Dear Parent or Guardian,
Congratulations! You have chosen a childcare provider that participates in the Child and Adult Care Food Program
(CACFP). Participating in the CACFP means that the provider cares about good nutrition for children, will introduce
and serve a variety of nutritious foods for your child to eat, and will serve foods appropriate for your child’s nutritional
needs. The provider you have chosen cannot charge a separate fee for meals, nor ask you to provide food for your
child for meals claimed for reimbursement from the CACFP, except in some special cases. Depending upon the hours in
care, your provider will be serving your child breakfast, morning snack, lunch, afternoon snack, supper and/or late
snack.
Please complete, sign and return this Income Eligibility Form (IEF) to the center as soon as possible. This information
is required for the center to receive CACFP reimbursement for the meals served to your child. The Colorado
Department of Public Health and Environment assures that this form is confidential and the information you provide
will not be used elsewhere.
If no person in your household receives benefits from Temporary Assistance For Needy Families (TANF), Supplemental
Nutrition Assistance Program (SNAP), also known as Food Stamps, or the Food Distribution Program on Indian
Reservations (FDPIR), or is not the beneficiary of the Other Source Categorical Eligibility programs, please list your
household's total gross income from the current month, the amount projected for the first month the application is
made for, or the month prior to the application. The U.S. Department of Agriculture, which funds the CACFP, defines a
household as a group of related or unrelated individuals who are living as one economic unit and who share housing and
all significant income and expenses.
If no person in your household receives benefits from Temporary Assistance for Needy Families (TANF), Supplemental
Nutrition Assistance Program (SNAP), or the Food Distribution Program on Indian Reservations (FDPIR), you must
provide the last four digits of your Social Security Number according to regulations. The disclosure of the Social
Security Number is voluntary; however, the last four digits of the Social Security Number, or an indication of “none,” is
required for the approval of this form.
If any of the children living in the household are beneficiaries of the Other Source Categorically Eligible programs
(Foster, Head Start/Early Head Start or Even Start Program, Homeless, Migrant or Runaway), the children are eligible
for free meals and there is no need to complete an application - just mark the box next to the program that applies.
The institution collecting the form will need to verify the child’s participation in the program by requesting
documentation from the placement office if the child is a foster child, from the Even Start or Head Start official if the
child or the pregnant mother is enrolled Head Start or Early Head Start or the child is an Event Start participant, and
from the Migrant, Homeless or Runaway program officials, if the child is a migrant, homeless or runaway child. For
Even Start, documentation from the Even Start official confirming that the child has not yet entered Kindergarten.
If any person in your household receives benefits from the Temporary Assistance For Needy Families (TANF),
Supplemental Nutrition Assistance Program (SNAP), or the Food Distribution Program on Indian Reservations
(FDPIR), income reporting and the disclosure of the last four digits of the Social Security Number (SSN) in Step 3 is
not required.
Household Income Chart
If your household's income is less than or the same as the amounts indicated for your household's size on the chart
below, the center will receive more meal reimbursement from the Child and Adult Care Food Program (CACFP) to help
provide the best meals possible for the children in care.
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This chart is not to be used for determining eligibility by center staff, but is a guide for families completing the form.

2018-2019 Income Eligibility Form Letter For Child Care

USDA Nondiscrimination Statement
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted
or funded by USDA. Persons with disabilities who require alternative means of communication for program
information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency
(State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English. To file a program complaint of
discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed
to USDA and provide in the letter all of the information requested in the form. To request a copy of the
complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S.
Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov. This
institution is an equal opportunity provider.

