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Housekeeping 
2 

Handouts 

Cellphones 

Break 

Questions: note cards 

CC Centers? HS? OSHP? At- 
Risk? Emergency Shelters? 



Agenda 
3 

 9-9:15  Intro/Welcome/What’s New 

 9:15-10:15  Eligibility, Master Lists,  
  Meal Participation, Claims 

 10:15-10:30  BREAK 

 10:30-11:15  Meal Patterns 

 11:15-11:45  Financial Responsibility 

 11:45-12:00  Multi-Site Sponsors  
  Responsibilities 
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 Receive funding for meals 

 Provide more nutritious meals 

 Enhance your program with 

meals and snacks 

 

 

Why participate in CACFP? 

 



To receive United States Department of 

Agriculture (USDA) reimbursement you are 

required to: 

 Plan 
 Purchase 
 Prepare 
 Serve nutritious meals  
to eligible children while maintaining 
documents to support those meals 

The Purpose of CACFP 



Reimbursement Rates 

July 1, 2013 through June 30, 2014 

Child and Adult Care Food Program 

Reimbursement Rates 

July 1, 2013 through June 30. 2014 
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All expenses to provide nutritious meals  

to eligible children while maintaining 
documents to support those meals. 

 Plan, purchase, prepare, and serve 
nutritious meals; and clean up of those 
meals 

 Maintain records, provide training, and 
other CACFP administrative 
responsibilities 

What can be paid with Reimbursement? 
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 Make sure info on WINS is accurate with correct names, 
phone numbers, email addresses 

 Read thoroughly any emails sent to you from 
cnp@isbe.net these come directly from us! 

 Watch our website under “What’s New” each month 
when you submit your claim 

 Call if you have questions  800-545-7892 

 READ THE “MEALTIME MINUTES” 

 Have the “Mealtime Minutes” auto-sent to your 
personal/business email 

 Instructions are on our website 

 

Keep up with regulations!! 

mailto:cnp@isbe.net


e-Newsletter 

Published every 

other month 

Posted on website 

Sent via e-mail 

 

 

 

 

 

 

Post in your center 

for all staff to read 

 

Mealtime 

Minutes  



 Changes to the CACFP meal pattern have been 

proposed and are currently in the works at the 

Federal level 

 Anticipated release date of proposed changes is 

fall 2014 

 Anticipated effective date is unknown  

New Meal Patterns for CACFP 
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Enrollment 

Eligibility Determination 

Menus (infants & children) 

Financial Requirements 

Civil Rights 

Training 

Multi-Site Sponsor Requirements 

CACFP: Multiple Parts 
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In order to submit a claim for 

reimbursement 

You must be in compliance with 

each of these parts 

All of these parts support the claim 

for reimbursement 

Very important! 

CACFP: Multiple Parts 
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Process for Documenting Your Monthly Claim 

for Reimbursement 

Total Meals Recap 

Determining 

Eligibility 

Master List 

of Children 

Meal Participation 

Records 
Financial 

Documentation 

Enrollment Forms 

C
la

im
 

Multi Site Sponsor 

Requirements 



Eligibility Documentation 14 
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The procedures to complete: 

 Annual CACFP Enrollment Forms  

 Conduct Direct Certification 

 Household Eligibility Applications 

 Head Start Master Lists 

 

 

 

 

 

What are eligibility procedures? 



Enrollment Forms 16 
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CACFP Annual Enrollment Form    (ISBE 67-98) 
 

Must have for children attending:  
Child care centers 
Head Start and Even Start Programs 
Pre-K Programs 
Licensed Outside School Hours Programs 

Exempt 
Unlicensed Outside School Hours Programs 
At-Risk After-School Snack/Supper Programs 
Emergency Shelters 

 

Who needs enrollment forms?  
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Remember: Does not replace HEA 

Purpose: To verify child is enrolled 

 On file for EVERY child.  If child does 
not have Enrollment Form on file, you 
cannot claim meals for child  

 Must be “renewed” every year 

 Must have parent date 

 

 

Enrollment Forms   
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Sections 1 through 4 completed by parent  

1. Parent must review sections 1 through 4 

and then sign & date Section 6 

2. Child Care Representative completes the 

effective date which may be retroactive 

back to first day child participates in 

CACFP in same month form received 

3. Use the most current form available for 

each new fiscal year 

 

Enrollment Forms   
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21 
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You are not required to make changes to the 
form during the year when a child’s 
attendance schedule changes 

If site updates form, initial and date those 
changes 

During ISBE review—Enrollment Forms are 
compared to the meal participation records. 

If inconsistencies: sign-in/sign-out sheets are 
used to validate meal counts  

 

Enrollment Forms (continued)  



Determining Eligibility 23 



NEW, NEW, NEW 
24 

 Each sponsoring organization must select one method to determine effective 

dates for all household eligibility applications.  

