FDCH Sponsor Responsibility Overview

New Provider?




(1) Ensure that provider is not with another sponsor (Sponsor
Transfer Request Form)

(2) Check National Disqualified List

(3) Ensure provider has a current day care license

(4) Complete and submit a Provider Enrollment Package which
includes:

(1) Signed and dated agreement between provider and sponsor
(2) Site information form

(3) Provider’s current license (cannot grant approval while new license
pending)

(4) Pre-operational site visit form

(5) Enrollment/Income Eligibility Statement (IES) form (if
applicable)




Claiming A New Provider

 Submit the Provider Enrollment Package no
later than 10" of the month

* Receive notification from the SA that the
provider(s) has been approved before
including on the claim for reimbursement

 Once approval received, may claim the
provider(s) beginning the 15t of the month




Claiming A New Provider

* Provider contacts you on April 22"9, you
complete you pre-operational visit, submit all
documentation by the 10t of May, and
receive approval that you may claim on the 15t
of May.

* OR Provider contacts you on April 7t, you
complete you pre-operational visit, submit all
documentation by the 10t" of April, and
receive approval that you may claim on the 15t
of April.




Transferred providers?

e All transfers will be effective the 1 of the
month following the transfer.

— You may begin claiming the transferred provider
the month following the transfer.

Ensure provider have received proper
termination/transfer notification from their
previous sponsor.




Terminated providers?

e If the provider was terminated for cause...

— Obtain documentation from previous sponsor
explaining the reason

— Submit this to the SA with the Provider Enrollment
Package
e The SA will check the NDL

 The SA must concur with your recommendation to
transfer and/or reinstate the provider in “good
standing” for approval

— Provider must have a current license

— Receive notification from SA that the provider(s)
has been approved before you submit that claim




Provider with Own Children?

* Retain completed IES form for all provider’s
enrolled children

— All children need to be on IES form




PART ONE: ENROLLMENT INFORMATION OF EACH ENROLLED

CHILD

» This section and Part 6 (self-certification of parent) must be completed

CENTER NAME:

PART1-ENROLLMENT INFORMATION

FISCAL YEAR.

You must complete ALL five columns of Part 1.

: Dateof | Before& |  Circle Nomal Days of Care/ Circle the Meals the Child
Name(s) of Enrolled Child(ren) Bith | Afier Care | Print Norma Hngrs of Care | Nomnally Receives whie in Care
YES NO SUN Mon Tu WED TH FRI SaT | Breakfast AM.Snack Lunch
Normal hours o PM.Snack  Supper
YES NO Sun Mon Tu WeD T Fri Sar | Breakfast AM.Snack Lunch
Normal hours o PM. Snack  Supper
YES NO Sun Mon Tu WeD T Fri Sar | Breakfast AM.Snack Lunch
Normal hours o PM.Snack  Supper




PART TWO: TANF and/or SNAP_RECIPIENTS
» If anyone in the household is a TANF or SNAP recipient:
— Write the name of the recipient (if not the enrolled child(ren) or the parent/guardian signing the
form, make sure to put the names of those in the household in Part 5).
— Circle the benefit (TANF and/or SNAP).

— Enter only the TANF and/or SNAP case number. Do not enter a SSN or any other number in this
box; these other numbers are UNACCEPTABLE and will cause a delay in processing this form.

PART THREE: ENROLLED IN HEAD START

» If the child is enrolled in Head Start, please indicate the child’s name in this section.

