CHILD AND ADULT CARE
FOOD PROGRAM

Nutrition and Wellness Programs

lllinois State Board of Education



Handouts
Cellphones
Break

Questions: note cards

CC Centers? HS2 OSHP? At-
Risk¢ Emergency Shelters?



-
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



.00
Receive funding for meals

Provide more nutritious meals

Enhance your program with
meals and snacks



. WV
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




Child and Adult Care Food Program

Reimbursement Rates
July 1, 2013 through June 30. 2014

Centers Breakfast Lunch/Supper Snack
Paid 0.28 0.28 0.07
Reduced Price 1.28 2.3 040
Free 1.8 293 0.80

These rates do not include the value of USDA foods or cash-in-lieu of USDA foods.
This cash-In-lieu commodities rate of 23.25 cents s additional assistance for
CACFP participants and Is added to the reimbursement rate for every lunch and supper
served under CACFP.




I
All expenses to provide nutritious meals

to eligible children while maintaining
documents to support those meals.

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

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




Make sure info on WINS is accurate with correct names,
phone numbers, email addresses

Read thoroughly any emails sent to you from
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

0 Instructions are on our website


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



New Meal Patterns for CACFP

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



X
<2Enrollment

>Eligibility Determination
2Menus (infants & children)
2Financial Requirements

2Civil Rights

2> Training

o> Multi-Site Sponsor Requirements



X
<ln order to submit a claim for
reimbursement

2You must be in compliance with
each of these parts

2All of these parts support the claim
for reimbursement

>Very important!



Process for Documenting Your Monthly Claim
for Reimbursement

Enrollment Forms




n Eligibility Documentation



-
The procedures to complete:

2 Annual CACFP Enrollment Forms
@ Conduct Direct Certification

< Household Eligibility Applications
2 Head Start Master Lists



n Enrollment Forms



e
CACFP Annual Enrollment Form  (ISBE 67-98)

Must have for children attending:

2 Child care centers

2 Head Start and Even Start Programs

2 Pre-K Programs

2 Licensed Outside School Hours Programs
Exempt

2 Unlicensed Outside School Hours Programs

2 At-Risk After-School Snack/Supper Programs
2 Emergency Shelters




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



e
Sections 1 through 4 completed by parent
Parent must review sections 1 through 4
and then sign & date Section 6
Child Care Representative completes the
effective date which may be retroactive
back to first day child participates in
CACFP in same month form received
Use the most current form available for
each new fiscal year



FULL NAME OF ENROLLED CHILD
(Include Birth Date/Age)

DAYS OF WEEK IN
ATTENDANCE

TIMES CHILD NORMALLY ATTENDS DURING WEEK

TIME IN TIME QUT

TIMES CHILD ATTENDS
SCHOOL

TIME PM TIME

LEAVES RETURNS
CENTER | TO CENTER

MEALS RECEIVED

First Child

Name

Birth Date

Age

[] Monday

[1 Tuesday
[] Wednesday
[] Thursday
[] Friday

[] Saturday
[] Sunday

[]Yes [N

ent days/hours.