1. The date the determining official’s signs and dates the application 

2. The date the parent or guardian signed the household eligibility 

application 

3. The date the household submitted the application. The institution must 

have a method to document the date the application was submitted such 

as a date stamp.   

The effective date may be made retroactive back to the first day the child 

participates in the CACFP as long as it occurs in the same month in which the 

child’s eligibility is certified. 

*Refer to Administrative Manual Chapter 5 - Enrollment and Eligibility 



How is Eligibility Determined? 
25 

Children’s eligibility determines the rate of 

reimbursement your organization will receive 

from CACFP 
 

Eligibility is based on the: 

 Individual child’s household income  

Specific program (These children are ALL Free) 

o Head Start 

o At-Risk After-School Snack/Supper Program  

o Emergency Shelters 
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To determine eligibility use one of three 
methods: 

Household Eligibility Application (HEA) 

Direct Certification 

Extension of DC 

Categorical Eligibility: Foster, Homeless, Head 
Start/Even Start; At-Risk Eligibility 

Good for one year, must be “renewed” each 
year 

 

How is Eligibility Determined? (continued) 
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To claim free or reduced meals, 

current eligibility 

documentation must be on file 

for each child. No 

documentation = PAID! 

How is Eligibility Determined? (continued) 



Household Eligibility Application 28 
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Household Eligibility Applications: HEA 

Household Eligibility Application is two pages. 

You must give parents all three pages of the 

‘application packet’ which includes: 

1. Parent Letter 

2. Household Eligibility Application and Instructions 

 Reduced guidelines on this; don’t use these to 

approve! 

3. Enrollment Form (usually given at the same 

time or printed back-to-back on HEA) 
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There are three ways of determining eligibility 
using Household Eligibility Applications 

 Income Application 

 SNAP/TANF Application 

 Foster Child Application 

 At-Risk After School Meal Program does not 
need HEAs; eligibility is determined by 
proximity to nearest school 

 Homeless Shelters do not require HEAs 

 

Different Ways of Determining Eligibility: 

Household Eligibility Applications (HEA) 
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All HEA approved based on face value 

 If eligibility cannot be determined then 

request more info or deny HEA 

 If you change/add information to HEA,  

must initial and date the changes!! 

 If parents do not want to complete HEA 

because over income; CHILD IS PAID. 

NO APPLICATION = PAID ALWAYS 

 

 

Household Eligibility Applications 
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The next slide is what information 

should be on an income-based 

application 
 

 Top of the HEA: Income-Based 
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Bottom of the HEA: Income-based 
34 

This is the 

area that 

the child 

care 

center 

completes! 

S 
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SNAP/TANF Application 
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SNAP/TANF APPLICATION MUST INCLUDE  

 Part 1—List everyone in household and 
the ages of the children enrolled at the 
center 

 Part 3—Valid SNAP/TANF case number 

 Part 6—Signature of an adult household 
member, (No SSN needed) 

 If SNAP/TANF # not valid; can look up 
on DC or ask for income information 

 



37 



Validation of SNAP/TANF Numbers 

Admin HB: Chapter 5, page 6 
38 



Bottom of HEA: SNAP/TANF 
39 

This is the 

area that  

the child 

care 

center 

completes 
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A foster child may be certified categorically 

eligible for free meals if you receive a copy of 

a document: 

 From DCFS or local agency indicating the 

status of the child as a foster child whose care 

and placement is the responsibility of the State 

   OR 

 That a court has placed the foster child with a 

caretaker household 

 

 

Foster Child-Categorically Eligible Using 

Other documentation 
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A foster child may be certified categorically eligible for 
free meals if you receive a copy of an HEA: 

 If the child is under the legal responsibility of DCFS or 
the court, a check should be placed in the box next to 
that child’s name to indicate they are a foster child.  

 A foster child may be included on the same HEA as 
the other children in household.  

 If the foster child has personal income, that must be 
included. Even though all the children are on one 
application, the foster child is still eligible for free 
meals but this free eligibility does not extend to the 
other children.  

 

Foster Child-Categorically Eligible  

Using Household Eligibility Application 
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Bottom of HEA: Foster 
43 

This is the 

area that 

the child 

care 

center 

completes 



Electronic Direct Certification 44 
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 In WINS under Sponsor Tasks tab, Reports, then 
Direct Certification 

 Simplified way to determine if child receives 
SNAP or TANF benefits or Foster Child 

 Compare child’s name directly to data 
provided by Illinois Department of Human 
Services (IDHS) 

 When child matches print the report, 

 no Household Eligibility Application is needed 

Complete DC BEFORE collecting HEA: no HEA 
needed for DC children 

 

 
 

What is Electronic Direct Certification?  
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47 
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Cannot verify information from 

HEA if SNAP/TANF # is valid 

If so, then must verify ALL HEA 

Can verify if it isn’t 

Electronic Direct Certification 
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Direct Certification Reports  

Must be printed 

In order to prove eligibility 

Report will print date/time 

Electronic Direct Certification 



QUESTION 
50 

I received an application with an invalid 

SNAP/TANF case number.  What should I do? 