PART 2-HOUSEHOLD MEMBER(S) RECEIVING SNAP and/or TANF BENEFITS

If any household member gets SNAP (Food Stamps) and/or TANF benefits, list the recipient's name, circle the benefit type, and give the case number.
Name of Benefit Recipient Circle One or Both (if applicable) SNAP and/or TANF Case Number (required)

SNAP TANF

PART 3 - CHILD(REN) ENROLLED IN HEAD START  Ifthe child is enrolled in Head Start/Early Head Start, write the name(s) below.
Name of Child Name of Child Name of Child




Upon Enrollment: IES form: Part Four

PART FOUR: FOSTER CHILDREN

» Ensure that this foster child is a ward of the State

PART 4-FOSTER CHILDREN
Name of Foster Child

For households with foster children only: Write the child(ren)'s name(s) here, then skip to Part 6.
For households with foster and non-foster children: Write the foster child(ren)'s name(s) here. If
you did not complete Part 2, you must complete Part 5 to qualify non-foster child(ren) for free/
reduced-price meals. You may choose to include foster child(ren) in Part 5 with non-foster child(ren).
This could make it easier for the non-foster child(ren) to qualify for free/reduced-price meals. If you
choose to list the foster child(ren) in Part 5, you must report any personal income received by the
foster child{ren). You are not required to report payments that you receive from the placement agency
to support the foster child{ren). If you completed Part 2, skip Part 5. Everyone complete Part 6.




|IES form: Part Five

PART FIVE: TOTAL HOUSEHOLD INCOME
» List all household members, including children not enrolled at the center and all adults

living in the house

» List income / frequency for all household members (*“0” or “Zero” is acceptable)

PART 5 - TOTAL HOUSEHOLD INCOME - Not required if Part 2 or Part 3 is completed.

Write how much and how frequently all income is received: weekly, every two weeks (biweekly), twice a month (semimonthly), once a month (monthly), annually.

List Names (First and Last) of _ Gross Income {he_fore Taxt_as or Deductions) fmr_n Last Month (if none, write "'_1]’“)
Everyone In Your Household | =97, SR o Betore | AIman SR8 SR | el Socurty, VAot | o meome
NAME INCOME _ |FREQUENCY ] INCOME | FREQUENCY | INCOME | FREQUENCY | INCOME | FREQUENCY
1.

2.

3

4

5.




|IES form: Part Six

PART SIX: PARENT CERTIFICATION, SIGNATURE, SSN (LAST FOUR DIGITS)

» The parent/guardian filling out the IES form must sign and date the form

» The parent/guardian must provide the last four digits of their SSN or check “I do not have
a social security number” if they completed Part 5 (total household income).

PART 6 - CERTIFICATION, SIGNATURE, AND SOCIAL SECURITY NUMBER (LAST 4 DIGITS)

The adult househeld member who fills out this form must sign below. If Part 5 1s completed, the adult signing the form must provide the last four (4) digits ONLY
of hisfher Social Security Number (SSN), or check *1 do not have a Social Security Number.” (See Privacy Act Statement on the back of this page.) The last four
digits of your SSN are NOT needed if you have checked “My child{ren) will not qualify for Free/Reduced-Price meals;” have listed a TANF or SNAP
case number; or are applying for Head Start or foster child{ren) only. CERTIFICATION: | certify that all of the above information s true and correct and that
all income is reported. | understand that this information 1s being given for the receipt of federal funds; that instiution official(s) may verify the information on the
application; and that deliberate misrepresentation of the information may subject me to prosecution under applicable state and federal laws.

(LAST 4 DIGITS ONLY): XXX = XX -
PRINTED NAME OF PARENT / GUARDIAN SOCIAL SECURITY NUMBER (SSN) OF PARENT/GUARDIAN
[ ]1donothavea
SIGNATURE OF PARENT / GUARDIAN DATE Social Security Number
STREET ADDRESS, CITY, STATE , ZIP CODE DAYTIME PHONE




|IES form: Part Seven

PART SEVEN: CIVIL RIGHTS INFORMATION (OPTIONAL)
» This section does not have to be completed to receive meal benefits

» But, it is important that this section is filled out to determine that everyone is
receiving benefits on a fair basis and is not being discriminated against.

PART 7-CIVIL RIGHTS INFORMATION: ENROLLED CHILD(REN)'S ETHNICITY & RACE (OPTIONAL)

Check the ethnic and racial identity of your children).