o | work multiple shifts and child(ren) may be in care differ-

[ Early Morning Snack
[] Breakfast

[1 AM. Snack

[] Lunch

[] PM. Snack

[1 Supper

[] Evening Snack

Second Child

Birth Date

Age

Same Days as
D Above

[] Monday

[1 Tuesday
[] Wednesday
[] Thursday
[ Friday

[] Saturday
[1 Sunday

[l Same Times as Child Above

TIME IN TIME QUT

TIMES CHILD ATTENDS
SCHOOL

TIME PM TIME

LEAVES RETURNS
CENTER | TO CENTER

] Same Meals as
Above

[ Early Moming Snack
[] Breakfast

[] AM. Snack

[] Lunch

[] PM. Snack

[1 Supper

[ 1 Evening Snack

Third Child

[ Tuesday
[1 Wednesday
[] Thursday

[l Same Times as Child Above

AM

PM

TIME AM PM TIME

SCHOOL
LEAVES RETURNS
CENTER | TO CENTER

[l Same Meals as
Ahnve

y Morning Snack
[ Breakfast

[] AM. Snack

[] Lunch



Birth Date [ Thursday O Lunch
] Friday 5 5 O] PM. Snack
Yes Mo | work multiple shifts and child{ren) may be in care
Age I:l SETL.II"CIEIE.I' different days/hours D SUDDEF
1 Sunday ] Evening Snack
O i:r:feﬂays s E Same Times as Child Above E Same Meals as Above
] Monday TIME IN TIME OUT TIMES %I-cl:lll_l.g DAL'I'I'EHDS (] Early Moming Snack
Mame O Tuesday O Breakfast
] Wednesday am | Pm | TIME | Aam | Pm | TME I:_:E;ﬁ: Rf:t::t::h ] AM. Snack
Birth Date [ Thursday O Lunch
] Friday 5 5 O] PM. Snack
Yes Mo | work multiple shifts and child{ren) may be in care
Age D Saturday different days/hours D Supper
[ sunday [ Evening Snack
Flease answer both guestions. This information is voluntary.
E ETHHIC/RACIAL A Ethnic data of chi'd[ren} — [[] Hispanic or Latino [ Mot Hispanic or Latino
B. Racial data of child(ren) — [0 Asian [] Black or African American | Eﬁ[i':lie II-Ia?w:?::iﬁn or Other
Mark one or more that acme lslander
White American Indiam or
apply. u n Alaska Native
—— e
IGMATURE e —
| certify the information
above is comect. Signature of Parent or Guardian Date Telephane Number of Parent or GUANDIaM, —"

CHILD CARE REPRESENTATIVE USE OMLY

Effective Date of this enmeliment form:

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 this form is received.

The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability,
sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is
derived from any public assistance program, or protected genetic infermation in employment orin any program or activity conducted or funded by the Department. (Mot all prohibited
bases will apply to all programs andior employment activities.) If you wish to file a Civil Rights program complaint of discimination, complete the USDA Program Discrimination
Complaint Form, found online at hifp: s accrusda gov'complaint_filing_cwst biml, or at any USDA office, or call (806) 632-9982 to request the form. You may also write a letter
containing all of the information requested in the form. Send your completed complaint form or letter fo us by mail at U.5. Department of Agriculture, Director, Office of Adjudication,
1400 Independen{:& Avenue, 5. W., Washington, D.C. 20250-8410, by fax (202) 620-7442 or email at program.intake@fiusda.gov. Individuals who are deaf, hard of hearing or have
ntact USDA through the Federal Relay Service at (B00) 877-8339; or (300) B45-8138 (Spanish). USDA is an egqual opportunity provider and employer

ISBE £7-98 (5/14) Effective July 1, 2014




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



n Determining Eligibility



Each sponsoring organization must select one method to determine effective
dates for all household eligibility applications.

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

The date the parent or guardian signed the household eligibility
application

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



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)
Head Start
At-Risk After-School Snack/Supper Program
Emergency Shelters



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



To claim free or reduced meals,

current eligibility

documentation must be on file
for each child. No
documentation = PAID!




n Household Eligibility Application



Household Eligibility Application is two pages.
You must give parents all three pages of the
‘application packet’ which includes:

Parent Letter

Household Eligibility Application and Instructions

O Reduced guidelines on this; don’t use these to
approve!

Enroliment Form (usually given at the same
time or printed back-to-back on HEA)



-
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



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



The next slide is what information
should be on an income-based
application
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CHILD CARE REPRESENTATIVE USE ONLY—ELIGIBILITY DETERMINATION - COMPLETE SECTIONS A, B and C BELOW \
T h i S i S -|-h e Follow the Instructions for Inafitutions fo Process Housshold Eligibility Applications available af www.ishe nethutniion.

2010 T A ncame Comvrsion WeelyXE2 Every2Weks K26 TwceallonhX24 OnceaMontXfy o "-’"".’”";*pﬂfmf

area that
TOTAL

fhe C hi I d INCOME § Per  [lWesk [JEwery2Weeks [TwceaMonh DOt [ Yewr

[] Free based on: [] Reduced basedon:  [] Denied—Reason:
care [] faster child [] migrant [ household'sincome [ income toa high
[ SNAPor TANF [ runaway [ incomplete application

ce n-|-e r [] homeless [] household s income [ Man-qualfying SNAPITANF

NUMEER INHOUSEHOLD: _

comp|e’reS! I 2010 | Signature of Determiring Offiial

UN C
SECTIONC Effective Date of this application:

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 manth in which the child's eligibility
15 certified.

ISBE §9-88 {5/14) Efectve July 1, 2014




FISCAL YEAR 20135 INCOME ELIGIBILITY GUIDELIMES

The United States Department of Agriculture has issued the following ncome guidelines for the pericd July 1, 2014, through June 30, 2015:

Income Eligibility Guidelines
Effective from July 1, 2044, to June 30, 20135

Free Meals Reduced-Price Meals
130% Federal Poverty Guideline 183% Federal Poverty Guideline
. Every Tz
; Twice Per ; Every Two
Household Size Arual Morith T Weakl Household Size | Annual | Month Par : Weakl
T Memth | e ! U1 Montn | Wesks !