A. Ask the parent to check the number 

B. Deny the application 

C. Lookup the child’s name in the Electronic Direct 

Certification System, if there is a match, print 

report, and staple report to application.  If 

no match, you may deny the application or 

request income information from the parent. 

D. Each answer above is correct. 

 



ANSWER 
51 

I received an application with an invalid 
SNAP/TANF case number.  What should I do? 
A. Ask the parent to check the number 
B. Deny the application 
C. Lookup the child’s name in the Electronic Direct 

Certification System, if there is a match, print 
report, and staple report to application.  If 
no match, you may deny the application or 
request income information from the parent. 

D. Each answer above is correct. 

 



Extended Categorical Eligibility 52 



Extended Categorical Eligibility 
53 

All the children in a household are 
eligible for free meals when one 
member of the household (child/adult) 
receives SNAP or TANF 
 

You would need either a: 

 Household Eligibility Application 

 Electronic Direct Certification Report 
 



54 

Household Eligibility Application 
 

 ONLY one SNAP/TANF case number is 

needed (child or adult) 

 List ALL the children on the master list in 

the free category 

Extended Categorical Eligibility 
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Direct Certification 
 

 One child in the family matches, then all children 

in family listed on Annual CACFP Enrollment 

Form are eligible for free meals 

 To extend eligibility write names of the other 

siblings from that family who are enrolled at 

your center on the printed Direct Certification 

Report 

 Add the other children’s names to the master list, 

checking the appropriate box   

Extended Categorical Eligibility  



56 



Master Lists 57 



Why Use Master List? 
58 

 Use a Master List for the children you 
have CACFP documentation on file.  
These are the children you can claim for 
meal reimbursement 

 Master List must be updated monthly to 
reflect changes in enrollment or status 

 



Master Lists for Children 
59 

Master List of Enrolled Children Form          

(ISBE 67-95) 

This is for all types of programs that 

require individual child’s household 

eligibility determination for free, reduced-

price or paid meal benefits 

Child Care Center 

Pre-K Program 

Outside School Hours Program  
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Master Lists for Children 
61 

Master List of Enrolled Children for Head 

Start  or Even Start Form (ISBE 65-10) 

 

 This list is for Head Start/Even Start 

Programs ONLY 

 All Head Start/Even Start children are 

eligible for free meal benefits.   
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Bottom of HS Master List 
63 

 Must be signed, dated and updated by Head 

Start  Determining Official 

 



Master List for Children 
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Master List for Children and Disabled Adults 

at Emergency Shelters  

(ISBE Form 67-92) 
 

Form helps to organize participants staying 

at a shelter.  It is recommended you create 

a separate Master List for children and 

another for disabled adults. 

 

 



Meal Participation Records 65 



Meal Participation Record (MPR) 
66 

You can type on and save forms to your computer 

 Meal Participation Record (ISBE 68-75D) 

 Must write in the days of the month 

 Meal Participation Record (ISBE 68-75) 

 For programs operating 31 days 

 At-Risk After-School Snack/Supper Program 

Daily Meal Count Form (ISBE 69-14) 

 Emergency Shelter Meal Participation Record 

(ISBE 69-04) 
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 Develop MPRs based on where children are 
grouped for their meal services 

 Record children’s full names from Master 
List, alphabetize, last name first 

 Develop a separate MPR for each meal 
service claimed 

 Can use different color paper for each 
meal service 

 Maintain records to support the number of 
meals claimed 

 

Meal Participation Record (MPR) 



68 

 Use to record accurate meal counts at 
meal service time ONLY 

 Record counts when it can be 
determined a reimbursable meal is 
served  

 Cannot be based on attendance 
 Use daily meal count-very important! 
 

MPR: DAILY 



MPR: End of Month (EOM) 
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 At the end of the month, total each child’s meal 
count across and enter in the appropriate eligibility 
category 

 Total each day’s free, reduced-price, and paid count 
in appropriate column *NEW* 

 Can use highlighter for eligibility at the End of the 
Month only 

 Daily totals must equal the totals in free, reduced-
price, and paid columns 

 Recommendation:  have another person re-check all 
counts and addition 



Meal Participation Record 
70 

 This portion of MPR is new 
 Claims now require daily counts input by 

PROGRAM: keep MPR by program 
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QUESTION 
72 

I am looking over the Meal Participation Record today 
and realize I made a mistake last week for one child;  
I wrote in a 6, when it should have been a 7 and 
now all the numbers are wrong.   
What should I do? 
A. Correct the mistake by whiting out all of the numbers 

and putting in the correct numbers.  Add a note at 
the bottom of the MPR to indicate why. 

