12/2015

Fiscal Year 2015-16 Household Letter for Adult Day Care Centers (Non-Pricing)



INSTRUCTIONS FOR INSTITUTION: Blank out the printing above the line (below). Insert the institution’s name, address, and telephone number or print on letterhead.  Send or give to the household members with the Income Eligibility Application. When the form is returned, determine appropriate category, date, and sign. Participants listed on applications not approved and dated by the sponsor are not eligible for benefits. Both the Household Letter and the Income Eligibility Application must be given to each participant enrolled in your organization.

Dear Household Member:

Please help us comply with the requirements of the United States Department of Agriculture’s Child and Adult Care Food Program (CACFP) for adults who are enrolled at participating centers. Complete, sign, and immediately return the attached Income Eligibility Application. This information is necessary so we may receive reimbursement for the meals served to eligible participants in our program. This application will be placed in our files and treated as confidential information. Households with incomes less than or equal to the reduced price standards are eligible for free or reduced price meals. Once properly approved for free or reduced price benefits, a household will remain eligible for those benefits for a period not to exceed 12 months.  

Please complete your application as follows:

FOOD STAMP/MEDICAID/SSI HOUSEHOLDS: If you are currently a member of a Food Stamp household or receive assistance under the Supplemental Security Income (SSI) Program or Medicaid for the member of your household enrolled at the center, you only have to list the person’s name and Food Stamp or SSI or Medicaid identification number, and an adult household member must sign the application. Since you have given income information to the office responsible for those programs, the enrolled participant’s eligibility can be confirmed.  

ALL OTHER HOUSEHOLDS: If your household income is at or below the level shown on the income eligibility application, the member of your household enrolled at the center is eligible for either free or reduced price meals. To apply for meal benefits, you must provide the following information or your application cannot be approved:

HOUSEHOLD MEMBERS: List the name of the participant and his/her spouse, and/or any other individual who resides with the participant and depends on the participant for economic support. These individuals make up a “household” for the purposes of the Adult component of the CACFP.

SOCIAL SECURITY NUMBER: List the last four digits of the social security number of the primary wage earner or household member who signs the application for meals, or an indication that he/she does not possess a social security number.

MONTHLY INCOME: List total monthly income and the amount of income (before deductions for taxes, social security, etc.) each household member received last month and where it is from, such as wages, retirement, or welfare. If any household member’s income last month was higher or lower than usual, list that person’s expected average monthly income.

SIGNATURE: An adult household member must sign the application.  
You should also note that if anyone in the household becomes unemployed, the member of your household enrolled at the center may become eligible for free or reduced price meals during the period of this unemployment.   
This institution is an equal opportunity provider.
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