP Codel

[l children's Raciai and Ethic identities. (Dptianal)

Melark pne eftnic ideniby Mark one or more racial identities:
[ HispaniciLating [ Asian [ Bilack or Afican American
] Hot HispaniciLaino ] wihie: [ Amesican Indian or Alaska Natie

[0 mative Hawadiar or Other Pacific lslarder

n Opticnal - Sharing Informatian With All Kits nsurancs Progeam

Mary we shane pour information on this appicaSon with the AN Kids inswance Frogram, Te compiele health insurance program for esery child in [1Enois™ B pes, do nof sign below.
0 M, 1 oo not want my infurmation froem this application shared with the A Kids irsurance Frogram.

Daie Sign hem:

CHILD CARE REPRESENTATIVE USE OMNLY

Eligiwiity D - Complele Sectians A and B Bolow
Conver! income oy If dilarast
#Annual Income Conversion Weeldy X 52 Every 2 Weels X 26 Twice a Month X 24 Once a Month X 12 of pay ara
TOTAL
NCOME § Par: O week [ everyzwesks O Twiceamonth O montn [ vear NUMEER 14 HOUSEHOLD:

] Free based on:

1 Reduced based on: [ Denied — Reason:

[ tosier child ] migrant O househoid's income L income oo high

] SHAP cr TANF | runarsary O rcompleie appdcation

L homeless | Fouserold's inoome O Mor-qualitying SHAPTANF
L Head Start

ISBE 659-88 [G/20) Effective July 1, 2020
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Determining Eligibility = Household Income

* Parent/Guardian responsibilities: — 5

|

— Section 1: Names of ALL household Ll

members 5

Bl Homeless, Migrant, or Runaway
] vometess [] sigramt  [] Runaway ] #e=at stan
. Total Household Gross Income [before deductions) You must tell us how much and how often.

— Section 5: Names of ALL household e e )

members with income _ T T TR T T T S

— Section 6: Last 4 of SSN or check “I
Signature and Social Security Mumber [Adult must sign)
do not have a SSN” AND signature of iewsmmemnnsrg s

ed or
hh‘
1 cerfity al! informadion on s Gﬁl_ﬂrm:m: drue ang' all knoomes | "qDl:\."I'ﬂd.l roersiang e cender will gef fsderad funds based an ihe informaior [ give .l radersiand fe instiladion, Wnals
ar ) ETEY b o Ny

the adult household member B e e g i %

Dade Prinfed Nams of 40T Househaky Mamber

RE
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Determining Eligibility 2 Household Income

Sponsor Responsibilities:

: CHILD CARE REPRESENTATIVE USE ONLY
° CO m p | Ete SeCt I O n A SEFATIAN A knrual Ineame Conunreinn Waok E‘@M”m"cm"‘m'j Convert income only If different
INCOM = | O = O
INCOME % Per: Week Every 2 Weeks Twice a Month Month Year UMBER IN HOUSEHOLD:
— Total Income & how often A= LN Do S L e L S DI UILEEPY
] foster child | migrant " O household's income O income too high
] SMAF or TANF | runaway 0 incomplete application
° ] homeless L | household's income L1 Nom-gualifying SMAPITANF
_ Number in household G
SECTION B Signature of Determining Official: Date:

— Designation of category and indicate
how determined

* Complete Section B
— Signature of Determining Official
— Date when application was approved
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Income Conversion

When income is reported on a Household Eligibility

Application (HEA):

If only one income is reported OR all income is at the same
frequency (weekly, every 2 weeks, etc.) DO NOT CONVERT.
Add the income amounts and compare to the Income
Eligibility Guidelines Chart.

If different income frequencies, all income must be
annualized. Do not round converted income.

Conversion figures:

— Weekly X 52
— Every 2 weeks X 26

— Twice per month X 24
— Monthly X 12
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Determining Eligibility for Household Income = Use this
Income Eligibility Guidelines Chart

FISCAL YEAR 2021 INCOME ELIGIBILITY GUIDELINES

The United States Department of Agriculture has issued the following income guidelines for the period July 1, 2020, through June 30, 2021:

Income Eligibility Guidelines |

Free Meals Reduced-Price Meals
h . h t . 130% Federal Pove: ideli 185% Federal Poverty Guideline

