PART 2: CHILD AND ADULT CARE FOOD PROGRAM PERMANENT APPLICATION
New Independent Child or Adult Day Care Centers
2013-2014

A.	LOCAL AGENCY INFORMATION

1.	Local Agency Name: ________________________ Local Agency Number: ___________

2.	PRODUCTION RECORDS: Does the local agency need a book? 		 No	  Yes

3.	CONTRACTS:	ALL contracts must be approved by the State Agency.

	Are there any agreements or contracts for food service for the CACFP (e.g. with a school, a management company, a grocery store, or restaurant)?  
	 No   Yes – list the organization(s) below and attach a copy of each contract.

ORGANIZATION NAME				ADDRESS





4. FAITH-BASED OR COMMUNITY-BASED STATUS: Mark one. If your agency fits under more than one category, please choose the one the bests fits your organization.
Local Agency Name: ______________________________________Local Agency Number: _________________

9
□	Non-Profit Organization/Secular 
□	Educational Institution
□	For-Profit Organization
□	Non-Profit Organization/Faith-Based
□	Government Agency
□	Other


5. BILLING AND PAYMENT COLLECTION FOR MEALS:  (Pricing Programs ONLY): Describe in detail (on a separate page) who will be responsible and the procedure which will be used to distribute notices of payments, to collect payment for meals from participants/families and provisions to protect the anonymity of participants who receive free and reduced price (F/RP) meals. In collecting payments for meals, center officials must ensure that there is no overt identification of recipients of F/RP meals.
	
6. DETERMINING OF HEARING OFFICIALS:  (Pricing Programs ONLY): 
	Provide the name and title of the person designated to review the F/RP price meal application forms and make determinations of eligibility.

	_______________________________________/__________________________________
	Name of Person					Title of Position

	Provide the name and title of the person designated to hear any appeals made by participants/families if they disagree with the original determination.  The hearing official should rank higher than or be independent of the determining official.

	_______________________________________/__________________________________
	Name of Person					Title of Position

7. ADDITIONAL ATTACHMENTS – (all applicable attachments must be received prior to approval)

	Food Service Contracts – (required if listed in Part 1 or in item #3 above)	
	Description of billing and payment collection procedures – (required for pricing programs)
· Copy of current license – (required for all new agencies)
· Description of record review – see item B.2.b. – (required for all programs)
· Documentation that Title XIX (Medicare), Title XX (Child Care Assistance) or Free/Reduced Price Meal beneficiaries were not less than 25% of enrollment or licensed capacity, during the calendar month preceding application for Child and Adult Care Food Program participation – (required for for-profit centers)
· Documentation of 501(c)3 status – (required for private and public nonprofit centers)
· A copy of the basic CACFP information that is shared with families at the time of enrollment – (required for all new agencies)
· Minutes from most recent board meeting – (required for private and public nonprofit centers)
· Lease contracts – (required if contracts are included in the finance section)
· Documentation to support proration of costs included in the budget – (required if costs are prorated to the CACFP in the budget section)
· Public Release – (required for all new agencies)
· Chart of Responsible Principals and Individuals – (required for all agencies)

B. MANAGEMENT PLAN

1. TRAINING – Annual CACFP training is required for all key staff at the site. Topics must include those listed below. Key staff is defined as any individual who is solely responsible for a CACFP job duty within the institution. This includes site personnel from the center: at least one individual to cover each job responsibility in the CACFP; or one person who is responsible for the training of personnel with any CACFP job duties assigned to them.

a. Training Plan – Complete the chart on the following page to indicate the local agency’s training plan for each topic listed. The person responsible for each duty must be trained (in addition to the person(s) trained during the preapproval visit). The State agency offers Basic Training (new staff/agencies) as needed 2-3 times per year and CACFP Plus! Training (veteran staff) 4-5 times a year around the state in the spring/summer. The local agency should make plans to participate in at least one state sponsored training each year to stay apprised of new regulations, changes, etc. Failure to participate in annual training constitutes a serious deficiency in the Program.






	CACFP duties 
(from list above)
	Name of key staff responsible for this duty
	Is this staff new to the CACFP?
	Approximate date(s) of Training
	Who will provide the training?

	
	
	Yes
	No
	
	

	Claim Consolidation
	
	
	
	
	

	Collection of Records
	
	
	
	
	

	F/RP Applications
	
	
	
	
	

	Infant Feeding
	
	
	
	
	

	Meal Counting
	
	
	
	
	

	Meal Patterns
	
	
	
	
	

	Menus and Creditable Foods
	
	
	
	
	

	Production Records
	
	
	
	
	



b. Annual Training - Describe the local agency’s policy that assures that all key staff attend training on an annual basis.





