APPLICATION FOR FREE AND REDUCED PRICE MEALS

Directions for Child and Adult Care Food Program Adult Day Care Centers 


Organizations must use the Following prototype forms
unless approval has been given for modifications:

Required information that must be provided to households:

· Letter to Households: Adult Day Care

· Application for Free and Reduced Price Meals: Adult Day Care (with Instructions)

· Building for the Future Flyer
Indiana requires that your application packet be available during a program review.

The pages are designed to be printed on 8½” by 11” paper. Some pages may be printed front and back. The [bracketed fields] indicate where you need to insert your specific information or person to contact for assistance and where to submit the completed form(s). 
PART 1: List name of participant and check if no income.    

PART 2: In this section, the household will indicate the name of the household member who receives SNAP, TANF, or SSI benefits and enter the case number. SNAP and TANF case numbers in Indiana will be ten digits long and begin with 10. An adult household member must sign and provide information in PART 4, however the last four digits of the Social Security number is not required.  

PART 3: All household members with income must be listed.  Gross income and how often received will be included. PART 4 must be completed and the last four digits of the Social Security number are required.  

PART 4: Certification Statement must be signed and completed by an adult household member. Social Security information will be required as mentioned above in parts 2-3.

PART 5: Households are NOT required to complete the ethnic and racial identities.

Application Approval:

Section A: Check the box to indicate if the application is based upon categorical eligibility (SNAP, TANF, or SSI) or household income.  If household income, enter the household size and income.  Compare this information to the current USDA income guidelines to categorize the participant’s eligibility.  

Section B: Based upon the information in Part A, classify the application as free, reduced price, or paid. 

Section C:  The application must be signed and dated by the person who is responsible for approving the application for free and reduced-price meals as shown in #63-64 on the Sponsor Information form in the CNPweb®.  An application is not valid if it is not signed and dated.  Each application expires one year from the date it was approved.
If you have questions about the Application for Free and Reduced Price Meals, contact:
Carol Markle, cmarkle@doe.in.gov, 317-232-0873

Heather Stinson, hstinson@doe.in.gov, 317-232-0869

Rachel Treleaven, rtreleaven@doe.in.gov, 317-232-0851
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