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ofnclal sponsorc.A.c.F.P parent or Guardian:

This child care. center participates in the USDA Child and Adult Care Food Program (CACFp) and receives Federal
funds to provide healthy meals and snacks to all of the enrolled children. The imount of reimbursement the center
receives is based on the information you provide on the attached Household Eligibility Application. part of the USDA
requirement is to ask you to comptete the application. lf your income is equal to-or less than the income listed in the
chart below for your household size, the cenier will re"eire a higher level of reimbursement. Read the attached
instructions carefully and fill out all required information. We cannot approve an application that is not complete.
Please return the completed application back to our center as soon as'possible. 

' '

lf a member ofyour family (child or adult) receives Supplemental Nutrition Assistance program (SNAp) or Temporary
Assistance forJrl^eelY Families CrANF) benefits; or you cares for a foster child that is the ljgal responsibility of the

. State through DCFS or the court, these children are eligible for meal benefits regardless oi-your household income.

lf your income(s).is over the income guidelines listed below, you are not required to complete this application;
however, it would be helpful if you would write your child's name on the apflication and return it to our center. p]ease
notifo us, if you.or. someone in your household 

'becomes 
unemployed ano' ine loss of income causes your household

income to be within the income eligibility standards.
lsBE 69-49 Parent Letter- centers tu"o' 

,*"o*E ELrGrBrLrry GUTDELTNES
July 1, 2015, Through June 30, 20'16

Reduced-Price Meals
Household
Size

1

2
3
4
5
b
7
8

For each
Additional
fainity member,
Add

Monthly
1,815
2,456
3,098
3,739
4,380
5,022
5,663
6,304

Annual
21,77s
29,471
37,167
44,863
52,559
60,255
67,951
75,647

Twice Per Every Other
Month Week Weekly
908 838 419

1,228 1,1U 567
1,549 1,430 715
1,870 1,726 863
2,190 2,022 1,011
2,511 2,318 1,159
2,832 2,614 1,307
3,152 2,910 1,455

7,696 642 321 296 148
The informatigl.yoy provide on the application will be used to determine your child's eligibility for meal benefits. The
information.will be kept confidential and only available to staff directly connected with adminiitering the CACFp.
Ey s19nlng the section on the application for the lllinois All Kids Health lnsurance, you are stating you do not want
your information shared with the lllinois Department of Healthcare and Family Services. lf you agiee to disclose the
application information, it may be used to identifo your child(ren) for the healih insuran"" progrrir. lf you would like
more information on A[ Kids, cail tofl-free 866t255-5437 0t 877i204-1012 6114.

lf you have any questions or need help, please contact our center.

The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for
employment on the bases of race, color, national origin, age, disability, sex, gender iOeniity, ieligion, ieprisal, and
wh.ere applicable, political beliefs, marital status, ramitiat oi parental siatus, sexual orientation, oi all or part oi an
individual's income is derived from any public assistance program, or protected genetic information in employmenlor
in any program or activity conducted or iunded by the Department. lt tot all prohi-bited bases will apply to all 

-

Programs and/or employment activities.)

lf you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination
Complaint Form, found online at http://www.ascr.usda.gov/complain(_filing_cust.html, or at aiy USDA oftice, or call
(866) 632-9992 to request the form- You may also writJ a letter'contiiningZtt of tne information requested in the form.
ueno your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Oflice o?
Adjudication, 1400 lndependence Avenue, S.W., Walhington, D.C. 2d250-9a10, b/fax (2ozi 690-7442 or
email at prooram.intake@usda.qov.

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay
Service at (800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer


