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Dear Provider:
This letter pertains to you if you wish to establish eligibility as a Tier ihome in the U.S. Department of Agriculture's Child

and Adult Care Food Program (CACFP} or if you want to receive reimbursement for meals served to your own chitd(ren).

Establishing Eligibility as a Tier FHome
The CACFP has a two-tfered reimbursement structure. To qualify for the higher Tier [ reimbursement rate for meals served

to chitdren enrolled in your day care, you must either:

1} Be located in a low-income area as determined by
a) School enrollment OR b) Census data (this determination will be made by our organization)

OR

2) Qualify as a Tier  home provider based upon
a)Income Eligibility Guidetines OR b) Your receipt of benefits from SNAP, TANF or FDPIR.

To qualify as aTier Ihome, youneed tocomplete the attached application form, Home Provider Apptication to Claim Meals
Served to Own Children and/or Tier | Determination. After completing this application form, you must submit it to our
agency for approval. If you qualify, you will be approved for Tier | reimbursement.

1f you qualify as a Tier thome because your home is located in a low-income area you do not have to complete this form
unless you want to claim meals served to your own child{ren).

Establishing Eligibility for Meals Served to Your Own Chitd

You must complete this form if you wish to cltaim CACFP meals served to your own chitd(ren} or foster children. If you
qualify, you may claim meals served to your own child(ren) under thirteen years of age when meals are served to other
children enrolled in your day care.

Verification of household income/eligible benefits is required if you are applying for Tier | rates of reimbursement
based on your Household Income, Verification documents may consist of income tax statements, paycheck stubs,
statement of benefits received from government assistance programs (SNAP, TANF, FDPIR}), etc. This is not an all-
inclusive list as other sources of documentation may be requested by our agency. (Verification of income is not required
if the day care has been determined to be eligible for Tier | rates based on area information by school or census data.)

Instructions For Completing the Income Eligibility Application (NS-300-H)

If you receive Supplemental Nutrition Assistance Program (SNAP), Food Distribution Program on Indian Reservations
{FDPIR} or benefits under the Nebraska Temporary Assistance to Needy Famities (TANF), then you may complete Part 2
of the application form by circling the type of assistance received and listing your case number. If you do not participate
in any of these programs, you must complete Part 4 of the form. You should include your total current househotd
income by source and the names of alt household members. You must sign and date the form in Part 5.

The Department of Agriculture defines a household as a group of related or unrelated individuats who are living as one
economic unit (i.e., sharing living expenses). Therefore, the income reported on the application must include the gross
income of all members of your household, by source, and the net income for your childcare business, If last month's
income does not accurately reflect your circumstances, you may provide a projection of your current annual income,
using last year's income as a basis, if no significant changes have occurred.

You must report all household income, not just your day cere business income. We arae required by law to verify the
information stated on your application. If this application is to qualify as a Tier Fhome, you may attach a copy of your
most recent tax return, or you may submit documentation for tast month. This includes payment statements from
salaried work and statements pertaining to other forms of income. For your own income from your childcare business
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you muist submit documentation of your gross income for last month, along with receipts of your business expenses so
that we can verify your net business Income.

Foster Care

Providers wanting to claim foster children living in their residence need to complete Parts 3, 4 and 5. A foster child who
is the legal responsibitity of the welfare agency or court may be certified as eligible for free meals regardiess of your
household income. If you have a foster child, please contact our office for additional information before completing the
application.

Signature

Sign and date this application form in Part 5. The form will be in effect for one year. Make sure that all parts of the
application that pertain to you have heen completed. The application cannot be approved unless it contains complete
documentation. If you have any questions regarding proper completion of the application, please contact our office for
assistance.

Tier 11 Eligibitity

If you do not live in a low-income area and don't complete this form, or if you do not qualify for Tier | based on the Income
Eligibility Guidelines, you are stitl eligible to receive the lower Tier # reimbursement rate for CACFP meals served to enrolled
children.

Confidentiality

The information included in this application is confidential. This information may only be made available to designated
representatives of our organization, representatives of the Nebraska Department of Education, representatives of USDA,
or representatives of the General Accounting Cffice.

The application form must be returned to our office at the following address, We will contact you regarding your
eligibitity status. If you have any questions about this form, please contact the sponsoring organization

Program Benefits

The Child Care Food Program was established in 1968 in response to the need to provide adequate nutrition to a growing
number of children in day care. In 1988, eligible adults were included in the program which is now called the Child and
Adult Care Food Program,

Goaod nutrition, the development of desirable eating habits and learning about food choices are vital building blocks for
young chitdren. Provisions must be made to ensure that these building blocks are in place in order to promote good
health throughout life.

The goal of the Child and Adult Care Food Program is to see that well balanced meals are served and that good eating
habits are taught in chitdcare settings. The CACFP provides reimbursement for nutritious meals and snacks served to
eligible children in childcare centers, family day care homes, and outside-school-hours centers, as well as to eligibte
adults in adult care centers.

The CACFP is administered by the Nebraska Department of Education. Funding for the program is provided by the U.S.
Department of Agriculture. All Program funds come from tax dollars, which is why all recipients must be accountable for
how these funds are used.