L 15,171 1,285 633 534 a2 1 21,520 1,800 200 a3 416

2 20,448 1,705 BR3 Tar a4 2 28,101 2,428 1213 1,120 560

3 25,727 2,124 1,072 oaa 425 3 36,8612 3,081 1.526 1409 T05

4 31,005 2,584 1,282 1,183 Lar 4 44 123 3877 1,830 1,604 40

L] 36,283 3,024 1,512 1,308 i 5 51,64 4,303 2152 1,088 o]

i) 41,561 d404 1,732 1,508 800 Li] 50,145 4,024 2 455 2275 1.138

T 46,838 3,804 1,952 1,802 201 T 66,656 5,555 2,778 2,564 1,282

] 5217 4,344 2172 2,005 1,003 8 T4, 167 6,181 3021 2.B53 1,427
Eﬁgﬁf‘; 5278 440 240 203 102 E‘d:aiigil famiy T.511 624 33 2A4 145
f:l:m'l? member, ' member, add '

The following is the definition of income:

ncome is defined as any monies eamed before any deductions such as income taxes. social security taxes. inswrance premiums, charitable contributions. and bonds.
t includes the following: {1) menetary compensation for senices including wages, salary. commissions, or fees; (2) net income from non-famn self-employment; (3)
net meome from famn sef-employment; (4) socal secunty; (5) dvidends or interest on savings or bonds or income from estates or trusts; () net rental mncome; (7]
pubdic assistance or welfare payments; (B) unemployment compensation: (3) govemment civilian employes or militany retrement or pensions or veteran payments;
{10} private pensions or anmuities; {11) alimony or child support payments; (12} regular contributions from persons not living in the household; (13) net royalties; and
{14 ) other cash income. Other cash income would include cash amounts received or withdrawn from any source mcluding savings, nvestrments, frust accounts, and
other resources which would be available to pay the price of a child's meal

ISBE E7-4S [EG1£ (3r14]



I
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






If a SNAP/TANF HEA is submitted for a student NOT directly certified, it must include the
following information:

e Student’'s name for whom the application is submitted
 Signature of adult household member
- MValid SNAFP or TANF case number of a member of the household (adult or child) based on
the following criteria:
= Case numbers must contain 10—-13 digits in the following format: X-20K-20K -
(XA X)
= Case numbers starting with:
= 04 or 06 means the person is receiving TANF and 1s eligible for free meals.
= 08 mean the person is receiving SNAP and is eligible for free meals.

= 91,92 93,94, or 96 ALONG WITH a 22 as the 6™ and 7" digits means the person
Is receiving medical benefits along with SNAP and based on the latter, i1s eligible for
free meals.

= 91,92, 93, 94, or 96 ALONG WITH a 00 as the 6" and 7™ digits means that the
application must be denied and the household can re-apply based on income or they
can obtain an official letter from an lllinois Department of Human Services (DHS)
office/case worker stating the name of the household member that 1s currently
receiving SNAF and/or TANF benefits and their case number. The official letter
should be attached to the household application and all eligible child{ren) listed in
that household can be certified for free meals.

o  Example: 91-226-22-F 19876 gqualifies for free meal benefiis.

o Example: 91-226-00-F19876 does not qualify for free meal benefits without
additional documentation. (See additional information above )

o Example: 98-226-22-F19876 does not qualify for free meal benefits.




This is the
area that
the child
care
center

completes

CHILD CARE REPRESENTATIVE USE ONLY—ELIGIBILITY DETERMINATION - COMPLETE SECTIONS A, B and C BELOW
Follow the Insfructions for Insfitufions fo Proces Household Eligibiity Applications available at www.isbe netinutniion,

M0 1S AnncalIncome Conversion Weekly X2 Every2 Weeks X 26 Twice aMonth X 24 Once aManth X 12 /\/mmm

TOTAL
INCOME § P UWest UbeyiWesls Orwiceablont Dot Over UFGER INHOUSEHOLD:

[] Free based on: [] Reduced basedon:  [] Denied—Reason:
[fosterchid ] migrant [ household'sincome (] income oo hgh
[]SNAP or TANF [ runaway [ incomplete applicafion
[] homeless [] housenolds incame (] Non-quaifying SNAPTTANF

L0 1 Signature of Determining Offcial KD{A\/

[
SECTIONC Effeciive Date of this applicafion <
The effective daie may be made retroachive back to the first day the child partcipates in e SACFP 25 long as it occurs in the same manth in which the chid's eligiviy
i cerified.

ISBE 668 [514) Effective July 1, 2014




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



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.
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CHILD CARE REFRESENTATIVE USE ONLY—ELIGIBILITY DETERMINATION - COMPLETE SECTIONS A, B and C BELOW
T h i S i S '|-h e Follow the Instructians for Ingftutions fo Process Housshold Eligibility Applications available af www.isbe.nebutniion.

