COMPLETING THE CACFP CENTER INFORMATION SHEET

Licensed Centers, Ministries, Head Start, Homeless Shelters, and Adult Day Care 

June 19, 2013


CENTER INFORMATION SHEET:   Check all existing data for accuracy.  If you want to ADD a new site, you must contact the State Agency.  
You may not see every item listed below.  If the information does not apply to your type of operation, you will not see it on the screen.  You should answer all fields.  
1-5:
Enter the mailing address.  Check the box if the mailing address and the street address are the same.  

6-11:
Enter the street address and county for the SITE.  The site address is not a PO box address.  
12-13:
This is formation is populated by the CNPweb® system and cannot be changed by sponsors.
14:
Add any information about the address/location you wish regarding the site location.  
15:
Enter the number of currently enrolled participants according to eligibility.  The participants will all be in the free category for Homeless Shelters. 
16-23:
Enter the information for the food program contact at this particular site.  Reminder:  this is the contact person at this site for the program listed in #15.  This person should work at the site and would be the person who knows about the CACFP at the site.  Each site must have a different CACFP contact person.  Birthdates (#17) are required
24: (1)
Enter the work schedule for the site CACFP contact person.
24: (2)
If this information is NOT correct, contact the State Agency.  It is populated by the system.
26:
Indicate if the center is a LEGAL ENTITY OF THE SPONSOR or if the center is LEGALLY SEPARATE FROM THE SPONSOR.  

27-42: This section is for Centers that are Legally Separate from the Sponsor.  You are required to enter information for TWO DIFFERENT responsible individuals for this center who have separate and/or joint administrative and financial oversight of the overall center operations.  Birthdates are mandatory. This applies to not-for-profit and for-profit facilities.  

43-45:  Answer YES or NO to each question as it pertains to the center.  
46:
Check each month this site intends to operate the CACFP.  For each fiscal year, months that have passed may not be checked.  These months are specific for the fiscal year that the information sheet goes with.  
47:
Check the ages for all participants enrolled at this site for the program listed in #15.

48, 49
51, 52:
Enter the information for if this site is a licensed center.  This must be from a current, valid license. Always enter the effective and expiration dates from the most current license.  Submit a copy of the current license.
50, 53:
Enter the information for a registered childcare ministry. Submit a copy of the current Certificate of Registration 
54-57:
Enter the information for a site that is not a licensed center or a registered day care ministry. Submit copies of any fire inspection or health inspections. 

41-44:
These will not show up because they do not apply to regular centers. 
62-65:
Proprietary (for-profit) centers must complete the questions as they pertain to this site.  Indicate whether the for-profit facility is qualifying as a Title XX for-profit center or a F/RP for-profit center.  Title XX for-profit centers will list the number of Title XX beneficiaries.  F/RP for-profit centers will list the total number of free/reduced participants.  The system will calculate the percentage.  FOR-PROFIT CENTERS WITH ELIGIBILITY OF LESS THAN 25% ARE NOT ENTITLED TO PARTICIPATE IN THE CACFP.

66-71:
First check the meals you wish to be approved for.  For each meal checked, you must answer yes or no to the shift meals area.    Enter the beginning and ending time for each meal and check the days it is to be served.  Repeat this process for each meal you have checked.  

72:
Check all holidays when the center will be open and claiming meal reimbursement. Be sure to look carefully at the holidays listed.
73-76:
Check yes or no.  Centers that charge a separate price for any or all meals are considered pricing programs.  Please enter the charge for each meal type.

77-79:
Check the type of meal preparation for the center.  If the meals are vended, indicate whether the vendor contract is less than or equal to (< =) $10,000 (for-profit) or $100,000 (not-for-profit) OR greater than (>) $10,000 (for-profit) or $100,000 (not-for-profit).

80-82:
If meals are vended, give the contract information and submit a copy of the vendor contract that must cover the period of the fiscal year for which you are applying.  
83:
Enter any general comments you would like to include for this site. 
Submit the form for approval.


If you have any questions about completing the Center information sheet for a licensed center, an unlicensed registered ministry, Head Start centers, homeless shelters, or an Adult Day Care, please contact:
Carol Markle 


Maggie Abplanalp

Heather Stinson

cmarkle@doe.in.gov 

maggie@doe.in.gov

hstinson@doe.in.gov 

317-232-0873


317-232-0851


317-232-0869

800-537-1142 ext. 20873
800-537-1142 ext. 20851
800-537-1142 ext. 20869
The USDA is an equal opportunity provider and employer.

Page -1-