The Program Serves:
» childrenthrough age 12
¢ children of migrant workers, through age 15
+ physicatly and mentally disabled persons receiving care in a center where most children are 18 years old and under
+« adultsin nonresidentiat day care settings
» children ages 13 to 18 in educational enrichment programs in area eligible facilities {after school snack program)

Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this application.
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You do not have to give the information, but if you do not, we cannot approve the participant for free or reduced price
meals. You must include the tast four digits of the Social Security Number of the adult household member who signs
the application. The Social Security Number is not required when you apply on behatf of a foster child oryoultist a
Supplementat Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF} Program or Food
Distribution Program on Indian Reservations (FDPIR) case number for the participant or other (FDPIR) identifier or when
you indicate that the adult household member signing the apptication does not have a Social Security Number, We will
use your information to determine if the participant is eligible for free or reduced price meats, and for administration
and enforcement of the Program.

Non-discrimination Statement:
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and

policies, this institution is prohibited from discriminating on the basis of race, cotor, national crigin, sex {including
gender identity and sexual orientation), disability, age, or reprisal or retatiation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who reqguire
alternative means of communication to obtain program information {e.g., Braille, large print, audiotape, American
Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET
Center at (202) 720-2600 {voice and TTY} or contact USDA through the Federal Relay Service at {800) 877-8338.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online

at: https://www,usda,gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-
28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a latter addressed to USDA. The
letter must contain the complainant’s name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and
date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

Mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Givil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-2410; or

Fax:

{833) 256-1665 or (202) 690-7442; or

Email:

program.intake®@usda.gov

This institution is an egual opportunity provider.

As stated above, all protected bases do not apply to all programs, “the first six protected bases of race,
color, national origin, age, disability and sex are the six protected bases for applicants and recipients of the
Child Nutrition Programs.”
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Attach NS-301-H.a. to add more children or household members.
it you have any questions about this form, please contact your Sponsoring Organization noted below:

Sponsoring Organization Contact Information

Family Service Lincoln
5015 7" St.

Lincoln, NE 68508
1-800-642-6481

cacfp@familyservicelincoln.org
Contact Person: Megan Evenson

The State Agency administering the Child and Adutt Care Food Program is:
Nebraska Department of Education

Nutrition Services

P.O. Box 94987

Lincoln, NE 68509

Telephone: 402-471-2488

Web site: http://'www.education.ne.gov/NS

INCOME ELIGIBILITY GUIDELINES
JULY 1, 2026- JUNE 30, 2027

Household Houie.hold Inccéme -
. wice per very Two
Size Annual Monthly Month Weeks Weekly

] 29,526 2,461 1,231 1,136 568
2 40,034 3,337 1,669 1,540 770
3 50,542 4,212 2,106 1,944 972
4 61,050 5,088 2,544 2,349 1,175
5 71,558 5,964 2,982 2,753 1,377
5 82,066 6,839 3,420 3,157 1,579
4 92,674 7,715 3,858 3,561 1,781
8 103,082 8,591 4,296 3,965 1,983

Foreach

additional famity 10,508 876 438 405 203

member add:
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chitdren

Part 1. Enrolled children’s information. Attach NS-301-H.a. to list more

Child’s Last Name, First Name

Date of Birth
M/DIY

Date Enrolied
M/D/Y

Part 2. Enter Master Case Number if
household qualifies for SNAP, TANF or FDPIR
Note: Social Security numbers, Medicaid
numbers and EBT numbers are not acceptad.

Master Case Number:

Part 3. Foster Children

Date of Birth
M/ID/Y

Date Enrolied
M/D/Y

Foster Child’s personal use income

$

Part 4. Household Income - Complete

Part 4 if you did not complete Part 2.

Names of all household members
not listed above unless they have
income

GROSS INCOME BEFORE ANY DEDUCTIONS (Net for Self Employed)

Frequency of pay: W=Weekly E2=Every 2 weeks 2M=Twice monthly
M=Monthly Y=Yearly

Check if
Zero
income

Last Name, First name

Earnings from
Work

How much?

/ Frequenoy?

Welfare, Child
Support,
Alimony

Howmuch? [/ ¥Frequency?

Pensions,
Retirement,
Soclal Security

How much? / Frequancy?

All other
incomes

How much? f Frequ

ency?

Part 5, Signature - The aduit household member who fills out the application must sign below.

If Part 4 is completed, the adult signing the form must also list the last four digits of his or her Social Security Number or mark the
“I do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page.) If you have given a case
number in Part 2 or if this application is only for a foster child, a social security number is not needed.

I certify that all information on this application is true and that all income is reported. I understand that the center will get
Federal funds based on the information | give. I understand that state officials may verify (check) the information. |
understand that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted.

Sign here: Print Name:
Social Security Number (Last 4 digits): Street Address:
O | do not have a Social Security Number City/State/Zip:
Date signed: Telephone:

Part 6: {Optional) Racial / Ethnic identity of children listed above.

Mark one ethnic identity:
G Hispanic oriatino

Mark one or more racial identities:

[ American Indian or Alaska

0O MNative Hawalian or Other Pacific Islander Native

a Not Hispanic or Latino 1 Asian a White
O Black or African American
------------------------------------------------ FORSPONSORUSE ONLY - -- === ==
__ _Income$ Household Size Tier 1 Eligible: . Yes ____No
__ SNAP/TANF/FDPIR/Other Eligibleto claimown:____Yes ____No
__ Foster Child (Name of Child{ren): ) Verification complete: D
Not Eligible: L]

Signature of Sponsor Official

Date of Signature

Effective Date