0 TS v come Conversion Weely XS0 Every2MWesks X 26 ToceaMonh X2 OncealonhXfz ”""Wﬁﬂm'[

area that
TOTAL

the child INCOME § Pr  OWesk (eeyiWests [lTwieabont DMoh  Clver  NUMBERINHOUSEHOLD: _

[] Free based on: [] Reduced basedon: ~ [] Denied—Reason:
care [] foster child [] migrant [ housshold'sincome [ income to high
[]SNAPorTANF ] runaway [ incomplete application
center [] homeless [] households incame ] Non-qualfjing SNAPTTANF

completes

LR W10 T Signature of Determining Official

UN
SECTIONC Effective Date of this application:

The effectve dale may be made retroactive back to the first day the child participates in the CACFP as long s it oceurs in the same manth in which the child's ligibilty
' certified,

ISBE 63-98 (5/14) Effecive July 1, 2014







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 lllinois 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



-
 [llinois State B

Board of Education Illinois State Board of Education

TIMEOUT

User Id: jlavange RCDT:

Home
Direct Certification
Download Files Single Child Match
File Upload Match
Single Child Match An LEA may look up a single student using two different search criteria:
Direct Verification 1. SNAP/TANF case number or
Cont 2. first name, last name, and city.
C

When you look up a single child by Case Number, use the SNAP/TANF 10-13 digit case
number,

When you look up a single child by Name and Address, the first and last name are
required fields. The city is an optional field.

Lists with child(ren) that match exactly or that are close will appear. Each LEA must
select the child(ren) that | i i ing Add to Report.
es their search, select Edit Report to review t i names
ort to print the report for your records.

m

Type of Search

Ocase Number @Name and Address

Search Criteria
First Name * | |

Last Name * | |
City |

* required field

Search




ECk boxes. After completing last field, save docume d drive to make future updates or click print button. ‘

HILD AND ADULT CARE FOOD PROGRAM
MASTER LIST OF ENROLLED CHILDREN

A Master List should be maintained in either a manual oTetee EIp organize all children enrolled in your program.
Update the Master List monthly to include any new children and when appropriate, recn::rd the drop-date for the last day a child was in attendance.
Important: Remember to renew CACFP enroliment and eligibility documentation annually. (Exception: At-Risk After-School and Emergency
Shelter programs). Special Note: The Master List contains personal information and must be kept confidential.

Use your "Mouse” or "Tab™ key to mowve through the fields aps

[ASTrOctions.

Center Name: Enter center name.

Master List Created (Month/Year): Include the month and year the Master List was created. Update monthly to include any new children.
Child’s Full Name: Include the last name/first name of each child enrolled.

Enroliment form: Check () if the child has a current enrollment form (within last 12 month) on file signed and dated by parent/guardian.
Household Eligibility Application: Check (v) if the child has a current (within last 12 months) household eligibility application.

Electronic Direct Certification: Check (v) if the child is currently eligible for direct certification.

Extended Categorical Eligibility: When a child is approved for free meals using another household member's direct certification report,
Check (") indicating the child is using another household member’s direct certification report.

g e e =R

5. CACFP Eligibility: Check (v) if each child is eligible for Free, Reduced or Paid meals.
3. D‘rﬂlp Date: Record the drﬁp—dﬂt& for the last dﬂ'}" a child was in attendance.
SENTER NAME MASTER LIST CREATED |
(MONTHIYEAR)
mt:FP ELIGIBILITY
CACFPANNUAL | HOUSEHOLD ELECTRONIC EXTENDED DROP DATE
CHILD'S FULL NAME ENROLLMENT | ELIGIBILITY DIRECT CATEGORICAL
FORM APPLICATION || CERTIFICATION / ELGIBILITY / Fm\ Redued | Paid (MMIDOYYY)

O | O |\o/| O \ Jo|o

[] [] [] [] 1| [

[] [] [] [] 1| O | O

— — — — — — —




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

Direct Certification Reports
Must be printed

In order to prove eligibility

Report will print date /time




| received an application with an invalid

SNAP/TANF case number. What should | 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.



| received an application with an invalid
SNAP/TANF case number. What should | do?
A. Ask the parent to check the number
B. Deny the application
. 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.




n Extended Categorical Eligibility



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



-
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



-
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






ﬂ Master Lists



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 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

2Child Care Center

2Pre-K Program

20utside School Hours Program



= 000 1)



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.



Child and Aduli
MASTER LIST OF ENROLLED CHILD
ster List should be maintained for each facility to help orgam

am add their full name and effective dates of their CACFP A
hildren. Whemn appropriate, record the drop-date for the las

emd of each month, use the Blaster List to determine the

= Food Program
FOR HEAD START
Il childrem emnrclled im yo

il Enrollment Form. Upd
a child was in attendan

number of free eligik

mul—akd

EVEN START

gram. As each child enrolls in your
< Master List mionthlfy to include any

he Claim for Reimbursemsanit

CHILD™S FULL MAME

EFFECIIVE DAITE
CACFP ANNUAL
ENROLLMENT
FORM

DROP DATE

/ N\
Z X

L/A




Must be signed, dated and updated by Head
Start Determining Official

EFFECTIVE DATE

CHILD’S FULL NAME CACFP ANNUAL DROP DAT

ENROLLMENT \)
//

FORM

i
~_

CERTIFICATION: These chiidren are currently enrolied as participants in the Head Start or Even Start Program.