	
2. RECORD COLLECTION – Describe the agency’s procedures for collecting and maintaining the following records.
	
	a.  
	Child Records
	Who collects them once they are complete?
	When are they collected?
	Where are they maintained on file?

	Free & Reduced Price Meal Applications
	
	
	

	Enrollment Forms
	
	
	

	Meal Count Records
	
	
	

	Time In/Out Records
	
	
	

	Menus
	
	
	

	Menu Substitutions
	
	
	

	CACFP Approved Application
	----N/A----
	----N/A----
	

	Amendments to the Approved Application
	----N/A----
	----N/A----
	

	Accounting Records
	----N/A----
	
	


b.	Record Review – On a separate sheet of paper, describe what information the agency requires the family and/or staff to include on each of the records listed above (except the CACFP Applications and Amendments) before the agency considers the forms to be complete/approved.  It is important that the agency reviews each of the record forms to make sure they are complete before they are filed, approved, and/or used to complete the claim for reimbursement.  It is not enough to simply collect the forms without reviewing them for completion and/or accuracy.  Agency officials need to review the forms to make sure they are in compliance with Program requirements.  Refer to the instructions for the specific information that must be included in the descriptions for each record type.
C.	BOARD OF DIRECTORS – Public and private non-profit agencies must have a board of directors.  All information will be maintained confidentially unless such actions occur on the part of the local agency which require termination for cause, at which time, this information must be provided to USDA for placement on the National Disqualified List.

1. Provide a copy of the minutes from the most recent board meeting.

2. What is the term length for board members?  

3. How are board members selected?

4. How often does the board meet?

5. What is the board’s role in approving fiscal actions, policy decisions, and other administrative actions?

6. Is the board president also the organization’s Chief Executive Officer (CEO)?  If not, how is the organization’s CEO selected?

D.	PUBLICLY FUNDED PROGRAMS – Provide a list of all publicly funded programs (Head Start, State/Federal/Local grant programs, etc.) in which the local agency and its principals participated in within the past seven years. See definition of “principal” on the following page. Also, sign the assurance statement on the following page. If additional space is needed, attach a separate sheet of paper. If the local agency and its principals have not participated in any other publicly funded programs in the past seven years, indicate that in writing on the chart.

	Name of Program
(For example: Head Start, United Way, Title Programs, etc)
	Who Participated? (Local Agency or Name of Person)
	Time Frame of Participation?
	Was this agency/person disqualified for participation in this program?
	If yes, why?

	
	
	Begin Date
	End Date
	Yes
	No
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



E. INSTITUTION PRINCIPALS – In Part 6 you will find attachment F. You must complete and return this attachment as part of this agreement. We cannot approve your application until we have this information on file for your agency.
F. FINANCE SECTION 

1. AUDIT REQUIREMENTS:

· Agency did not expend over $500,000 in federal financial assistance in previous fiscal year. Agency is exempt from A133 audit requirement.

 	Agency expended over $500,000 in federal financial assistance in previous fiscal year. 
Date of last financial audit: ______________	Auditing Firm: ______________________

List your agency’s Fiscal Year (e.g. July 1 – June 30, or October 1 – September 30, or other).

Begin Date:  __________		End Date:  __________

_____	We will submit an A-133 audit.

_____	We are on a two-year audit cycle.  Our last audit was for fiscal year(s) _______________ and submitted on date indicated below.  Our next audit is due at the end of this fiscal year.

Date the audit will be/was submitted:  ___________________________

The Child and Adult Care Food Program may provide some audit reimbursement for the child nutrition portion of an audit pending availability of federal funds.  This request for reimbursement may be made to Child and Adult Nutrition Services prior to the audit.  Prior agreement to the cost will be necessary.

2.	PRICING PROGRAMS: If the center has a meal charge separate from the fee charged for care, complete this section.

	Meal Prices:			Full Price		Reduced Price	Program Staff
		Breakfast		____________	____________	____________
		Lunch			____________	____________	____________
		Snack			____________	____________	____________
		Supper		____________	____________	____________

3. Related Party Transactions: Describe any transactions with owners, director, board members, trustees, employees, family members, and organizations with common control. Most common transactions involve purchases or rental agreements, but can include compensation and other transactions. Attach a separate sheet of paper if necessary.



4. Sources of Income: List sources of cash income that your agency can use to support the operation of the food service other than CACFP reimbursement. Indicate the amount, source, frequency, duration, and any foreseen changes in next fiscal year. If funding is going to change in level, function, and/or nature, describe the impact it will have on the local agency. Attach a separate sheet of paper if necessary.



5. Resources Available: List all other resources available to the local agency (fixed assets such as office space, desks, office equipment, and human resources such as professional services, consultants, etc.). Attach a separate sheet of paper if necessary.




