5/2015
Household Letter for Adult Day Care Centers (Pricing)




INSTRUCTIONS FOR INSTITUTION:  Blank out printing above line.  Insert institution's name, address and telephone number or print letter on letterhead.  Send or give to the parent(s) with the Application for Free and Reduced-Price Meals.  When the form is returned, determine eligibility for free or reduced-price meals, date and sign.  Notify participant or guardian of determination (see Sample Notification).  Retain a copy of the notification with the data sheet.  A copy of this Letter, the Application for Free and Reduced Price Meals, and a Building for the Future flyer must be given to the participant or guardian of every person enrolled in your organization.

Dear Participant or Guardian:

Please help us comply with the requirements of the United States Department of Agriculture's Child and Adult Care Food Program.  Through the Child and Adult Care Food Program, the center receives reimbursement for meals served to enrolled participants. Complete, sign and immediately return the attached Application for Free and Reduced-Price Meals.  Households with income equal to or below the reduced-price guidelines listed on the following page would be eligible for free or reduced-price meals.  The Application will be placed in our files and treated as confidential information.

In order to be considered eligible for free or reduced-price meals, your Application must contain the names of all household members and their current incomes before taxes identified by source, the names of participants, the last four digits of the social security number of the household member signing the application, or an indication that the adult does not have a social security number, and a signature of an adult household member.  USDA defines a household as, "A group of related or unrelated individuals who are not residents of an institution or boarding house, but who are living as one economic unit."

Within ten (10) working days of receipt, we will let you know, in writing, whether or not you qualify for free or reduced price meals.  The information on the application may be verified at any time during the year. Once properly approved for Free or Reduced-Price meal benefits, a household will remain eligible for those benefits for a period not to exceed 12 months.  

If your household is currently participating in the Food Stamp Program, SSI, OR MEDICAID, then categorical approval for free meals is automatically given.  All that is needed on this application is the appropriate case number for the program, the names of the participants and the signature of an adult household member.  However, the center has the option to verify case numbers, as it would for any information given.  The households of enrolled participants that provide a food stamp or TANF case number to establish a participant’s eligibility for free meals.

If you do not agree with the center's decision to deny, reduce, or terminate your eligibility for free or reduced-price meals, you may wish to discuss it with___________________________________
(DIRECTOR'S NAME).

You also have the right to a fair hearing.  If you want the decision to be reviewed further, contact:            _________________________________________________

(HEARING OFFICIAL NAME AND ADDRESS)

In the event the household members of the participant attending this center become unemployed, another Application may be completed providing the loss of income causes the household income to meet the eligibility requirements for free or reduced-price meals.

The USDA and the State of Indiana are equal opportunity providers and employers
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