Signature of Head Start or Even Start Determining Official

ISBE 65-10 (9/12)




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.



n Meal Participation Records



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)



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



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!



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



This portion of MPR is new
Claims now require daily counts input by
PROGRAM: keep MPR by program

= fields amd

"Mouse"” or "Tab™ key to move througd

Use your

MEAL PARTICIPATION RECORD

Program: Child Care Center [l Head Start
[ ] Outside School Hours

Instructm g =ct program i
to indicate when a c neal. If au:luttﬁ are served :

which children are eligible for free r&clu::e-u:l and paid meals. A coding system |
paid meals, each day. Then, add Ear.:h row, moving right to left, and enter the

same is true for reduced and paid.




noCY




| am looking over the Meal Participation Record today

and realize | made a mistake last week for one child;

| wrote in a 6, when it should have been a 7 and
now all the numbers are wrong.

What should | 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.



| am looking over the Meal Participation Record today
and realize | made a mistake last week for one child;
| wrote in a 6, when it should have been a 7 and
now all the numbers are wrong.

What should | 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.

Circle the mistake, begin today writing in the correct
numbers, at the end of the month put in the correct

(UL C ® 11C C - = O

Re-do the entire MPR so it looks nice and neat.

None of the above.
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My assistant and | 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



My assistant and | 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



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 | 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.



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 | do?
get a reimbursak
breakfast, give Malcolm his breakfast and count

the meal. Make note on MPR, breakfast served

3. LuNnch Is In an hour, you d beffer make him wait.
C. Give him some crackers & juice and count the
breakfast on the MPR.

D. None of the above.



It is the end of the month and | noticed that on the

MPR | did not claim Martin for 3 breakfasts and 2

lunches. When | look at my attendance, | have

marked Martin down as in attendance on those

days. What should | do?

A. Change the MPR to match my attendance and
explain why | 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.



It is the end of the month and | noticed that on the

MPR | did not claim Martin for 3 breakfasts and 2

lunches. When | look at my attendance, | have

marked Martin down as in attendance on those

days. What should | do?

A. Change the MPR to match my attendance and
explain why | 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.

. Ask other teachers what they do and then do
that.
D. None of the above.



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
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2 Submit monthly in WINS

2 Contains Dates: must be filled in with
2 Daily F, R, P daily counts
< For each meal service
2 By Program

2 Meals claimed must be supported with
appropriate documentation

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



o 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

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






15 minute
break






.00
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.



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




Calcium 276 mg
Protein 89
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




.00
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
http://www.isbe.net/nutrition/pdf/67-48_physician.pdf
http://www.isbe.net/nutrition/pdf/67-48_physician.pdf

.00
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




It’s breakfast & | 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 | 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



It’s breakfast & | 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 | 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



Woater 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.



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



/e
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 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




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
Igﬂequest they serve my infant the center-/home-provided baby food that day.




Are These Infant 4 through 7 Infant 4 through Ihfant 8 through 11 Infant 8 through 11
maonths--drinking only | 7 months— months—-drinking only | month—
Infant Meals 'B”ﬁgtn?htshmugh formula/breast milk, | developmentally | formula/breast milk, | developmentally
Reimbursable? NOT developmentally | ready for solid NOT developmentally | ready for solid
ready for solid foods foods ready for solid foods foods
Infant receives Yes, must have
center/nome purchased Medical Exception
iron-fortified infant Yes Yes Yes Statement on file Yes
formula and center/fhome since infant cannot eat
purchased baby food. solid foods.
. Yes
Infant receives ' Yes, must have
center/nome purchased rgiirgggg?rlggst Medical Exception ‘r?_g‘,ﬂ::jzr‘lstzrtf?;;;te
iron-fortified infant Yes Yes D e of the Statementonfile | PPVEESE =8
formula and parent required food since infant cannot eat food itemctls,
provided baby food. qt solid foods. :
items.
: Yes,
===
infant formula/breast milk Yes Yes provides at least Statement on file provides at Ie;ist
one of the . ) one of the required
and center/home required food since infant cannot eat food ftems
provided baby food. P e solid foods. '

Infant receives parent
provided low-iron infant
formula and center/home

Yes, must have
Medical
Exception
Statement on

Yes, must have
Medical Exception
Statement on file for

Yes, must have
Medical
Exception
Statement on

Yes, must have
Medical Exception
Statement on file for
low-iron formula and

Yes, must have
Medical Exception
Statement on file

provided baby food. file for low-iron low-iron formula. file for low-iron infant cannot eat solid mfgll_?;t:;ﬂn
formula. formula. foods. ’
. Yes, must have Yes, must have
rovided fow tontorfied | | Medical Yes, must have Medical Exception
infant formula and parent Exception Medical Exception Mo _ Sta_tement on file Mo
provided baby mp—od Statement on Statement on file since infant cannot eat
’ file solid foods.

