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child and Adult Care
Food Program



Child and Adult Care Food Program
PERMANENT AGREEMENT
Program Year 2016
SPONSORING ORGANIZATION/UNAFFILIATED CENTER
THE CENTER/MINISTRY IS NOT A LEGAL ENTITY OF THE SPONSORING ORGANIZATION


INSTRUCTIONS: Complete three copies of this Agreement.  Sponsor must complete the blank under “Rights and Responsibilities of the Center Administrator” and include required addendums prior to giving this Agreement to the center administrator to read and sign.  After both parties have signed the Agreement, the sponsor will keep one copy, give the original to the center/ministry, and send the remaining copy to the Indiana Department of Education, Division of School and Community Nutrition Programs. 

Sponsor's agreement number________________________
This agreement is entered into this ____ day of ___________________, 20_____, by and between
_________________________________________________of_______________________________        

(Sponsoring Organization)                        
   
  (Sponsoring Organization's address)

_______________________________________________________________________________
and_________________________________, of_________________________________________
           
(Facility name)                            


(Facility's address)
_______________________________________________________________________________.
This agreement specifies the rights and responsibilities of the Sponsoring Organization and the Facility as participants in the United States Department of Agriculture's (USDA) Child and Adult Care Food Program (CACFP).                            
A.  RIGHTS AND RESPONSIBILITIES OF THE SPONSORING ORGANIZATION

In accordance with the Child and Adult Care Food Program (CACFP) regulations, the Sponsoring Organization agrees to:

1.
Represent the center/ministry for the purpose of participation in the CACFP including the preparation and processing of CACFP reimbursement forms.

2. Claim meals for reimbursement for only those sites with approved center information forms and/or approval letters from the State Agency.

3. Ensure center/ministry completes all requirements for updating expired license or registered ministry certificate.  Provide copy of current registered ministry certificate with each claim for reimbursement.

4. Submit claims for reimbursement for only reimbursable meals served to enrolled children up to the licensed capacity.

5. Claim meals in the free and reduced-price category only when correctly approved and current applications are on file for the enrolled children.

6. Not claim second meals, nor bill for excess meals ordered.  

7. Train center/ministry staff on the regulations, record keeping requirements, and meal pattern requirements of the CACFP prior to participation in the Program; offer annual training to appropriate staff from each center/ministry; and continue to offer additional training, as needed and required by the staff.

8. Respond to a center’s/ministry’s request for technical assistance.

9. Distribute Applications for Free and Reduced-Price Meals, Parent Letters, and Income Guidelines in a timely manner.

10. Collect, approve, and maintain household Applications for Free and Reduced-Price Meals for enrolled participants.

11. Develop and provide CACFP record keeping forms for sites, and written procedures to operate the Program.

12. Review all CACFP records generated at the center/ministry to ensure accuracy and compliance with Program regulations.

13. Conduct a pre-approval visit for all prospective centers/ministries to discuss CACFP benefits and requirements; and to ensure staff is capable of operating the food service program.

14. Conduct review of newly participating centers/ministries within four weeks of the beginning of program operation. Conduct a minimum of three reviews per year to each center/ministry during the hours of childcare operation to review their meal service, meal participation procedures, and other records to show compliance with CACFP regulations.  These visits will be unannounced, during meal service times, and represent visits to all meal types claimed for reimbursement.

15.
Implement acceptable accounting practices to record income and expenditures for internal records control and also for site records.

16.
Keep enrolled children’s household income eligibility information confidential by limiting the use of such information to persons directly connected with the administration of the CACFP.

15. Contact parents/guardians of enrolled children to verify attendance and income information as deemed necessary.

16. Notify center/ministry administrator and State agency in writing of any changes in the percent charged for the administrative fees to manage the Program.

17. Shall accept final administrative and financial responsibility for food service operations in all childcare and adult day care facilities under its jurisdiction (7 CFR 226.16(c)).

B.  RIGHT AND RESPONSIBILITIES OF THE CENTER/MINISTRY ADMINISTRATOR

In accordance with the Child and Adult Care Food Program (CACFP) regulations, the center/ministry staff agrees to:

18. Participate in training provided by the Sponsoring Organization.

19. Maintain and provide a copy of the current FSSA child care center license or registered day care ministry certificate to the sponsoring organization and continue to provide updated license/registration information including a change in license capacity, expiration date, and license number.

20. Promptly inform the Sponsoring Organization of changes in the number of children enrolled, meal times, shifts, days of operation, and change of address.

21. Allow representative from the Sponsoring Organization, the Indiana Department of Education, and the United States Department of Agriculture to enter the center/ministry for the purpose of conducting unannounced reviews of the CACFP operations.