B. Circle the mistake, begin today writing in the correct 
numbers, at the end of the month put in the correct 
number of meals served. 

C. Re-do the entire MPR so it looks nice and neat. 
D. None of the above. 

 



ANSWER 
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I am looking over the Meal Participation Record today 
and realize I made a mistake last week for one child;  
I wrote in a 6, when it should have been a 7 and 
now all the numbers are wrong.   
What should I do? 
A. Correct the mistake by whiting out all of the numbers 

and putting in the correct numbers.  Add a note at 
the bottom of the MPR to indicate why. 

B. Circle the mistake, begin today writing in the correct 
numbers, at the end of the month put in the correct 
number of meals served. 

C. Re-do the entire MPR so it looks nice and neat. 
D. None of the above. 

 



QUESTION 
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My assistant and I have served ourselves a 

breakfast, a lunch and a P.M. snack today, 

what should we do? 

A. Let the cook know 

B. Nothing 

C. Record the total number of meals under 

“adult meals” 

D. All of the above 

 



ANSWER 
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My assistant and I have served ourselves a 

breakfast, a lunch and a P.M. snack today, 

what should we do? 

A. Let the cook know 

B. Nothing 

C. Record the total number of meals under 

“adult meals” 

D. All of the above 



QUESTION 
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Malcolm arrived at school today at 10 A.M., after 
breakfast was already cleaned up and put away.  
He had been to the doctor’s.  Malcolm told me he 
was very hungry.  What should I do? 
A. Call the kitchen and get a reimbursable 

breakfast, give Malcolm his breakfast and count 
the meal.  Make note on MPR, breakfast served 
late. 

B. Lunch is in an hour, you’d better make him wait. 
C. Give him some crackers & juice and count the 

breakfast on the MPR. 
D. None of the above. 
 



ANSWER 
77 

 

 

Malcolm arrived at school today at 10 A.M., after 
breakfast was already cleaned up and put away.  
He had been to the doctor’s.  Malcolm told me he 
was very hungry.  What should I do? 
A. Call the kitchen and get a reimbursable 

breakfast, give Malcolm his breakfast and count 
the meal.  Make note on MPR, breakfast served 
late. 

B. Lunch is in an hour, you’d better make him wait. 
C. Give him some crackers & juice and count the 

breakfast on the MPR. 
D. None of the above. 
 



QUESTION 
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It is the end of the month and I noticed that on the 
MPR I did not claim Martin for 3 breakfasts and 2 
lunches.  When I look at my attendance, I have 
marked Martin down as in attendance on those 
days.  What should I do? 
A. Change the MPR to match my attendance and 

explain why I did so at the bottom of the MPR. 
B. Nothing, you cannot change the MPR at the end 

of the month to match attendance, even if you 
made a mistake.  

C. Ask other teachers what they do and then do 
that. 

D. None of the above. 
 



ANSWER 
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It is the end of the month and I noticed that on the 
MPR I did not claim Martin for 3 breakfasts and 2 
lunches.  When I look at my attendance, I have 
marked Martin down as in attendance on those 
days.  What should I do? 
A. Change the MPR to match my attendance and 

explain why I did so at the bottom of the MPR. 
B. Nothing, you cannot change the MPR at the end 

of the month to match attendance, even if you 
made a mistake.  Make a note of it on the MPR. 

C. Ask other teachers what they do and then do 
that. 

D. None of the above. 
 



Total Meals Recap 
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Form Updated October 2013 

Total Meals Recap Form (ISBE 67-22)  

 Use to add a facility’s daily meal counts for F, R, 
P, by classroom (NEW!) 

 By program (NEW!) 

 By meal service for entire month (NEW!) 

 Totaled for you if  used on computer!! 

 The daily F, R, P total number of meals in each 
category are then entered on the Claim for 
Reimbursement 

 http://www.isbe.net/nutrition/pdf/67-22_meals_recap.pdf 

 

http://www.isbe.net/nutrition/pdf/67-22_meals_recap.pdf
http://www.isbe.net/nutrition/pdf/67-22_meals_recap.pdf
http://www.isbe.net/nutrition/pdf/67-22_meals_recap.pdf
http://www.isbe.net/nutrition/pdf/67-22_meals_recap.pdf


81 



 Submit monthly in WINS 

 Contains Dates: must be filled in with 
 Daily F, R, P daily counts 

 For each meal service 

 By Program 

 Meals claimed must be supported with 
appropriate documentation 

 Claims must be submitted within 60 
calendar days after the end of the 
claiming month 
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81 



 Private-for-Profit Centers can participate in the 
CACFP and submit claim only when they: 

 Receive Title XX funds (subsidized child care) 
for at least 25% of enrolled children or 
licensed capacity (whichever is less) 

   OR 

 When at least 25% of children in care are 
eligible for free or reduced-price meals  