29




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.aspx2ID=196



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

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



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!




103

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.




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).




n Types of Meal Service



Pre-plated meals

Family-style meals
2 All meals must be eaten at the center

2 Served as a unit



-
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



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



| have 3 tables in my room, but only enough
bowls of food for 2 tables. What should | 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.



| have 3 tables in my room, but only enough
bowls of food for 2 tables. What should | 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.



We serve family style. The children serve themselves
everything but the milk, it is too heavy. Can | 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.



We serve family style. The children serve themselves
everything but the milk, it is too heavy. Can | 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.



n FINANCIAL REPORTING



All institutions must operate a non-profit food

service program — this includes for-profit

businesses.

Institutions must document their non-profit
status.




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



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

Use to record food program expenses
2 Food costs

2 Allowable non-food costs

2 Overhead costs

2 Administrative supplies

2 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

Coffee
Milk
Eggs
Diapers

Bread

Hot Dogs

Ground Beef
Spaghetti Noodles
Spaghetti Sauce
Snickers Candy Bar
Pepsi

Coffee Creamer
Water

Apple Juice

Formula

Macaroni and Cheese
Hand Sanitizer

Paper Towels
Floor Cleaner

Food:
Mon-Food:

Unallowable:

Shop World Receipt
July 29, 20XX

5 1075
379
4.29

12.00
276
4.25
9.34
548
4.49
078
0.99
3.29
6.79
4.98

21.88
6.00
4.95
1.99

Example #1

Unallowable
Food

Food
Unallowable
Food

Food

Food

Food

Food
Unallowable
Unallowable
Unallowable
Food

Food

Food

Food
Mon-Food
Mon-Food

Whole wheat bagels

Shop World Receipt
July 29, 20XX

§ 755

Cream cheese 412
Peanut butter 6.73
Bananas 8.60
Chicken 21.26
Tortilla shells 8.15
Onions 3.66
Bell peppers 509
Seasoning mix 2452
Mandarin oranges 569
Milk 278
Milk 278
Milk 278
Water g.45
Crackers 497
Cheddar cheese 922
Pineapple juice 376
Apples 10.04
Bread h28
Paper towels 19.79
Dish soap 14.20
Coffee g.45
Diapers 40 45
Grand Total 5 20632

Example #2




Cash Disbursements

[ pont || ResstForm |




Personnel Activity Report

Possible Food Program Staff Possible Food Program Duties

=
=
=
=
=
=
=
=

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



Personnel Activity Report (ISBE 67-54)

CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
PERSONNEL ACTIVITY REPORT

INSTRUCTIONS: This form is for employees who spend part of their day working on the Food Program, Each month, indicate the numbar
of hours per day spent on adminisirative and operational activities related to the CACFP. Examples of CACFP administrative activities
include, but are not limited 1o:  monitoring, record keeping, complifing data and comgliling the claim for reimbursement and attending
training related to putrition and food safety. Examples of CACFP aperational activities inchade, but are not limited fo: meany plansing,
grocery shopping, cooking and serving meals and clean up after meals. This form will be used in documenting a nonpeofit food service
oparation,

Dt

17
18
14
20
|
22
x|
24
25
26
27
28
20
kY
i 2
Total 12.00 0.00

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

o~ o] e p| =

B

7
a8

s s oo sle(e|e|e|lo|o|mim|m| o
Bla|lo|lo|e|o|e|e|e|ole|e|la|la]e =

| certify thal this is an accurate record of the number of hours worked on the Child and Adult Care Food Program.

_ Diectsy, fndread sty 31,205

Employes's Signature




Personnel Activity Report

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

TO BE COMPLETED BY CENTER DIRECTOR/AUTHORIZED REPRESENTATIVE

A. (HOURLY PAID STAFF)
Total administrative hours worked on CACFP_ 1200 x§ (hourly wage ) =$__0.00 _ (Total Admin, CACFP salary)

Total operational hours worked on CACFP _ 000 x § (hourly wage) = §__ 0.00 _ (Total Oper, CACFP salary)

B. (SALARIED STAFF)
Tota! administrative hours worked on CACFP 1zm

Total operational hours worked on CACFP _ 0.00  + Tolal hours worked _176.00 = 0.00

Total Salary for month $3.800.00 000 =$_ 0.00 (Total Operational CACFP salary)

| certify that payroll records are on file that verify the total wapes as isted above.