T IS C a r IS Huuss?:euld Annual Monthly 40”;?::” Annual Monthly Pe:l;wh:ﬂ?:-enm EV&Z::;O
u pdated ad nd 1 16,588 1,383 1 23,606 1,968 984 908 454
2 22,412 1,868 2 31,804 2,658 1,329 1227 € 614
d h 28,236 2,353 3 40,182 3,349 1,675 1,546 e
p OSte O n t e 4 34,060 2,839 4 48,470 4,040 2,020 1,865 933
5 39,884 3,324 5 56,758 4,730 2,365 2,183 1,002
CAC F P We bs ite 6 45.708 3,800 6 65,046 5,421 2711 2.502 1,251
7 51,532 4,295 7 73,334 6,112 3,056 2,821 1411
8 57,356 4,780 . 8 81,622 6,802 3,401 3,140 1,570

annually on July
dditional family 5,824 486 243 224 112 fitional family 8,288 691 M6 319 160
ember, add mber, add

1st
Example 1: Household of 4 with income of $1,390 Twice Per Month
- Eligibile for FREE because their total income is less than $1,420

Example 2: Household of 2 with income of $600 Weekly
- Eligible for REDUCED because their total income is between $432 - $614

ISBE 67-45 IEG20 (4/20)



Let’s practice by
looking at some
Household
Eligibility
Applications
(HEA)
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APPLICATION 1

1. Is this application
complete?

YES

2. What is the eligibility
of this HEA?

HOUSEHOLD ELIGIBILITY APPLICATION FOR CHILD CARE CENTERS

mouuhold Members

CHILD AND ADULT CARE FOOD PROGRAM

FOSTER CHILD

NAMES OF ALL HOUSEHOLD MEMBERS SNAP OR TANE CASE NUMBER Sx b, fart 6 g bt 5 59048 00 0008
VS, ASadie It Last Ages of Chikdetrt | Togler chdun 0o o gl sesponsolty of e unber A lsasl oro SNASTTANT muw be prodcod bebow
! Conter DCFS or court ¥ el e bonder chidiey
AP n Sectien 6
bu\cx\c\ Dudle 7[“] == I e
Datey Dyck O -
} = X =4

H “(\4‘ 'D\J(.\C. e ] . S
—Dﬁys_e.s.t Dvcle o — 0O =
—Loute Duek. | Z O | =S e —

O | =

u Homeless, Migrant, or Runaway

D Homeless Migrant R Head Start v,
D o D — D A Sigistum of Homwokss Liasor, Mgt Coordiant, o Hoad Start Blaectn at
-Eﬂ H hold Gross | e (before deductions) You must tell us how much and how often, ) -
GROSS INCOME AND HOW OFTEN 1T WAS RECEIVED (Fxsmpiv S100monts. 5100 Awce o mores. §100 wery obver week: §100wemt
NAMES —
[LIST ALL HOUSEHOLD MEMBFERS Eamings From Work Waeltara, Chid Ponsons, Retrement Wodec's Comp. Unemployment
WITH INCOME) (Belore Deductons) Support, Alimony Socal Seourity S5 ok (Al olher income)
Amount How aben? Aot How l;'h( ? Aoy How olen? Amoun! How ofien? .
L 5 : s H $
Ponad 00 | Z weeks L
[ N $ $ s s
DVaioy AoC | 72 weeks =%
b | s | | 5 L)
Iv, $ s s :
v ' 3 s s

mgnmun and Social Security Number (Adult must sign)
An a0ult housshals mamber must sign the sopbcation, If Secton § 5 completed or f 28ro Income
&5 lated, the adult signing He form must u? Irs1 the lsst four digts of ha or her Socwd Secsty
1 ecurity Numbor © b,

nbcanan & frus gnd a9 ircame is rﬁoﬂ‘m | undarstand the confer w.vw'ol Sunds busad on M skormation | ghve. | undarstarxd the nstintion, Mnovs
> J a Da rado mvsreyrosantaton of the information may sulject ma lo prosecution ey

XXX-Xx.12734 [T]1 do not have a Social
“Tocal Secaty Number Sacurity Number.

Number ar mark the */ co not have a Soca!

[ contify afl nformation an Mis

Stafe Soad of Edcation, or Ofce of inspocior Genera, may verdfy Mix mformelon on Me appleanios
appicable siale and fedaral’ aws
iz r?—oyy :D“‘JJL

Printed Mame of Adult Household Member

Date Signature of Adu¥ Mousahakd Mombew
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Step 3: Grab your Income Eligibility Guidelines Chart

L] .
Step 1: Look at the Household Size and Income Frequency.
H ow ma ny Income Eligibility Guidelines
Effective from July 1, 2020, to June 30, 2021
H CHILD ArU N
are in th e l“L““_‘*E“ Members . 1 Free Meals Reduced-Price Meals
NAMES OF ALL HOUSTHOLD MEMBERS idali idali
h ouse h o I d ? o, Ve betiel Lt At ot | ot 130% Federal Poverty Guideline 185% Federal Poverty Guideline
T~ Housahold Twica Pa Every Two Housshold Twica Every Two
5 - %K“.Q\A:QMLQL s 3 J» === Eim Annueal Monthly Mumh( Waeks Weekly Siza Annual Monthly Par Manth Waeks Weakly
— 7‘\\'.-\1 _Ql‘;.k:.i - - —
Huew Duck ] B et Tl 1 16,585 1,383 Ba2 38 319 1 23 606 1,068 oed 208 454
: Dg_wg‘,w Duck | < 2 22 412 1,868 934 62 431 2 31,894 2658 1,329 1.227 614
_L-O\u.f_D_\. LK_ e — = Z B 3 28,235 2,353 1,177 G 543 3 40,182 3,349 1,675 1,546 773
-— I | (I 4 34,080 2,839 1,420 (i} B55 4 48,470 4,040 2,020 1,865 933
. S, o ’ 5 1.534 T&T 5 56,758 4. 730 2,365 2,183 1,002
Step 2: O voneess [ wgramt ] mnmnay ] w5000 3 45,708 3,800 1,905 1.758 &79 & 65,046 5,421 271 2502 1.251
p ° -Toul Household Gross Income (before deductions) You must T 51.532 4,205 2,148 1,982 901 T 73,334 6,112 3,056 2821 1.411
What is GHOSS NCOVE AND MW CFTER R W 8 57.356 4,780 2,380 2,206 1,103 a 81,622 6,802 3401 3,140 1,570
W OPALL SOUNIICLS S s e et 3 For each For each
their total — | s mdditional family 5,824 48 243 224 112 [additional family 8,288 £01 345 319 160
" Dondd ' w00 |2 woecks|® memiber, add member, add
income & T vae, " A0C | 2 weeks]"
- 1 - .
frequency?
I CHILD CARE REPRESENTATIVE USE ONLY
$1 000 Eligitity D ination - Complete Sections A and B Bolow
’ Wmlmnec«vmion Weelly X 52 Every 2 Weeks X 26 Twicea Month X 24 Once a Month X 12 A ey L
Eve ry 2 weeks neowes_ 1000 po.  Odweek [Dewyzweeks [Oiwcearorn [aonn O vear NUMBER IN HOUSENOLD: >
based on: [ Reduced bassdon:  [] Denied — Reason:
(600 + 400) ANSWER = rmn g Owins, Opews
SNAP or TANF [ ruraway ] ncomplete application
homeless B housohold's income O Nen-quaitying SNAPTANF
[ Hesd Start
mmdommmom&nmm Dute:__Y ‘ 13 Lloxx
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HOUSEHOLD ELIGIBILITY APPLICATION FOR CHILD CARE CENTERS
APPLICATION 2 e
Bl A Housenota Members j2] s |

NAMES OF ALL HOUSEHOLD MEMBERS FOSTER CHILD SNAP OR TANF CASE NUMBER Sup to Part & if you bat 8 SNAP o TAN
Foesl Made il Las Ages of Chidren Fower ekren e B oo resoonstty of case numter Al least ore SNAIVTANS muit De provded balow
M Comer DOFS or court M 2l avw foster chikren

e o Secton 6

1. Is this application =
complete? =EC

L {00000

- Homeloss, Migrant, or Runaway

] teomeess Migrant furaway | Head Start

u Total Household Gross Income (before deductions) You must tell us how much and how often.
OROSS NCOME AND HOW OFTEN IT WAS RECENWED (Exarrgie $100menm. $700 nwce & monm. $100every oty mock. §100wen)

NAMES
LIST ALL HOUSEHOLD MEMBERS Eamings From Work Welare. Chid Porsices, Retrement Wyorkar's Comp . Unernployment
NITH INCOME ) (Before Deductiorn) Support. Abmony Socal Secunty SSL ekc (AN cther ncoma)

Anaure row often? Armourd tow often? Arraamt Mow clen? Aot How ofen?