83 

81 



WINS Claim – free, reduced and paid counts by day 



BREAK 
85 

15 minute 

break 



Meal Pattern Requirements 86 



Milk Component 
87 

Children 2 years and older must be offered: 

 Low-Fat (1%) or fat-free milk (skim) 

 Whole milk and reduced-fat (2%) may NOT 

be served 
 

Requirements for children who are 1 year old 

have not changed.  This age group is usually 

offered whole milk based on DCFS rules.  
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A FINAL USDA RULE addresses the substitution of 
fluid milk for children whose non-disabling allergies, 
culture, religion, or ethical beliefs do not allow 
consumption of cow’s milk. 
Parents may request in writing a fluid milk 

substitute 
A Medical Exception Statement signed by 

physician is NOT required for this type of request 
(milk substitution ONLY) 

Milk substitute must meet USDA nutrition standard 
You  do NOT have to provide the milk substitute, it 

is your decision whether to incur the added 
expense 
 
 
 

Fluid Milk Substitute 



Nutrition Standard for Milk Substitute 
89 

Calcium 276 mg 

Protein     8 g 

Vitamin A 500 IU 

Vitamin D 100 IU 

Magnesium   24 mg 

Phosphorus 222 mg 

Potassium 349 mg 

Riboflavin  .44 mg 

Vitamin B-12     1.1mcg 
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The requirements related to milk or food 

substitutions for a child who has a 

medical disability and who submits a 

Medical Exception Statement signed by a 

physician REMAIN UNCHANGED. 

You must follow the physician’s request 

http://www.isbe.net/nutrition/pdf/67-48_physician.pdf 

 

Child with a Disability 

http://www.isbe.net/nutrition/pdf/67-48_physician.pdf
http://www.isbe.net/nutrition/pdf/67-48_physician.pdf
http://www.isbe.net/nutrition/pdf/67-48_physician.pdf


Medical Exceptions 
91 

Physician Statement for Food Substitution 
(ISBE 67-44)  

 Facilities are required to make substitutions for 
children with disabilities that substantially limit 
one or more major life functions 

 Physician must complete and sign Physician 
Statement for Food Substitution 

 Statement must identify disability and alternate 
food needed 

 Meals may be claimed for reimbursement even 
if they do not follow meal pattern 



QUESTION 

It’s breakfast & I know that Christine is allergic to 
cow’s milk (there is a parent statement in my files; 
it says to give her soy milk).  The parent provides 
me with a generic soy milk.  What should I do? 

A. Give the soy milk to Christine and count the meal. 

B. Give the soy milk to Christine and don’t count the 
meal. 

C. Since you are unsure, give her water and count 
the meal. 

D. None of the above 

 

QUESTION:  



QUESTION 

It’s breakfast & I know that Christine is allergic to 
cow’s milk (there is a parent statement in my files; 
it says to give her soy milk).  The parent provides 
me with a generic soy milk.  What should I do? 

A. Give the soy milk to Christine and count the meal. 

B. Give the soy milk to Christine and don’t count the 
meal. 

C. Since you are unsure, give her water and count 
the meal. 

D. None of the above 

 

ANSWER:  



Water  
94 

Water must be made available throughout 

the day, including at meal times when a 

child requests water.   

 

Water does NOT replace milk 

 at any meal service. 

 



Meal Pattern Requirements 
Children 1 through 12 Years of Age 

95 

Different food components for each meal type 
Different portion sizes for each age group 

(minimum portions, can always serve more) 
Grain/bread requirements 
SPECIAL NOTE:  At-Risk After-School Snack and 

Meal Programs serving children over 13 years 
of age must serve at least the portions 
required for children 6 to 12 years 

 Homeless Shelters must do the same for older 
children and adults 



Infant Meal Pattern Requirements 
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 Use Infant Meal Pattern Chart for birth through 11 
months 

 Must provide at least one type of iron-fortified infant 
formula and appropriate baby food 

Whether you claim meals or NOT 

 Meals containing breast milk or formula brought in by 
parents can be claimed when formula is the only 
required food item when fed by the child care 
provider 

 If the mother comes to breastfeed her child, the meal 

is not reimbursable when no other foods are required. 

