Iowa Child and Adult Care Food Program (CACFP)

25% Documentation Survey Form

For-Profit Centers

Fiscal Year: 







Organization Name:













Number of Centers applying for CACFP Participation:  








Note:  One CACFP Survey Form must be completed for each center applying for CACFP participation.

Center Name:






 

Street Address:





  City, Town, Zip Code:





Contact Person:





  Title:            






License Expiration Date:




  Phone Number:






Email:_______________________________________________ License Capacity:






Are you applying for the Quality Rating System (QRS)?  Yes  
      
No  
    

If you have questions, contact Robin Holz at 515-281-3484 or robin.holz@iowa.gov    

Instructions:

A.   Survey Form

· One survey documentation form must be completed for each center within your organization applying for CACFP participation.  Eligibility is determined by center.

· All currently enrolled children (full time and part time) must be listed on the summary.  

B.   Income Application Requirement

· Iowa Eligibility Applications must be given to all families of enrolled children.  Returned applications must be approved or denied by the designated center staff member using the current Income Eligibility Guidelines for Free and Reduced-Price Meals.  Complete column 3 indicating each child’s eligibility according to the determination of the income application information:

a.
Enrolled children eligible for free should be labeled as F.

b.
Enrolled children eligible for reduced-price should be labeled as R.

c.
Enrolled children that are denied (not eligible for free or reduced-price) should be labeled as P (for paid). Classify applications not returned as paid: P.

· At the bottom of column 3 (page 5), write the total numbers of Fs, Rs and P’s on the correct lines according to eligibility.

Determining the Percentage Eligible for CACFP Participation

· In order to receive CACFP reimbursement for the month, 25% of the enrollment or 25% of the license capacity must be eligible for free or reduced-price meals.

· To calculate the percentage of eligible children, use the following formulas:

a.
Divide the total eligible for free (F) plus the total eligible for reduced-price (R) by the total enrollment and multiply by 100.

b.
Divide the total eligible for free (F) plus the total eligible for reduced-price (R) by the license capacity and multiply by 100.

25% or greater Eligibility

· Contact the CACFP State Agency if the center is eligible and learn about next steps for applying for the CACFP.  A visit from the State Agency will be required to verify the center’s eligibility and readiness for CACFP participation. 
· If the center is eligible to participate, transfer the information from this summary list to the the Free and Reduced-price Summary form in the Center Administrative Manual (p. 4-20) to document eligibility for the remainder of the fiscal year.
Less than 25% Eligibility

· Send the completed list to: 
Robin Holz, Lead CACFP Consultant - Centers
Bureau of Nutrition and Health Services

Iowa Department of Education

400 E 14th St - Grimes Building

Des Moines, Iowa 50319

robin.holz@iowa.gov   (515)281-3484

fax: (515)242-5988

If the center does not meet the 25% eligibility requirement, maintain a copy of the completed list, income applications and letter of CACFP eligibility determination from the Iowa CACFP on file for QRS. 

CACFP 25% Documentation Survey Form

	Enrolled Child’s Name

(Last, First)

(1)
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	Eligibility verified by SA
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	Total number of Enrolled children
	
	
	
	

	Total Number Eligible for Free (F)
	
	
	
	

	Total Number Eligible for Reduced-Price (R)
	
	
	
	

	Total Number Paid (P)
	
	
	
	


	Certification by the child care organization:  

I certify that, to the best of my knowledge and belief, the above information is correct and true.  All children currently enrolled are included on this list and all children for whom free and reduced-price application information was received are included on this list.  All documents are available for review in our office.

Signature:







  Date:  







	Center’s Calculation of Eligibility: 

Calculate the percentage of eligible children compared to the enrollment and license capacity.

	Total Eligible for Free + Total Eligible for Reduced-Price ÷ Total Enrollment  x 100 =              
 %

	OR

	Total Eligible for Free + Total Eligible for Reduced-Price ÷ License Capacity x 100  =               
 %

	The center is               eligible    or                not eligible to participate in CACFP.

	

	State Agency Use Only for Verification.

	Total Eligible for Free + Total Eligible for Reduced-Price ÷ Total Enrollment  x 100 =              
 %

	OR

	Total Eligible for Free + Total Eligible for Reduced-Price ÷ License Capacity x 100  =               
 %

	The center is               eligible    or                not eligible to participate in CACFP.

	The above information was checked and verified by: 

CACFP Consultant Signature:    



                         
   

 

Date:  
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