Signature of Center Director/Authorized Representative w Diate f*‘i "'.F




Personnel Activity Report

CHILD AND ADULT CARE FOOD PROGRAM (CACFP)

PERSONNEL ACTIVITY REPORT

Employee MHMMMM Month/vear: ‘LLLj#DAw
month, indicate the number

INSTRUCTIONS: This form is for employees who spend part of their day working on the Food Program. Each

of hours per day spent on administrative and operational activities related to the CACFP. Examples of CACFP administrative activities
include, but are not limited to: monitoring, record keeping, compliling data and compliling the claim for reimbursement and attending
training related to nutrition and food safely. Examples of CACFP operational activities include, but are not limited to: menu planning,
grocery shopping, cooking and serving meals and clean up after meals. This form will be used in documenting a nonprofit food service
operation.

e R B o — An example ofgcompleted
i posvey e L LU B B posswany iwmeen EESCE BRCSIE Personnel Activity Report for
! / [> 1 5.5 | & o d a Head Teacher/Trainer for
2 2| 45 | 4.5 5 o s . o :
3 o] 10 s 6.S g g CACFP, performing both
4 0 20 o (p.75 0 - . :
5 i ] Z o] a1 TCEEE-EE-am Administrative duties and
T e A T a1 Operational (Food Service)
: e d quties
10 0 26 | i X 0
1 o} 2 .S .5 | & ©
12 [.5 | 5| & of 2 .25 | LaS | ¥ ©
13 1S / le.5 3'?5“ 29 O o
14 .S | (oS o] 30 LS | ks [X o
15 25| .75 S o 31 ;0
16 ( o T> | 7.75 0] Toal [4.25 ee0|27.150ee] |3], eee] (K 600

| certify that this is an accurale record of the number of hours worked on the Child and Adult Care Food Program.




Personnel Activity Report

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

A. (HOURLY PAID STAFF)
Total administrative hours worked on CAC === Eﬁﬂmﬂ?*ﬂﬂﬂ s

Total operational hours worked on CACFF % f;ﬁ_, (hourly wage) = §

B. (SALARIED STAFF)
Total adminisirative hours worked on CACFP _ 0.00  « Total hours worked  0.00 = 0.00

Total Salary for month § x __ 0.00 =% 0.00 (Total Administrative CACFP salary)

Total operational hours worked on CACFP __0.00  + Total hours worked _ 000 = 0.00

Total Salary for month § x__ 0.00 =%_ 0.00 (Total Operational CACFP salary)

| certify that payroll records are on file that verify the total wages as listed above.

Signature of Center Director/Autharized Representative QJJ‘V\M‘_}%@ pate £ ~ | "',x#




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.



Monthly Profit or Loss Summary (ISBE 67-93)

A. Meal Reimbursement For Month

B. Cash In Lieu Of Commodities For
Month

Section lll: EXPENSE SUMMARY FOR MONTH

o C. GRAND TOTAL ALL REIMBURSEMENT _ ¢
Administrative Cost (Total of Section A and B) Section II-C =~ —

Administrative Labor ~ § 310.09
Monitoring/Training 5
Administrative Supplies §
Administrative Other  §
Total Administrative Costs

Food Service Labor

1962.66

24887

192.26

Other Costs (specify)

TOTAL EXPENSES 3081.88




Monthly Profit or Loss Summary

134




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 15" 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.



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



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.

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”.




Other Program Requirements

= Training
= Civil Rights
2 Maintaining Records

2 Amending Application Information



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



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

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

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



e
Buildi@ for the Future
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2 All individuals interacting with CACFP
participants (administrators and frontline staff)
must be trained on Civil Rights Compliance

2 Sponsoring organizations must train staff from
EVERY facility

Document Training using form (ISBE 67-25)

O O

Civil Rights Training materials are available at:


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

Ensure you maintain and organize all
the documents required on o
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



http://www.isbe.net/nutrition/pdf/69-02_annual_checklists.pdf
http://www.isbe.net/nutrition/pdf/69-02_annual_checklists.pdf
http://www.isbe.net/nutrition/pdf/69-02_annual_checklists.pdf
http://www.isbe.net/nutrition/pdf/69-02_annual_checklists.pdf
http://www.isbe.net/nutrition/pdf/69-02_annual_checklists.pdf
http://www.isbe.net/nutrition/pdf/69-03_monthly_checklist.pdf
http://www.isbe.net/nutrition/pdf/69-03_monthly_checklist.pdf
http://www.isbe.net/nutrition/pdf/69-03_monthly_checklist.pdf
http://www.isbe.net/nutrition/pdf/69-03_monthly_checklist.pdf
http://www.isbe.net/nutrition/pdf/69-03_monthly_checklist.pdf

Records must be maintained for three
years plus the current year

Two exceptions to the rule!

o Unresolved audit findings

o Food vendor contracts



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

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

Expected to call around for cost of meails

2 ‘“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
http://www.isbe.net/nutrition/htmls/forms_cacfp.htm
http://www.isbe.net/nutrition/htmls/forms_cacfp.htm

Small Purchase Agreement 1st Page
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CACFP Organization Instructions

. CACFP Organization should create a five-day sample menu for each meal (breakfast, lunch/supper, or supplement) they plan to
purchase. This menu should specify an age group and include portion sizes appropriate for that age group. This serves as an
example of the types of meals for which prices are being sought.