 



Infant Requirements 
97 

 

Infant Formula/Food Waiver Notification Form 
 

 Must be on file for every infant 
 Must be completed and signed by parent 
 Parent must complete the entire bottom of the 

form, including Section 3, even if baby is not 
old enough yet for baby food  
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Section 1―Infant Formula or Breast Milk  
_______ Choice 1―I want my infant to receive the child care center-/home-
provided iron-fortified infant formula identified above. I will not bring infant 
formula from home.  
_______ Choice 2―I understand I am not required to bring infant formula that I 
purchase or receive from Women, Infants, and Children (WIC), however, I want to 
bring my own formula/breast milk. If I should forget to bring infant 
formula/breast milk, the child care center/home will contact me immediately and I 
may request they serve my infant the center-/home-provided iron-fortified infant 
formula that day.  
Section 2―Infant Cereal  
_______ Choice 1―I want my infant to receive the child care center-/home-
provided iron-fortified infant cereal, identified above. I will not bring infant cereal 
from home.  
_______ Choice 2―I understand I am not required to bring iron-fortified infant 
cereal that I purchase or receive from WIC, however, I want to bring my own 
infant cereal. If I should forget to bring the cereal, the child care center/home will 
contact me immediately and I may request they serve my infant the center-/home-
provided iron-fortified infant cereal that day.  
Section 3―Baby Food  
_______ Choice 1―I want my infant to receive the child care center-/home-
provided baby food identified above. I will not bring baby food from home  
_______ Choice 2―I understand I am not required to bring baby food that I 
purchase, however, I want to bring my own baby food. If I should forget to bring 
the baby food, the child care center/home will contact me immediately and I may 
request they serve my infant the center-/home-provided baby food that day.  
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Menus 
100 

 Nutritious menus must be developed for all meal 
services for both infants and children 

 Must meet meal pattern requirements for infants and 
child 

 Must list what was actually served (including 
substitutions) 

 Must include the date the menu was served 

 Use USDA recipes whenever possible 

 Search “USDA CACFP MENUS” and our website 

http://www.nfsmi.org/ResourceOverview.aspx?ID=196 

 

http://www.nfsmi.org/ResourceOverview.aspx?ID=196
http://www.nfsmi.org/ResourceOverview.aspx?ID=196


Combination Foods 
101 

 A food item which combines two or more 

different food components 

 Examples: ravioli, canned chili, canned 

soup, pizza, chicken nuggets, fish sticks 

 When serving these items must not 

assume what a portion is, based on what 

you think is adequate for the child 



Combination Foods (continued) 

102 

 When using combination foods you must 

know how it contributes to the CACFP 

meal pattern, you do not guess/assume 

 Combination food items are creditable 

only if you have a: 

  (1) CN Label or  

  (2) Product Analysis Sheet  

 If you do not know CANNOT SERVE!!  
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Here is a page from 
the USDA Crediting 
Handbook for the 
CACFP available on 
our website. 
  
http://www.fns.usd
a.gov/crediting-
handbook-child-
and-adult-care-

food-program. 



Example: CN Labeled—Fish Sticks 
104 

                                                         

     065545 

   Three Fried Breaded Fish Sticks (0.54 oz each) 
provide 0.50 oz equivalent Meat and 0.50 serving of 
Bread alternate for Child Nutrition Meal Pattern 
Requirements.  (Use of this logo and statement 
authorized by the Food and Nutrition Service, USDA 
11-05). 

 

    



Types of Meal Service 105 



Different Types of Meal Services 
106 

 Pre-plated meals 

 Family-style meals 

 All meals must be eaten at the center 

 Served as a unit 



Pre-Plated Meal Service 

 107 

When is it a Reimbursable Meal?  

 The adult serving the meals must serve the 
full  portion of all food items to each child 

 The child must be sitting at the table (can 
claim meal even if the child does not eat) 

 Meal count taken at this time 



Family-Style Meal Service 

 108 

When Is It a Reimbursable Meal?  
 Serving bowls contain enough food to provide 

full portions for all children at the table 
(including adults eating with children) 

 Children serve themselves from serving bowls 
passed around the table 

 Children take amount of food desired 
 Adults encourage children to take more food 

when they refuse food or do not take a full 
portion 

 Meal counts taken at this time 



QUESTION 
109 

I have 3 tables in my room, but only enough 

bowls of food for 2 tables.  What should I do? 

A. Share the food between tables. 

B. Call the kitchen and ask for more bowls of 

food. 

C. Make two of the tables sit together. 

D. None of the above. 

 



ANSWER 
110 

I have 3 tables in my room, but only enough 

bowls of food for 2 tables.  What should I do? 

A. Share the food between tables. 

B. Call the kitchen and ask for more bowls of 

food. 

C. Make two of the tables sit together. 

D. None of the above. 



QUESTION 
111 

We serve family style.  The children serve themselves 
everything but the milk, it is too heavy.  Can I pour the 
milk, if so, how much? 

A. Don’t worry about the milk, it’ll get poured one way 
or the other. 

B. This is called “Modified Family Style” and yes, you 
can pour the milk.  But, you must pour the correct 
serving size, based on age group ALL AT ONE 
TIME. 

C. Pour the milk, one ounce at a time, depending on 
how much the child wants.  Don’t worry about refills. 

D. None of the above. 

 



ANSWER 
112 

We serve family style.  The children serve themselves 
everything but the milk, it is too heavy.  Can I pour the 
milk, if so, how much? 