 John Smith + 450 | week [* 0 E

“Mary Smith 1000]month][* : :

n L] H $
[} [} [ ] [ ] [ ]
2. What i1s the eligibilit s : j ’ ;
e g y v ’ § § $
° ? u Signature and Social Security Number (Adult must sign)
o t I S H EA An acit household member must sign the nppicaton f Secton Sscompletedorfreomcome X X X . X X .0 1 0 1 :;n do not have a Soclal
[ ] is Asted, the acul sgrng the form must also Bst he st four digts of hs or her SOl SeCUMly —— = = = w= | fo o e e Security Number
Number of mark the */ 0 not have & Soce! Security Number * box Sot Secunty Numbar = y 4
{ corsty af Information on s Aohcation s rue and ad Income & reparted. | understand &t / y i the insteusion, MInOUs
State g of Education, or Ofice of Inspecior General, may venly this mformaton on he . / . '{, 10 30 PrOSOCLTION Wndiey
apoicadie state and fooeral laws P o adaal L
7/57120%x John Smith :
Date Prinded Name of Adult Household Member Spnature of Acut Mousehoid Member .




Illinois State Board of Education

S ~ Step 3: Grab your Income Eligibility Guidelines Chart
'Auuouummn n_ P y g y

L] .
Step 1: NAMES OF ALL WOUSENOLD MEMBERS | | Look at the Household Size and Income Frequency.
# Covdee orsa
H ow ma ny : Income Eligibility Guidelines
. h John Serutt Effective from July 1, 2020, to June 30, 2021
are in the Welry Senih ‘ Free Meals Reduced-Price Meals
Suzy Smith 3 130% Federal Poverty Guideline 185% Federal Poverty Guideline
household?
R Twica Per | Every Two Housshold Twica Every Two
3 - Monthly Month Waeks Weekly Siza Annual onthby Par Manth Waeks Weakly
- e e 1 1,383 692 638 318 1 24 1,968 o84 208 454
s, am, N,
s S 2 1,868 834 BEZ 431 2 2 658 1,329 1.227 614
(I romeiess ] Mg [] Runaway  [] Head St 3 2,353 1.177 1,086 54 3 40,182 3,348 1,675 1,548 773
i = = SRR ] | 2,830 1,420 1.310 B55 4 48,470 4.040 2,020 1,865 833
al Housel ncome ore deductions mus!
e 5 30,884 3,324 1,662 1.534 767 5 56,758 4.730 2,365 2,183 1,082
Step 2: NAMES 6 45,708 3,808 1,805 1.758 a7g 6 65,046 5.421 271 2,502 1.251
p < e (Befors Deductione) 7 51532 4295 2,148 1.982 991 7 73,334 8,112 3,056 2,821 1411
H P e ohen? 8 57.356 4,780 2,380 2.206 1,103 8 B1,622 B.802 3,401 3,140 1,570
atis —_— — - —t=
h : | - John Smith 450 | week Firjf'am| Famil 5824 486 243 224 12 Fi;amu il B.288 801 346 319 160
amE b7 EIRIVINA] L TN 22 B PR %Y P 8 ional tamiy r 3 onad Tamaly *
t elr tota lMafV Smlth ! 1000 month__l member, add member, add
income &
frequency?
535'400 Annua"v Aorvssl bcoms Comversion Wowtdy X 52 Swery 2 Wowts X 25 ’mamli- Omce 3 Moy £ 3 :""""B.':;_'”""
TOTAL
NCONME § gsbqw Per D’-! D:—ar;:l\-'ur C‘-’ww—* Dm a-,‘, UNESES N SOUESSOLD 3

$450 X 52 = $23,400

A N WER O oy [ s B e C e 450 ¥52.=25,500
$1,000 X 12 = $12,000 2 oA dugl © o S D emaree 1000 ¥ 12 = (2., 00C

000
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HOUSEHOLD ELIGIBILITY APPLICATION FOR CHILD CARE CENTERS

APPLICATION 3 [ ET T — —
NAMES OF ALL HOUSEHOLD MEMEERS FOSTER CHILD SNAP OR TANF CASE NUMBER cu 1o Part £ you bt SHAS o2 ALY

First, Mddie Intial, Lawt Ages of Chiddres | Fomtar chilims oo 0 logel sescormbily of Ao numtor Al bast one &
ot Cornter DCES or cowrt. I ol pre fosder chidmn
40P 10 Section &