6. Repayment of Fiscal Overclaims: Describe the resources available to cover the expenses involved with the CACFP in the event that the local agency did not receive the full reimbursement amount due to an overclaim assessed against the institution. Attach a separate sheet of paper if necessary.




7. Multi-State Operations –  All agencies must complete question a, below. If the answer to a is “yes” then you must complete questions a-c.

a. Does the organization operate in more than one state?   Yes		 No
If “no” skip to item 8.
If “yes” complete the following:
	Name of parent organization: ____________________________________________
	Address of parent organization: __________________________________________
					      __________________________________________
	Phone number of parent organization: _____________________________________
Contact person at parent organization: _____________________________________
b. Who is financially and/or administratively responsible for the organization (the parent organization or the local agency)?


c. Does your facility send money from the non-profit food service account (money received from the CACFP) to the parent organization?  Yes		 No


8. Annual Budget – Complete the following worksheets for reimbursement and expenses involved in the operation of the CACFP. If the sponsor also participates in CACFP for homes or is a multi-purpose organization as indicated in B – Other Publicly Funded Programs, explain on separate sheet of paper the cost allocation breakdown. Explain how time, space, and other expenses are allocated between the different funding sources.
	
a. Administrative Use of Funds – Will any reimbursement received by the agency be used for administrative costs? If so, describe what administrative costs will be covered by the reimbursement. (ex. office costs, travel, contractual services, administrative labor, etc.)








b. Administrative Cap – Is the agency aware that only 15% of the total yearly reimbursement is allowable to use on administrative costs?    Yes	 No

c. Multi-Purpose Organizations – If the agency also participates in the CACFP for homes or is a multi-purpose organization as indicated in the list of Publicly Funded Programs submitted by the local agency (on the permanent application), explain the cost allocation breakdown. Explain how time, space, and other expenses are allocated between the different funding sources. If the agency is not a multi-purpose agency check the box.

 Agency is not a multi-purpose organization.





d. Anticipated Reimbursement Worksheet – See instructions if you have questions on this part. Use of this worksheet is optional; however, if you do not use this worksheet, you must send documentation that shows how you came up with your anticipated reimbursement amount.

	Breakfast:     Free 	_________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

		Reduced 	_________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

		Paid	 _________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

Total Breakfast Reimbursement = ____________________
----------------------------------------------------------------------------------------------------------------------------------------

	Lunch:     Free 	_________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

		Reduced 	_________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

		Paid	 _________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

	Cash in Lieu of Commodities	_________ X _________ = _________________
				MEALS	RATE	REIMBURSEMENT

Total Lunch Reimbursement = ____________________
----------------------------------------------------------------------------------------------------------------------------------------

	Snacks:	 Free 	_________ X _________ = _________ X _________ = __________________
		(Supplements)	ADP	DAYS	MEALS	RATE	REIMBURSEMENT

		Reduced 	_________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

		Paid	 _________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

Total Supplement (Snack) Reimbursement = ____________________
----------------------------------------------------------------------------------------------------------------------------------------

	Supper:	 Free 	_________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

		Reduced 	_________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

		Paid	 _________ X _________ = _________ X _________ = __________________
		ADP	DAYS	MEALS	RATE	REIMBURSEMENT

	Cash in Lieu of Commodities	_________ X _________ = _________________
				MEALS	RATE	REIMBURSEMENT

Total Supper Reimbursement = ____________________
----------------------------------------------------------------------------------------------------------------------------------------

Budget Worksheet
	Anticipated Reimbursement from the CACFP for independent centers
[bookmark: _GoBack]List the projected CACFP reimbursement for the upcoming year. Use the totals from each meal type on the previous worksheet or take the average monthly reimbursement times 12. Send the documentation to show how you came up with this amount if you do not use the worksheets on page 8.
	$

	Complete the applicable line item(s) to project the CACFP center-based expenditures for all sponsored centers. 
	Expenditures

	A.	Food for the CACFP – Determine the average monthly food costs and multiply times 12.  If the cost of food equals or exceeds reimbursement, STOP; the budget is complete.
	$

	B.	Non-Food for the CACFP – Complete only if food costs do not equal or exceed reimbursement. If food plus non-food costs equal or exceeds reimbursement STOP; the budget is complete. See instructions for non-food expenses
	$

	Complete line items C-I only if total reimbursement has not been allocated above. Stop when all reimbursement has been allocated. These are expenses for the CACFP in your center.
	