A. Don’t worry about the milk, it’ll get poured one way 
or the other. 

B. This is called “Modified Family Style” and yes, you 
can pour the milk.  But, you must pour the correct 
serving size, based on age group ALL AT ONE 
TIME. 

C. Pour the milk, one ounce at a time, depending on 
how much the child wants.  Don’t worry about refills. 

D. None of the above. 
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Non-profit Food Service Program 
114 

All institutions must operate a non-profit food 

service program – this includes for-profit 

businesses. 

 Institutions must document their non-profit 

status. 
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 Cash Disbursements 

 Personnel Activity Report 

 Monthly Profit or Loss Summary  

 Annual Financial Report (AFR) 

 Monthly Milk Purchase Estimate 

 MODULES: 

http://www.isbe.net/nutrition/htmls/workshops.htm 

 

Financial Reporting 

http://www.isbe.net/nutrition/htmls/workshops.htm
http://www.isbe.net/nutrition/htmls/workshops.htm
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Use to record food program expenses  
 Food costs 

Allowable non-food costs 

Overhead costs 

Administrative supplies 

Unallowable costs 

Use to record the number of gallons of milk 
purchased 

Review every food program receipt and invoice 
and itemize expenses as food, non-food, 
administrative supplies or unallowable 

Cash Disbursements (ISBE 67-24) 



Cash Disbursements 
117 

Example #1 Example #2 



118 

Cash Disbursements 



 Owner 

 Director 

 Bookkeeper 

 Teachers 

 Teachers’ Aides 

 Cook 

 Janitor 

 Other 

 

 Complete CACFP application 

 Complete End of Month Financials 

 File CACFP monthly claims 

 Review enrollment forms and 

household eligibility applications 

 Monitor CACFP sites and staff 

 Train staff 

 Plan menus 

 Shop for food 

 Take meal counts during meal services 

 Prepare food 

 Serve food, clean up 

 

 

Possible Food Program Staff Possible Food Program Duties 

119 

Personnel Activity Report 
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Personnel Activity Report (ISBE 67-54) 

Top portion of Personnel 
Activity Report – 
Example #1 

An example of a 
completed Personnel 
Activity Report for a 
Director performing only 
Administrative duties  

127 
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Personnel Activity Report 

Bottom of Personnel Activity Report –  
admin hrs/total hrs worked (12/176) 

Calculation of CACFP labor 
costs for a Director 
performing Administrative 
duties only, paid a salary 

128 



An example of a completed 
Personnel Activity Report for 
a Head Teacher/Trainer for 
CACFP, performing both 
Administrative duties and 
Operational (Food Service) 
duties   

Personnel Activity Report 

Top portion of Personnel 
Activity Report – 
Example #2 

129 



Calculation of CACFP labor 
costs for a Head Teacher / 
Trainer, performing 
Administrative and 
Operational duties, paid an 
hourly rate 

Personnel Activity Report 

Bottom of Personnel Activity Report –4.25 hours 
admin X hrly wage + 27.75 oper. X hourly wage  
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Monthly Profit or Loss Summary 

 In order to prove that you are not making a profit on the food 

program, you must use the P/L Summary. 

 This form compares monthly reimbursement to food program expenses 

in order to determine if a non-profit food program was maintained. 

 It is expected that CACFP expenses will exceed reimbursement, but, if 

CACFP reimbursement exceeds expenses, excess funds must be retained 

in the food program specific account and used only to support the 

CACFP. 

 A maximum of three months of CACFP reimbursement can be retained 

in the food program account.  Any additional reimbursement must be 

returned to ISBE.  Must obtain prior approval to do so. 

131 



Section II - 
Reimbursement 

Monthly Profit or Loss Summary (ISBE 67-93) 

Section III - 
Expenses 

132 



Complete example -
Monthly Profit or 
Loss Summary 

Monthly Profit or Loss Summary 

134 



12
8 

Annual Financial Report (AFR) 

 The AFR is a report of your previous year’s actual 
revenue and actual expenses for the food program 
(October 1 – September 30). 

 All institutions must submit the AFR online before 
December 15th each year, using the Child Nutrition 
WINS system in IWAS. Or be declared Seriously 
Deficient! 

 The culmination of your Monthly Profit or Loss 
Summary forms for 12 months should give you all 
required information to submit your AFR. 

 There is also an AFR Data Collection Spreadsheet on 
the website that you can use if you would like to 
have all information on one sheet of paper. 
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ISBE Milk Purchase Determination 

ISBE Reviews determine 

whether milk purchases 

are  > the number of 

meals claimed per month 

for meals + snacks.       

Centers are required to 

purchase enough milk to 

provide an adequate 

serving to each age 

group for each meal 

service where milk is 

served 

129 



ISBE Milk Purchase Determination 

ISBE Reviews:  Add the 
number of meals claimed 
where milk was served for 
breakfast, lunch/supper 
and snack and multiply 
these numbers X the # 
ounces required for each 
age group.   