Siwa Jeneen Cl =

1. Is this application —Billy dolansen .  ——

complete? — g
m‘“’- Migrant, or Runaway L E—

D Homaless D Migrant D Runarany D Heod Staet — - 5
Signating of Homeleas Lisson WMigrant Cocrdinaior, or Head Stard Direchor ats
Total Household Gross Income (before deductions) You must tell us how much and how often,
GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Exarmehe. S100imarth $100 Awsco o rramets. §100 srevey ot menh. 100 vt
i NAMES -
(LISTALL HOUSEHOLD MEMBERS Eamings From Woe, Welare Chid Porsions, Ratramon! Worker's Comp . Unemploymer
WITH INCONE) {Before Doductions) Support, Akmocry Socia! Secunity 551 ek {All oltar income
= Anourt How ofen? Aot How oftos? Amount How tfmn? Arount How ofie
' . s - - RSO R -
Siwa )o\/\vxsm,\ "16‘-( ZIM&&“\ ¢ 3 ' ’
! s $ s s
o s $ s $
", . T : B e |-
v, ] 5 s | s
|

uzignature and Social Security Number (Adult must sign)
An adult househald member n-'wsﬂsmmp sophcation. If Section 5 15 completad or # 2ern iIncome p G2 g SSLE O "N 2 Z Z _,_ C]I do not have a Soci

15 ksded, tha adult signng e for §1 alo list the st four digits of h :
. 3 . = or her Social D N R ST I | s . s— S
Number o mark the *f d6 nat have & Socks! Securfy Mamber T Secur Social Secunty Nombar Security Number,
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Step 1:

B &0 vovecnsis embers

Step 3: Grab your Income Eligibility Guidelines Chart
Look at the Household Size and Income Frequency.

NAMES OF ALL HOUSENOLD MENBERS
How ma ny P My b, Lont Incomie Eligibility Guidelines
a re in th e _ Effective from July 1, 2020, to June 30, 2021
= _lt‘ WA, )C Wwae on Free Meals Reduced-Price Meals
130% Federal Poverty Guideline 185% Federal Poverty Guideline
household? Bl Jelneacn 1
— ——— o — Housahokd Evary Two Housshold Twice Every Two
2 ¢ : ‘ | Eim Annual Monthly Waeks Weekly Sizm Annual Monthly Par Manth Waoeks Wieakly
= - i 16,588 638 318 1 23,806 1,968 934 a8 454
W Migrant, or Run G34 BE2 431 2 31,804 2,658 1,328 1,227 614
— . 3 ) 3 28,235 2,353 1.177 1,086 543 3 40,182 3,349 1,675 1,546 773
L tomeien L] wgraen ] Aummeny [ ttesa 52 4 34,080 2,838 1,420 1.310 B&5 4 48,470 4,040 2,020 1,865 933
mm $7000 Intomo (hators Gotuchivas Yoo sveet o 5 anesa| 3304 1,662 1,534 767 5 56,758 4.730 2,365 2,183 1,002
Step 2: D T SO SO AR O CFTEN OB B 45 706 3,800 1,005 1.758 a79 B B5,048 5421 271 32 502 1 251
p ¢ RAMES e a— B T 51.532 4,205 2,148 1,982 @01 T 73,334 6,112 3,056 2821 1411
. ILST ALL HOUSEHOLD MEMBERS Eawrgn eam Wonh | . . . ' . . . . .
What is WITH INCOVE) (Betors Decctomny | 8 57356 4,780 2,300 2.206 1,103 8 81,622 5.802 3,401 3,140 1,570
—_— AN™aet L
i — For each For each
thEl r tota| —_aiwA Sl s ' q3y | 2 [ onoti * additional family 5.824 486 243 224 112 |additional family B.288 601 346 319 160
| § f ] | member, add member, add
income & -
frequency?
Ehgraiity Determination - Camplete Sections A and B Below
Annual Income Conversion p
5934 e rslon Weekdy X 52 Evory 2 Weeks X 26 Twice a Month X 24 Once a Menth X 12 Canvert ncams aaly 7 GiiemeT
meoues__ %4 por._ Cweek O eveny? . Lo S
. e vory 2 Woeks T ’
Twice per month R Fros besed om: % el Ol vow O3 vew NUMBER I HOUSEHOLD. _ 2~
[ foster crig [ migramt O ::" basod on: [0 Denied — Reason: —
SNAP or TANF O runaway usahola's income #ome 100 high
hamelnss K households incoma 03 incomplete apglication
[0 Head Stan O3 Non-qualfyng SNaPTANE
Signature of Detormining Official: K&OM = —_
Date: /ZI 20 ¥
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Incomplete Applications

 The determining official cannot process an incomplete HEA.