	C.	Salaries
	

		C.1	Food Service Personnel- Include Fringe Benefits
	$

		C.2	Administrator-Include Fringe Benefits
	$

		C.3	Clerical and Accounting-Include Fringe Benefits
	$

	D.	Office Costs
	

		D.1	Printing (forms, handbooks, menus, meal count forms, newsletters, etc)
	$

		D.2	Postage (stamps, monthly postage meter charges, certified mail charges, etc)
	$

		D.3	Telephone (service, message service, long distance, toll free number, etc)
	$

		D.4	Supplies (any item with unit value of under $500 or life expectancy of 1 yr or less)
	$

		D.5 Rent/Maintenance** (CACFP share of rent for office, storage, and cleaning contracts)
	$

		D.6 Equipment** (any item with a value of $500 or greater)
	$

		D.7 Computers** (hardware, software, program development costs, etc)
	$

	E.	Utilities (only those or the portion of those charged to the CACFP)`
	$

	F.	Equipment for Food Service
	

		F.1 Repair
	$

		F.2	Replacement or Additions
	$

	G.	Contractual Services**
	

		G.1	Maintenance
	$

		G.2	Trash Pick-up
	$

		G.3	Exterminating
	$

	H.	Travel*
	

		H.1	Mileage / Per Diem for Training Workshops, Monitoring, etc.
	$

		H.2	Training Workshop Costs (** if only a portion of the workshop covers the CACFP)
	$

		H.3 Motel/Food involved with Training, Monitoring, etc.
	$

	I.	Other – Specify on separate piece of paper
	$

	
	

	Total Expenditures for the CACFP:
(add all expenditure lines (A-I) to come up with total)
	




* 	requires prior approval from CANS office
** 	requires specific prior written approval from CANS office	


G. CERTIFICATE OF AUTHORITY –

The following information must be completed by the president of the board of directors, CEO, owner, or Tribal Chair of the local agency.  If the Authorized Representative is one of the people listed in the previous sentence, no signature is needed.

 	The Authorized Representative is the Board President, CEO, Owner, or Tribal Chair of the Local Agency (no further information needed, proceed to H. Assurance Statement).

OR

	I, ___________________________________________, as Board President / CEO / Owner / Tribal Chair /
         (Board President, CEO, Owner, Tribal Chair, Superintendent)     (Circle One of the above or on next line)

Superintendent of __________________________ designate __________________________________
	                              	                 (Local Agency Name)		                  (Name of Authorized Representative)

as Authorized Representative for this Local Agency.  As Authorized representative, the above identified individual has been designated to enter into written agreements on behalf of the Local Agency with Child and Adult Nutrition Services for the operation of the Child and Adult Care Food Program, to present claims for reimbursement, and sign for the Local Agency any other documents or reports relating thereto.

_____________________________    _____________________________________________________
(Name of Local Agency)		(Signature Board President/CEO / Owner/ Tribal Chair/Superintendent)

_____________________________    _____________________________________________________
(Today’s Date)				(Title of Official)

H.	ASSURANCE STATEMENT –
This agency agrees to:
· provide meals that meet the meal patterns set forth at 7 Code of Federal Regulations (CFR) 226.20.
· claim reimbursement only for eligible meals.
· comply with civil rights requirements (including use of the required nondiscrimination statement in any materials and/or advertising done by the local agency which makes reference to the CACFP and/or admissions).
· abide by the management plan in the base year application unless amendments are submitted and approved.  The management plan will be submitted to Child and Adult Nutrition Services for approval prior to implementation of any significant changes.
· follow the budget as approved.  Any major budget changes will be submitted for approval prior to implementation.
· submit a new policy statement to CANS for approval when significant changes occur.
· maintain appropriate records to document compliance with Program requirements, approved applications (including amendments), accounting records, and appropriate records on facility operations.

The local agency agrees to use the Policy Statement Attachments or to seek approval prior to adopting any modifications.  The applicant agency assumes responsibility for all facilities listed in Part 1 combined application.  It further agrees to arrange to have an audit conducted in accordance with the provisions of the federal Office of Management Budget Circular A- 128 or A-133 if receiving $500,000 or more from all federal sources.

This is to certify that the information supplied herein is true and correct to the best of my knowledge, and that the governing body is informed of, and assures accordance with, all terms and conditions of Parts 1-6 and amendments (where applicable) of this application and agreement.  I understand that this information is being given in connection with the receipt of federal funds and that State Agency officials may, for cause, verify information, and that deliberate misrepresentation will subject me to prosecution under applicable state and federal criminal statutes.

Child and Adult Care Food Program Local Agency

By: _________________________________________________________________________________________
		Signature of Authorized Representative (as designated above)

Name:____________________________________________	__________________	_____________________
					(Print or Type)

Title: ________________________________________________	Today’s Date: ______________________
CANS USE ONLY
Has the organization demonstrated financial viability?     					__ Yes __ No
Does the organization appear to be administratively capable?  				__ Yes __ No
Does the organization have internal controls in place to demonstrate accountability? 		__ Yes __ No

_____________________________________________ / _________   _____________________________________________ / __________
Accounting Signature		                                 Date	 Program Specialist Signature				    Date