Centers use the milk 
purchase estimate to 
determine ahead of time  

how much milk they need 
for each age group and 
meal service.  For more 
info on how to calculate 
this milk estimate go to 
the modules on our 
website. Found under 
archived “e trainings”. 
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 Training  

 Civil Rights  

 Maintaining Records 

 Amending Application Information 

131 Other Program Requirements 



CACFP Annual Training 

132 

 Institutions are required to annually train key 
staff from each facility with CACFP 
responsibilities and Civil Rights Requirements 

 Train staff at new facilities before starting the 
Program 

 Need to document training topics, dates, and 
attendees form 67-25 

 Recommendation:  use the information provided 
today to assist you in developing your annual 
training 

141 



133 

 All institutions receiving Federal financial 
assistance are required to comply with Civil 
Right requirements. 

 Your institution is prohibited from 
discriminating against individuals on the basis 
of race, color, national origin, sex, age, or 
disability 

 Must display the And Justice for All poster 
which includes the non-discrimination statement 
and complaint procedure 

142 



134 

Building for the Future 



Civil Rights Training 

135 

 All  individuals interacting with CACFP 
participants (administrators and frontline staff) 
must be trained on Civil Rights Compliance 

 Sponsoring organizations must train staff from 
EVERY facility 

 Document Training using form (ISBE 67-25) 

 Civil Rights Training materials are available at: 
http://www.isbe.net/nutrition/htmls/civil_rights.htm 

 

144 

http://www.isbe.net/nutrition/htmls/civil_rights.htm


Maintaining Records 

136 

 Ensure you maintain and organize all 
the documents required on a 
monthly and annual basis 

 Use Checklist of Annual Documents 
http://www.isbe.net/nutrition/pdf/69-
02_annual_checklists.pdf 

 Use Checklist of Monthly Documents 
http://www.isbe.net/nutrition/pdf/69-
03_monthly_checklist.pdf 
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http://www.isbe.net/nutrition/pdf/69-02_annual_checklists.pdf
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Maintaining Records 

137 

 Records must be maintained for three 
years plus the current year 

 Two exceptions to the rule! 

o  Unresolved audit findings 

o  Food vendor contracts 
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Contracting for Meals 

138 

 If you do not prepare meals on site, you 
must have either 

 “Small Purchase Agreement for Procurement of 
Vended Meals” (if spending less than 
$150,000.00) 

 Expected to call around for cost of meals 

 “Invitation for Bid and Contract for Purchased 
Meals (ISBE 69-99) (If spending more than 
$150,000 for vended meals), you must go out for 
bid Contact our office for more guidance  

 http://www.isbe.net/nutrition/htmls/forms_cacfp.htm 
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Small Purchase Agreement 1st Page 

139 

 

 

146 



Small Purchase Agreement 2nd Page 
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Amending Application Information 

141 

 All changes and requests for changes must be 
made online 

 Some changes require approval and can take 
several days to complete 

 Check questionnaire later to ensure change 
implemented 

 Check all email addresses to ensure they are 
correct 
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Contact Us 

Nutrition and Wellness Programs Division 

Illinois State Board of Education 

100 North First Street, W-270 

Springfield, IL  62777-0001 

 

Telephone:  800/545-7892 in IL only 

   217/782-2491 

Fax:    217/524-6124 

Email:  cnp@isbe.net 

Website:  www.isbe.net/nutrition  
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Thank you!  
143 

If you are not a multi-site 

sponsoring organization 

You may leave quietly, please 

Pick up your certificate of 

attendance 



144 Sponsoring Organization Requirements 



Sponsoring Organization Requirements  

145 

 Fact Sheet for Multi-Site Sponsors 

 Annual Budget 

 Adequate Staffing 

 Management Plan (now part of 

Questionnaire) 

 Monitoring  

 Edit Check 1 and 2  

 Training for all facilities 

 

151 



Edit Checks 1 & 2 
146 

This form must be completed for each site.  There is 

room for 6 sites per form: 

 

 



Monitoring Forms 

147 

Pre-Approval Form for Sponsors  

(ISBE 67-60) 
 

Monitor Review Form for Sponsors  

(ISBE 67-59) 
 

At-Risk Monitor Form for Sponsors  

(ISBE 67-77)   
http://www.isbe.net/nutrition/htmls/forms_cacfp.htm 
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Monitoring Forms 

148 
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Five-day Reconciliation 
149 

 



Contact Us 

Nutrition and Wellness Programs Division 

Illinois State Board of Education 

100 North First Street, W-270 

Springfield, IL  62777-0001 

 

Telephone:  800/545-7892 in IL only 

   217/782-2491 

Fax:    217/524-6124 

Email:  cnp@isbe.net 

Website:  www.isbe.net/nutrition  
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