Ethnicity (mark one ethnic identity):
[] Hispanic or Latino
[] Not Hispanic or Latino

Race (mark one or more racial identities):

[] American Indian or Alaskan Native

[] Asian

[ Black or African American

[ ] Native Hawaiian or Other Pacific Islander
[ ] White




IES form Center Use Only - Classification

BOTTOM OF IES FORM:CENTER USE ONLY — CLASSIFICATION OF FORM

» The determining official must check the front and back of the IES to ensure all parts are
complete

» The form must be classified, signed, and dated by the determining official
» Please have another staff member verify that the IES is completed and classified correctly

CENTER USE ONLY - IES CLASSIFICATION

Reimbursement classification category for foster children Total Household Income:
Check if one or more foster children are reported on this form: If necessary, use the correct income conversion formula

[] Free before adding incomes reported with different frequencies.
Once total monthly income is determined, use the “monthly”
Reimbursement classification category for non-foster children column of the Income Eligibility Guidelines.

Check one classification for all non-foster children reported on this form:
[] Free (TANF, SNAP, Income Eligible, Head Start)

[] Reduced-price

[] Paid (household income above free or reduced-price level) Total income: $ Frequency:

[ ] Paid (incomplete information) Number of household members:

To find monthly income:
Weekly income X 4 .33 / every 2 weeks X 215 / twice a month X 2

The institution’s Determining Official MUST sign and date the IES to complete it. Signature of a Verifying Official is recommended.

Signature of Determining Official Date

Signature of Verifying Official Date

Date child(ren) withdrew or terminated:




IES form

When does an IES form expire?

(a) Every month (30 days)

(b) Every year (365 days)

(c) An IES form never expires




Letter to Households

Always give this letter to parents/guardians with the IES form!

Front

AMPLE LETTER 1o HOUSEHOUDS FOR NON-PRICING INSTITUTIONS

REMOVE THIS SENTEMNCE AND THE LANGUAGE ABOVE, THEM PLACE OMN YOUR LETTERHEAD.

Dizar Parant or Guardian:

‘Wa offer healthyrmeals to all snmolled childen as part of our parficipation in the 1.5, Departmeant of Agriculturs (ITSDA) Child
and Adult Care Food Progmm (CACTF). Pleasze halpusto follow the CACFP requirsments. Compleate, sign, and retum the
attached Enrollment Form/Incoms Elisibility Statementas soonas possible. We must have this form in erderto receive CACFP
reimburssrnant for maeals sarved to children at owr camter. This form will bz placed in our filzs and treated a5 confidential
information. Neither vounoryourchild must bea 17.5. citizan for vour child to raceive meals, or for the center to racsive
reimbursemants. All children enrollad at our centar recedve maals frae of charge. Howaver, the determination of eligibility
category affects the amount of faderal funding that our center racaives.

YoumustcomplstaPart 1. If more than ons child in wour housshold is snrollad at this canter, vou onlyneed to conplstz one (1)
form. Pleasaprovidaall of tha infoomation raquastad in Part 1, incduding the full nama{as it appsars on other racords) of sach
child in wour household whois enrollad at this centarand sach anrellad child’ s date ofbirth Ifthe childis in school and attands
befors and/oraftercarsat this cemter formost of the vear, cirele“YES" in the box for “Befors & Aftar Cars ™ Circlathe day(s)
when sach child usuallyattands the ceantarand write sach child s usual arrival and dsparhure time. Then, circls which meal(s)
zach child usually raceives from thecanter. In addition, sven if voudonct complstaPart 2.3, 4 or 5, vou must still print and
sign wour names in Part § and provids vour homa address and telesphons number.

If someons in vour housshold recaives banafits from the Supplemantal Muthtion As sistancs Program (SMAP - formerly called
Food Stamps) or from Temporary Assistance to Neady Familiss (TANF), complstePart 2. Write therecipiant’s nams_circls the
tvpa of benafit raceived, and provide thecase number. Youmay circle both SMAP and TANF if the person recsives both
bensfits. Additionslly, wou must complets Part 6 onthe front ofths form. Youdo potnsad to provide the last four digits of your
social security number.

