FREE/REDUCED-PRICE APPLICATIONS (CACFP-CCC)
INCOME ELIGIBILITY FORMS INSTRUCTIONS
Keep instructions with your IEFs.

Each child claimed for free or reduced-price reimbursement must have a valid application, a direct certification document received from the family, or a school
district letter notifying the family of free or reduced-price status. A valid application is a complete application and is either categorically eligible or income eligible.
Use income eligibility guidelines to determine income eligibility. If the IEF is expired, incomplete, over-income, or missing, all meals are to be claimed at the paid
rate regardless if categorically or income eligible.

CATEGORICALLY ELIGIBLE INCOME ELIGIBLE
Enrolled children are eligible for free meal benefits when a member of | Eligibility is determined by income. A complete application must contain:
the household receives Family Employment Program (FEP) FEP,
Supplemental Nutrition Assistance Program (SNAP) (formerly Food 1. Names of all household members, including enrolled children;
Stamps), or participates in the Food Distribution on Indian 2. Current income (income received month prior to month applying) received by each
Reservations (FDPIR). household member (including children) or indication there is no income;
3. Source of income is identified by the person who received it;
A complete application must contain: 4. The last four digits of the Social Security number of adult who signs application is
1. Names of all enrolled children; listed or the box is checked that indicates the person does not have a social
2. The case number from at least one member of the family who security number;
receives FEP, FDPIR, or SNAP; 5. Signature of adult household member.
3. Signature of adult household member.

OTHER SOURCE CATEGORICALLY ELIGIBLE
Foster Child or Head Start/Even Start/Early Head Start Child/Homeless/Migrant/Runaway

Foster/Head Start children: Foster children are those whose care and placement is the responsibility of the State, or who is formally placed by a court with a
caretaker household through which the State retains legal custody of the child. Head Start, including Early and Even Head Start, children are enrolled in Head

Start at the time of application.

Include foster and Head Start children on the family Income Eligibility Application. If the only children listed are foster children or Head Start children, the
children are categorically eligible. Presence of a foster child or Head Start child does not make any other children categorically eligible. Other children in the
family will need to qualify either categorically or by income. If by income, foster and Head Start Children, are included in the total family numbers.

Migrant/Homeless/Runaway children: Migrant, homeless, runaway children can be identified by a school’s homeless liaison. Additional ways to identify these
children include the following. Homeless children can also be identified by an official of a homeless shelter. Migrant children can be identified by the State or
local Migrant Education Program coordinator or homeless liaison. Runaway children can be identified by a local education liaison as receiving assistance under
the Runaway and Homeless Youth Act. A letter or other document is required for these children. These children may have their own application, or if living
temporarily with another family, may be included on the family’s application. See foster/Head Start children instructions.
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A complete application must contain:
1. Names of children for whom application is made,
2. Indication of child’s eligibility status and,
3. Signature of adult household member.

LENGTH OF ELIGIBILITY
IEFs are good to the beginning of the month in which they were approved (if using the center approval date) or the beginning of month in which the parent
signed and dated it (if using the parent date) and expires at the end of the determination month one year later.

THE INSITUTION OFFICIAL MUST DO THE FOLLOWING TO FINALIZE APPROVAL:

1. Complete area of form titled “For Official Use Only.”

2. For Income Eligible applications: Total income, determine and mark benefit category using the Income Eligibility Guidelines or Income Eligibility Calculator. If
income is reported as different pay periods, convert to annual income using the instructions provided in the Official Use Only box. If income is all reported
as the same pay period, regardless of the reported pay period, it does not need to be converted to either annual or monthly income.

3. For Categorically Eligible applications: If participant family receives SNAP, FEP, FDPIR, mark categorically eligible. If individual children are foster, Head Start,
homeless, migrant, runaway, follow the direction above, and approve the individual children as categorically eligible.

3. The authorized person at the center must sign and date the form indicating approval.

Parents, please reference the photos below for areas on the application that are required to be filled out.

Utah CACFP Enroliment Form/ Free and Reduced-Price Income Application INSTRUCTIONS Sources of Income
Complete ane application per household. In order o count as enollment record, Steps 1 & 4 must be completed. Enroliment Date: ‘Sources of Incomne for Children Sources of Income for Adults
STEP 1 List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper) Sources of Child Income Exampie(s) [ Earnings from Work Public Assistance | Pensions / Retirement /
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] | FSSA or privatized housing oy
e allowances) =
L T ——— scipate in one o more of the [ — ~Tncome from any other Source A ohid receives regular income from a - Allowances for off-base <Raguter cash payments fooy
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‘A Tha bos indcates mhich program appicant & envciied 8.0oany 1 cne of the 3 Enter case numoer of e selecled msstarce program ' private pension fund. annuty, or trust housing. food and clothing

‘assistance programa? (orcle ady cre)

‘ OPTIONAL Children’s Racial and Ethnic Identities.

'We are required to ask for information about your children's race and ethniciy. This information is important and helps to make sure we are fully serving our commundy. Respondng to this section is

STEP 3 Report Income for ALL Household Members (Skip this step if you answered Yes' to STEP 2) optional and does not affect your children's ehgibility for free or reduced price meals.

How

A. Child Income Ctrenncome. [ Ethnicty (checkone): [ Hispanic or Latino Not Hispanic or Latino
Please include the TOTAL noome received by ol Househald Race (checkone ormore): [ | American Indian or Alaskan Natve [ | Asian ] BlackorAfican American [ ]  Natwe Hawaiian or Other PacificIsilander [ ] White
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