22. Maintain accurately completed records of all menus served to children and infants for each meal service, and daily Meal Participation Records by type of meal with the names of all enrolled children.

23. Maintain an enrollment form for each child being claimed in the CACFP.

24. Prepare and serve meals that meet CACFP meal pattern requirements for both infants and children.

25. Mail or deliver the meal counts and other required records to the sponsoring organization by the __________day of each month.  Failure to do so may result in the loss or delay of payment for that month.

26. Claim only meal types specified on the CACFP Center Information Form.

27. Claim reimbursement for no more than two meals and one supplement or two supplements and one meal per child per day.  Only one meal per child may be claimed at each meal service.

28. Claim reimbursement for enrolled children served at any one meal service up to the authorized license capacity of the center.

29. Open the center/ministry to all enrolled children without regard to race, color, national origin, age, sex, or disability.

30. Claim meals served to enrolled children (or foster children) through 12 years of age or under, also children of migrant workers 15 years of age of under and mentally or physically disabled persons, as defined by the state, who are enrolled in a child care facility serving a majority of persons 18 year of age and under.

31. In accordance with §226.18(e), each sponsored facility must maintain on file, documentation of each child’s enrollment and must maintain daily records of the number of children in attendance and the number of meals, by type, served to enrolled children, and menus.  These records must be maintained for three years following the end of the fiscal year to which the records pertain, or longer if records are needed for the resolution of an ongoing audit.  Records must be on hand for immediate review for all records that support Program activities for the current month, as well as the previous twelve months of operation. The remaining two years of records may be stored offsite, however, they must be in control of the provider and accessible within a reasonable amount of time.   Sponsored facilities must be aware that failure to maintain such records shall be grounds for denial of reimbursement.  

C.  DISTRIBUTION OF MEAL REIMBURSEMENT

Sponsoring organization will disburse CACFP reimbursement according to the following. Any change requires a revised, signed Agreement with copies distributed to the entity and the State Agency before the effective date of the change.  Each of the following must be marked YES or NO with a (:
	1.  Sponsor will distribute payment to the entity within 5 working days after receiving funds from the IDOE.  
	_____Yes
_____No

	2.  Sponsor will charge the entity an administrative fee of ______% (maximum 15%) of the entity’s monthly meal reimbursement. 
	_____Yes
_____No

	3.  Sponsor will pay all food and CACFP administrative costs and will not disburse payments to the entity.  
	_____Yes
_____No


	D.  Federal regulations require the names and birthdates of two individuals who have overall administrative and financial oversight of the facility. In the space below list the name, complete address, and date of birth of the two individuals. We are unable to approve facilities for CACFP participation without this information.  

	Name
	Address
	Date of Birth

	
	
	

	
	
	


E.  APPROVED MEAL TYPES:
	(
	Meal Type
	Shift
	Begin Time
	End

Time
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun

	 FORMCHECKBOX 

	Breakfast
	( Yes ( No
	_______
	_______
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	AM Snack
	( Yes ( No
	_______
	_______
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Lunch
	( Yes ( No
	_______
	_______
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	PM Snack
	( Yes ( No
	_______
	_______
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Supper
	( Yes ( No
	_______
	_______
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Night Snack
	( Yes ( No
	_______
	_______
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



The Sponsoring Organization shall include, as an addendum to this agreement, its reimbursement policy, including the applicable procedures for withholding a portion of the facility reimbursement.       
Certification

We certify that we will comply with the rights and responsibilities outlined in this Agreement. The center/ministry administrator certifies that the center/ministry is not participating in the Child and Adult Care Food Program under any other sponsoring organization. The Sponsoring Organization and center/ministry administrator understand that this Agreement is for the receipt of federal funds and that deliberate misrepresentation may subject them to prosecution under applicable state and federal criminal statutes.

	It is agreed by the parties that this agreement and the rights and responsibilities contained in this agreement shall begin on____________________________, and shall be permanent and binding agreement and can be terminated for cause or convenience by either party with written notice.



	Name and Address of Center (Type or Print)


	Name and Address of Sponsoring Organization (Type or Print)



	____________________________________________________

Signature of Center/Ministry Administrator
	_____________________________________________________

Signature of Sponsoring Organization Representative

	____________________________________________________
Printed name of Center/Ministry Administrator


	_____________________________________________________
Printed name of Sponsor Representative



	_____________________________________________________

Date
	____________________________________________________

Date


In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 

(1)
mail: U.S. Department of Agriculture 

Office of the Assistant Secretary for Civil Rights 

1400 Independence Avenue, SW 

Washington, D.C. 20250-9410; 

(2) 
fax: (202) 690-7442; or 

(3) 
email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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