If vour child{ren) snrollad at this canter participate(s) in the Hzad StartFadyw Head Start program, complste Part 3. Write the
name of sach participating child in this section. Inaddition, woumust complste Part 6 onthefrontof thefom You do not nead
to provida the last four digits of vour social sacurity numbear.

Ifvou ara complating this foon fora fostarchild who is the lagal resp onsibiity of 2 welfars aganey or court, wirits the nama(s)
of tha fostar child{ren) in Past 4, than complataPart 6 onths front of the form. . You do not nead to provida tha last four
digits of vour social securitrnumber if applyving for fo ster child{ren) only. Do not complata this section if vou cars fora
child undar an informal caragiver arrangement or permansnt guardianship agreement made outside of a child welfars
agsncy or court. ¥ ou may includs fostarchildran on the same form with non-foster children living in wour housshold.
Flzase read the form for additional instructions.

Ifthe information abows is not reported, the Enrollment Form/Incoms Eligibility Staternant must contain the following
information inPart 5: ths namss of all housshold members {inchidine childen snrolled at this canter), the total gross incoms
currantly received by sachhousshold member, the signaturs of an adult housshold membear, and the dats the form was
complstad. In addition, the primary wage earner or household member who signs the form must provide thelast four (4)
digits of his'her social security number.

USDA dsfines a houszhold as a group of relatad orunrelated individuals (not residents ofan institution erbearding houss) who
arz livingas ons sconomic umit (i sharine livins sxpansas). Part 5 ofthis formmust includs averyvons in vour housshold.

You must raport thetotal gross incoms {bafore taxas ordeductions), listad by sourca, that szach membar of vour houssheld
recaived durine the lastmonth. If vouusually raceive overtima pay, incds it. Ifvourhours or wasss wara recently reduced,
raport vour current incoms. For sach incoms amount reported, specifyhow oftenthat incoms was received — weeldy, svery two
waeks (bivedkly), terice 2 month (semimonthly), or cnes 2 month (montly). If last month’ s incoms doss not accurataly raflact
wour circumstancss, woumay provida vour ususl income {with frequsncy) or a projsction of your current annual incoms
{spacify‘anmal” for the fraquancy). You mavuse last vear's incoms as a basis for making the projection if ne significant
changss have occurred. If so, please specify “annual” for the frequency.

If a mambearof your housshold sepves in themilitary, woudo not nesd to report monsy received as part of the Militery Housing
Privatization Initiativa, Family Subsistanca Supplamental Allowanes, Combat Pay, or Deployvment Extension Incantive Pay
{DEIF). If a houszhold membar is cumrantly dsploved, report only the portion ofthe daploved sarvicamember’s incomes mads
available to them or the housshold. You must includs all other income and allowances when reporting gross incoms.

F¥ 2015 Letter

Back

If wour housshold’s total gross incoms is equal to orless thanthe amount indicated for your housshoeld’s size on tha chart
balow, the cantarreceives a highar laval of fedaml reimbursamant. Omce this formis complatad, the sligibility determination
wrill be valid for 1 2 months. Howesvar, vou should notifvus if vou or amy other housshold member bacomas unsmplovead and
experiencas loss of income. This period of unsmployment mavresultin vourhouseshold’s income qualifving for a differant
aligibility catagory.