. CACFP Organization should contact a representative number of vendors to obtain competiive price quotes. A Listof Known Vendors
is available by confacting CACFP staff at the llinois State Board of Education (ISBE).

. CACFP Organization should send all prospective vendors the same information including:

- Sample menus for each meal type for which prices are requested which includes food components and portion size
required

- Copy of the CACFP Meal Pattem Chart

- Number of each type of meals anticipated to be purchased daily

- Location to which meals are to be delivered

- A copy of the Small Purchase Agreement for Procurement of Vended Meals so the terms of the Agreement are
known

- Final date for receiving a price quotation
4. CACFP Organization must document all information and prices discussed, whether by telephone or in writing.

5. Negotiation of prices and terms with the vendors is permitied.




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




Nutrition and Wellness Programs Division
lllinois 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



mailto:cnp@isbe.net
http://www.isbe.net/nutrition

e
If you are not a multi-site
sponsoring organization

You may leave quietly, please

Pick up your certificate of
attendance



Sponsoring Organization Requirements



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



This form must be completed for each site. There is
room for 6 sites per form:

Child and Adult Care Food Program (CACFP) MONTH/YEAR
EDIT CHECKS 1 AND 2 XX/20XX

INSTRUCTIONS: Sponsoring organizations must complete both edit checks monthly for each site. The monthly edit checks will
help ensure your claim approved meal services and prevent meal counting errors, such as math and transportation errors that could
result in an over claim. Compare both edit checks to the total meals calculated for each meal service before submitting to ISBE.

SITE NAME Edit Check 1) Approved Meal Service for this Site
XYZ Child Care Center [%] Breakfast %] Lunch (] Supper
L] Early Supplement 1AM Supplement %] PM Supplement [ Evening Supplement
[]At-Risk After School [ ] At-Risk After School
Snack Supper
Edit Check 2) Maximum Number of Meals for this Site
80  (Enroliment) X 22 (Operating Days) = 13201 (Maximum Meals per Meal Service)




Monitoring Forms
S

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



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

Monitoring Forms

ILLIMNOIS STATE BOARD OF EDUCATION
Mutrition Programs
10D Morth First Street
Sprimghield, [linois G277 7-0001

MOMITOR REVIEW FORM FOR SPONSORS
Zhild and Adult Care Food Program

INSTRUCTIONS: Use this form to review child care centers, Head Start, Outside School Houwrs Programs, and Pre-K programs. [T
reviesing At-Risk After-School Snack/Supper Program, use ISBE Form 67-77 . All organizatons operatng more than one Child and
Adult Care Food Program (CACFP) site must conduct their own monitornng of the sites, including a pre-approval review of any new
site prior v operating CACFR a review of thee new site within the first fouwr weeks of operating CACFRE and two more reviews for a total
of three reviews_ At least two of the three reviews must be unannounced. At least one unannounced review must include a meal
observation. No more than six months may elapse between reviews.

DATE OF AEWVIEW TYPES OF MEALS CURAENTLY SERAVED AMD
HOWAS OF SERVICE

(ANcwed o ciaim Twee eal services per child per dany.
I“'E Do Tor mieal

service obssreed. Feroua Ta

[] Eessly Snack

MAME AMND ADDRESES OF SITE

ber of Children in Attendance . \

CFS LMCENSE INFORMATION

[ ereasdast

TIME OF ARANAL TIME OF DEFARTURE License Capatity .o -

Morming Snack

[TYFE OF SITE
[0 cChild Cars Center  [] Head Start Cenbe

Linck icense Expiration Date ... ...

Aftenmozsn Snack

Is atx amce within licen=ze capacity?

I:I"l"n

[ Cursids School [ Prei

Hours Program Suppsr

0o0dodnd

Ewening Snack

[ Hormelsss Sheher

TYFE OF ICHECK (w1 ALL THAT APFLYTD
Announced Review

mannowumced Flewicw

Four Weshk Rewview of Mow Sie
Regularty Scheduled Site Rcvicaw
Follow-Lip Review

Block Claiming Unannounced Revios

Mi=al Servios Diboereed

00000




Five-day Reconciliation

~
\ /
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Nutrition and Wellness Programs Division
lllinois 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



mailto:cnp@isbe.net
http://www.isbe.net/nutrition

