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Appendix B  

Statement of Facts 
(Eligibility Documentation) 

For 
 

________________________________________________________________________ 
(Name of Institution) 

  
Explain the income policy for the resident children of your institution. This constitutes documentation of their eligibility 
for free meals.  Keep this document on file with your CNP contract.  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 
For the Institution:      For the State Agency:  
  
  
____________________________________   ____________________________________  
(Name & Title)       (Name & Title)  
  
____________________________________   ____________________________________  
(Date)        (Date)  
 
 
 
 
 
 
 