All meals sarvad to childenundsr the Child and Adult Car= Food Progmm ars providad fre= of chargs ragardless of race, color,
national origin, sex, age, and disability. The17.5. Departmeant of Agricultura prohibits discrimination against its customers,
emplovess, andapplicants foremplovmmant on the basss of race, color, national origin, ag=, disability, sex, gender identity,
raligion, reprisal, and whar= applicable, political belisfs, marital statns, familial or parental status, sexual orientation, incoms
derivedall or in part from any publicas sistance programs, or protected ssnetic information in smployvmsnt or any program or
activity conductad or fimdad by the Departmeant. (1Mot all prohibited basas will apply to all programs and/or emplovment
activities. ) If veuwishto fila a Civil mdntspmmmcnmplamt ofdiscrimination, complata a USDA Program Discrimination
Complaint Form foumd onlineat http:/ascrnsda. sonw leint filine custhtml or at any USDA offics, or call (B66) 632-
9992 to requast theform. ¥ ou mayalso write a latter containing all of the information raguasted in the form. Ssnd wour
completed complaint foom or letter to usbvmail at 7.5, Dq:la'tme'm of Agriculture, Director, Office of Adjudication, 1400
Indspendancs Avanuz, 5.W., Washinston, DC 202309410, hyﬁnat@ﬂmﬁgﬂ—""ﬂl nrhyemml atprosramintsb={Fusds s
Individuals v\-hnareden.{ hard ofhsarns, orhave speach disabilitiss may contact USDA through the Fedaral Rslay Sarvics at
{800 977-8330 or (BOO) B45-61}6(3ps.m§h) If wou raquirs the information in an alternative format (Braills, lares print,
audiotape, atc.), contact the TUSDA's TARGET Canterat {202) 720-2600 (Voice or TDD). USDA is an sgual oppertunity
provider and emplowver.

In addition, the District of CohmbiaHuman Rights Act, approved Decambear 13, 1977 (DC Law 2-38; DC Official Code §2-
1402.11{2006), as amandad) prohibits discrimination on ths basis of marital status, personal appearancs, ssxual orisntation,
sander identity or exprassion, family rasponsibilitias, familial status, source of incoms, place of rasidence or business, genatic
information, matriculation, or political affilision ofany individusl. Tofilza c:-mplamt alleging discrimination on one of thasz
bases, pleasecontact the District of Columbia® s Office of Human Rights at {202} 727-35345 If wou require information about
this program, activity, orfacilityin a languazs otherthan English contact the District of Columbia Office of Human Right's
Language Accass Program at {202) 727-4559.

Thank you for vour cooparation.

Signature of Authorized Institution Representative
o

INCOME ELIGIBILITY GUIDELINES

Effective from July 1, 2014 to June 20, 2015

Persons in Family Income Freguency (How Often You Are Paid)
(Household Size) | Annually | Monthly |Twice per Month [3::‘2?::1‘;] weekly
1 521,530 $1,800 5300 $831 5416
2 £29,101 52,426 $1,213 $1,120 $560
3 £36,612 $3,051 51,526 51,409 5705
4 544,123 $3,677 $1,839 $1,698 $849
5 551,634 $4,303 $2,152 £1,986 $993
6 £59,145 $4,929 $2,465 $2,275 £1,138
7 £66,656 45,555 $2,778 $2,564 £1,282
3 £74,167 46,181 $3,091 $2,853 £1,427
fg;ggrfﬁ +$7,511 +3626 +$313 +$289 +5145




Responsibility Overview

Permanent Records & Annual Duties of
a Sponsor of FDCH




CACFP Records to keep permanently while in the Program!

What records must be maintained permanently?
(1) Permanent Agreement

(2) Policy Statement

(3) IRS Letter of Determination (non-profits)

(4) Memos, policies, regulations

(5) Institution Policies & Procedures (including those
developed as part of a CAP)

(6) “And Justice for All...” poster
(7) “Building for the Future” flyer

(8) Information about WIC to share with families




CACFP Records Supporting Claims

How long should you file and maintain the
CACFP records that support a claim for
reimbursement?