- Return the HEA to the household to obtain missing

information.

» If adult member signature is missing, HEA must be returned to obtain a signature.
» Faxed/Scanned HEA may be acceptable.

- Contact household and note missing information on the HEA.

- All changes should be initialed and dated. p \\w P COMPLETE _\\
»ISBE recommends using a different color ink to document. <\N‘ “M\’\E“:-
' /
"\il.vCOMP\-"—“" g

- An incomplete application is PAID until corrected.
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, , It is REQUIRED for a
It is NOT required for household to
a household to /DID YDU\

complete an

complete a HEA. _ KNOW?ﬂ Enrollment Form.

% No Enrollment Form
No HEA === PAID e —

! No meals claimed




2) Determining Eligibility:
Foster child
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Household Eligibility Application (HEA)-
FOSTER CHILD

* A foster child is a child whose care and placement is the responsibility of
the State, or who is formally placed by a court with a caretaker household
through which the State retains legal custody of the child.

* A foster child is categorically eligible for FREE MEALS and may be included
as a member of the foster family if the foster family chooses to also apply
for benefits for other children.

— Including children in foster care as household members may help other children
in the household qualify for benefits.

* |f non-foster children are not eligible for free or reduced priced meal
benefits, an eligible foster child will still receive free benefits.
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Determining Eligibility — Foster Child

(A Al Household Members L L
MAMES OF AL HOUSEHOLD MEMBERS FOSTER CHILD EHnF OR TANF 'E.B.SE HI.IIEI-ER arl 8 you sl i SN oo TAMF

rul, bkl irvsal, La 3ol Tk Foular childnm aew i agal respormiteity of il cise fusiber. A et on ME r LHP"“'J"I L]
! L LALFS o courl. Fall am loslar Shednm
s g

* Parent/Guardian responsibilities:

— Section 1: Names of ALL household
members

— Section 2: Check box if Foster Child =
— Section 5 (depends): If non-foster O] toreem Ot O ey O] v

. ote Total Household Gross Income [before deductions) You must tell us how much and how often.
GROSS INCOME AMD HOW OFTEN T WAS RECEIVED [Exampi §100month. $100 fwon i month. $100mmwy olhar wissi, §500 weak)
children attend the facility, must . ,
. E Eamings From Work Wetare, Child Persions, Retneman,
[LIETALL meSIEi-I;?::‘?ET_MEE RS IEEI'::\I'E Deducsans) Support, Al ! Social Securty l\%ﬂf;ﬁkﬂf MIJ u'n:\l:\'.-mn-r

Sarard icrw il Asrnssl Hivw Gllasv' Funouni How oflary Fasscunid Hirwr
s —

complete household income

— Section 6: Signature

* |f non-foster children attend the facility, -
must have either Last 4 of SSN or check “| [l ot s secasacu Numaer it mast s

.du1 ALl hous H‘ﬁdmu‘bﬂ'mlnﬁllh application. If Sedion 5 is compleied or -
5 listed, the adull ;m:grtl:i'm Isalllh Ias-lur-:l:jr:. of RS of her t
d t h SSN” ‘\.l\.rl:-c o mark the af har i Secusity Numbers * bok
O no ave a 1 cerify all informadion on nL Ncafian /s drue and' all inoomes | "qD-E\."I‘ﬂC‘.l roers nﬂdrﬁtc&rmnﬂ.g;rkdﬂ:‘rurm basad an the informaion § ghe .l radersiand fe instiladion, Wnals
State hbn:!:fE:ﬁ.dﬁ o of inspector General, may venTy Mis eformation on the appication. Cisiiherade misrepresantation of Me nformatds may subyec me 40 Drosscciion Linder
appiicable stade faws

Dade Prinfed Nams of 40T Househaky Mamber
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Determining Eligibility — Foster Child

Sponsor Responsibilities:

* Complete Section A

— Foster Only: Check box for free and I L
foster child e

Once a Month

X12

Convert income only if different
frequencies of pay are reparied.

|

perr dweex [ Every 2 Weeks [ Twice a Month [ month O vear

NUMEBER IN HOUSEHOLD:

] Free based on: ] Reduced based on: 1 Denied — Reason:
. . ] foster child | migrant [ household's income E !ncome too high _
— Non-Foster children: rmin o= e B e et
* ] Head Start

eligibility based on income & HH size

o

Signature of Determining Official:

Date:

& document eligibility (F, R, D)
* Complete Section B
— Signature of Determining Official

— Date when application was approved
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Determining Eligibility

Foster Child-Categorically Eligible Using Other Documentation

* A foster child may be certified categorically eligible for free
meals if you receive one of these documents:

— DCFS or local agency papers indicating the status of the child as a
foster child whose care and placement is the responsibility of the
State

OR

— Official court documents stating that the foster child has been
placed within a caretaker household
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3) Determining Eligibility:
SNAP/TANF Benefits

Temporary

Assistance

Supplemental fO_r.Needy
®  Nutrition Families (TANF)
Assistance LIy

Program
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H
4

* Parent/Guardian responsibilities:

— Section 1: Names of ALL household
members

— Section 3: 9 digit SNAP or TANF
number of a household member of
the household

* HEAs cannot be accepted with
Medicaid numbers. Persons receiving
Medicaid benefits only that are NOT
directly certified for meal benefits-
must complete an income application.

— Section 6: Signature

(A Al Household Members

MAMES OF AL HOUSEHOLD MEMBERS
Foal, Kl irvial Las!

LALFS o courl. Fall am loslar Shednm
g e Sachon B

O0aoooo;

n Homebess, Migrant, or Runaway

Homdiess Mligrant Ruinara Hexd Start
D D 7 I:l i : Egrature of Homeless Lssscn, Migran! Cocrdinarie:. or Hisscl Stas! Dewclor Dt
E Total Household Gross Income [before deductions) You must tell us how much and how often.
GROSS NCOME AND HOW OFTEN IT WAS RECEIVED |Exampia 51008month. 5100 Yeeow & month. 51 008may ol wesai, $ 000 waak)
HAMEE
LIST ALL HOUSEHOLD MEMBERS Eamings From Work \efare. Child Pergions, Rearament, Worker's COmp:, Linemgloymens
I WITH BICOME) (Befond DeducSans) Support, Alimony Social Seourity S8, wic_ [& ﬂﬁ.‘ﬂﬁ?él
ATt Hitrer Gl Arraasnl Hira Gl Fumvoun! How oftan’ Fmoart! Herwr oltan™
5 ] H L
5 ] H L
i. H 3 H L
. H ] H L
W, i % H L!

fand Social Security Number (Adult must sign)

a Ty I "- mu-b-e_;trrTﬁl n the ﬁl:lalllfﬂl If SIEﬂl:id'l 5is :IchpHcrifaggfﬁE:’g?-F K X X _ X K. :ll do not have & Sacial
5 Iis & adull signin wm Mus? atso list the last four digies of ks or ] iy ——— == e =
RhumEer ox mark the o G0 not have @ Socal Security Number - bk i Social Security Humber Security Number.

lc:ml‘&%‘ knforenadyan on n‘.nsl_{.ﬁl_:hcman.s drue and' all income & reporied. ) erders i fe el w.t'g;rkdﬁa‘furm basad an the infomabon § ghve. | vroersiand fe insfiludion, Wrals
State ||:rq:l ﬂméﬁc{- a;"_" o off insnarior Ganans, may ety Mis sfoamaion on dhe anpication fibevade misrepresaniabion of Me infarmalion may subyec’ me & prosscuiion Linoer
appiicable stade an il faws

Dade Prinfed Nams of 40T Househaky Mamber
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Determining Eligibility — SNAP/TANF Benefits

Sponsor Responsibilities:

CHILD CARE REPRESENTATIVE USE ONLY

* Complete Section A A ST e

SECTION A Annual Income Conversion Weekly X 52 Every 2Weeks X 26 Twice a Month X24  Once a Month X 12 : fag o€ pay e repormet
TOTAL

_ C h e C k b OX fo r fre e |income s per: dweek [ everyzwesks [ twiceamonth O stontn O vear NUMBER IN HOUSEHOLD:
| __| Free based on: I | Reduced hasla-c_l on: | Denied — Reason:

i [ household's income O income too high
] SMAF or TANF “ [ incomplete application
] homeless | household's income 1 Non-qualifying SNAPITANF
— Check box for SNAP/TANF 0 RS