3 years plus the current fiscal year

(maintain the following CACFP

records on file for FY 2013-2016)
October 2012 through present




Records Supporting Claims: Annually

Maintain documentation and correspondence for
providers who are “SD”

Submit Renewal Application
Submit Provider Payment Reconciliation

Submit Administrative Cost and Carryover Analysis
— Return excess unspent admin funds

Conduct Training for Staff/Providers
— CACFP duties and Civil Rights

Distribute IES and Letter to Households (if applicable)
— Determine and classify IES form

Complete Annual Civil Rights Data Documentation Form




Staff Turnover & Training

The organization’s Authorized Representative signs an
Annual Information Certification certifying its
responsibility to train all staff/providers on their
duties as well as civil rights

If you leave the center, what happens to Program operations?

Organizations need to have a contingency plan in place to
avoid becoming seriously deficient




Civil Rights Data Documentation Form

* A W
[ [,
|

tate Suparintends

-] wdent of Education
The Child and Adult Care Food Program (CACFP)

Annual Civil Rights Data Collection Form

Use this form fo record the acfual race and ethnicity information for all CACFP participants at your institution and the
race and ethnicity information for the potentially eligible persons in the service area in which the institution or
facilities are located. This form should be completed with the information for the parficipants listed on the November
enrollment or, for at-risk programs, November attendance.

Name of Institution
Institution Address: Street:
City, State and ZIP Code:

Actual Participants’ Race and Ethnicity Information
Total November enroliment or attendance:

Ethnicify
MNumber of Hispanic or Lating: MNumber of Not Hispanic or Latino:
Race
Mumber of American Indian or Number of Mative Hawaiian or Other
Alaskan Mative: Pacific Islander:
Number of Asian: Number of White:
MNumber of Black or African
American:
Race and Ethnicity Information for the Eligible Population
Data Source:
Population: O District O Ward (specify): O Other (specify):
Ethnicify
Mumber or Percentage of Hispanic or Mumber or Percentage of Mot Hispanic
Latino: or Latino:
Race
Mumber or Percentage of American MNumber or Percentage of Native
Indian or Alaskan Mative: Hawaiian or Other Pacific |slander:
Mumber or Percentage of Asian: MNumber or Percentage of White:
Mumber or Percentage of Black or Two or More Races / More Than One
African American: Race / Some Other Race:
Signature of Institution Official Date

Civil Rights Data Collection
must be taken annually

Organizations are required to
obtain the race and ethnicity of
program participants upon
enroliment and annually

Sponsors of FDCH complete
this form using aggregate data
from all of their FDCHs (use
the Data Source for the Eligible
Population — District)

Printed Name of Institution Official
122011 Annual Civil Rights Data Collection Form



Civil Rights: Data Collection Form: Part 2

Where to obtain census data for completing Part 2:

Since your organization serves providers throughout the District, check
“District.” You will need to gather data on the entire District since this is your
population of potentially eligible providers.

For District data, go to: http://www.census.gov/quickfacts/




Responsibility Overview

Monthly Duties of a Sponsor of FDCH




Monthly Duties

Main monthly duties include:

1. Planning/receiving monthly menus

2. Consolidating CACFP reimbursement and expenses
3. Updating the Master Enrollment List (MEL)
- Save a separate MEL every month

4. Preparing and submitting a monthly claim
- Summary sheet for all FDCH providers
5. File monthly records for the claim month

6. Send new provider information




Responsibility Overview

Daily Duties of a Provider
under a Sponsor of FDCH




Daily Duties

Main daily duties for providers include:

1. Attendance

2. Prepare meals

3. Verify meals meet CACFP
requirements/record menu changes

4. Serve meals
5. Take meal counts
6. Daily document maintenance/storage




Daily Duties — Verify Meals

Do Meals meet CACFP requirements?

1.
2.

3.

Be able to make substitutions if necessary

Document substitutions on posted menu and
menu kept on file

Don’t claim for meals you shouldn’t



As-Needed Duties




As-Needed Duties

e Obtain provider licenses

e Obtain provider Certified Food Manager
certificate

e Submit updates to the State Agency (staffing,
licenses, operational changes)

e Training — current and new hires
 |nitial paperwork for new providers

e Follow seriously deficient procedures with
providers and forward communications to the SA




Questions

>
(N
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