Signature of Determining Official:

e Complete Section B
— Signature of Determining Official
— Date when application was approved



g= & Illinois State Board of Education

Determining Eligibility by

Electronic Direct Certification
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Benefits of Electronic Direct Certification

Sponsors can search children who may receive SNAP,
TANF, Income-Eligible Medicaid or Foster to determine
FREE eligibility

One less form for the household to fill out. If there is
a match, no HEA is needed

Reduces the risk for human error >

: :
Benefits can be extended from a child listed on the DC '-_Q‘ﬁ-r\‘@-"
report to other children living in the same household W

— EXCEPTION = Foster children benefits cannot be extended
to non-foster living in the household
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More about Electronic Direct Certification

e Key information:

— Do NOT use the Direct Certification process to verify SNAP or TANF
numbers submitted on an HEA.

— Must keep information confidential!!
— May only be used to identify children for free meal benefits.

— For the children identified through the Electronic Direct Certification
System, make sure to print the report:

* DCreport identifies SNAP, TANF, Income-Eligible Medicaid and Foster
e Good for 12 months only!!

— Distribute HEA to children who were NOT identified free through the
Direct Certification process.
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To learn more....

WhtcH
¢« THs! 7 »

“How to do Electronic Direct Certification in WINS”
Webinar
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CATEGORICAL ELIGIBLE

Children automatically eligible for free meals
based on the following criteria:

* A child who is a member of a household that
receives benefits from Assistance Programs
(SNAP and TANF) listed on the HEA

* All children listed on the DC Report

* Achild is documented as: I R E E
— Homeless, runaway, or migrant
— A foster child M EALS

— Enrolled in a federally-funded Head Start or Even
Start program
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Other unique scenarios you may be faced

e Child Living with One Parent,
Other Relative(s), or Friends

e Joint Custody

* Any other unique scenarios —
contact ISBE
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* Pick a month for your annual paperwork renewal
(Enrollment Forms and Household Eligibility Application)

* Look up your enrolled children in the Electronic Direct Certification
system. If they are on the DC Report, give the household the
following:

» Enrollment Form (ISBE 67-98)

* The children who are NOT on the DC Report, give the household the
following:

» Parent Letter (ISBE form 69-49)
» Household Eligibility Application (ISBE form 69-88)
» Enrollment Form (ISBE 67-98)

* Maintain paperwork in an organized binder by section

— Direct Certification (DC) Reports
— Household Eligibility Applications by Free, Reduced and Paid/Denied

— Enrollment Forms
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Recordkeeping

* All forms must be kept for 3 years plus the current year.

* |f audit findings have not been resolved, the forms must be

kept as long as necessary to resolve the issues raised by the
audit.
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Common errors found with Eligibility
during an ISBE audit

HEA is missing information
Outdated forms
Approved incorrectly

Meal classifications are based on old income guidelines
Not using the correct income conversions

Total number in household is incorrect
Sponsor has not completed the bottom section




Illinois State Board of Education

# > harition > Child and Sdutt Care Food Program = Child and Adult Cane Focd Prograen (CACFF) Forms and Documents

Where to find the
forms and documents i e oo s
you need to stay
current each year

* Enrollment and Eligibility Instructions

& Enrollment Form

* Household Eligibility Application

« Parent Letter

# Electronic Direct Certification Guidance

¢ Income Eligibility Guidelines
& UUSDA Eligibility Manual

Recordkeeping

« [Naster List
* Master List for Emergency Shelters
* Master List for Head Start and Even Start
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T

@ Don’t Forget....

Every July 15t the following forms are
updated annually:

* Parent Letter
 Household Eligibility Application
* |ncome Eligibility Guidelines
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1. Enrollment forms are required

(Child Care Centers, Head Start/Even Start Programs, Pre-K
Programs and Licensed Outside School Hours Programs)

2. Eligibility

> Free = HEA, DC Report, Extension of Benefits, Foster Child Documentation,
Master List for Head Start/Even Start and Master List for Emergency Shelter

Reduced = HEA

>
> Paid/Denied = No HEA required. Must have an enrollment form on file
in order to claim

Electronic Direct Certification

Double check forms for completeness
Sponsor needs to sign and date forms
Create/maintain master list as needed

o U AW
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Nutrition Department

Illinois State Board of Education

www.isbe.net/nutrition .
cnp@isbe.net

800-545-7892 -




