Record Keeping

As a provider you are required to

1. provide enroliment forms for all day care children upon beginning care in your
childcare home, this includes your own children (and any children who also
reside in your residence) from birth through age 12 years. Each enroliment form
should include current parent contact information and the child’'s school
information with your signature as well as the parent’s signature. One copy
should be sent to the 4-C office, and one copy should go in your CACFP food
program folder.

2. renew enroliments every fiscal year by completing the forms mailed to you and
returning one copy to the 4-C office by October 1, 2026, and keeping one copy in
your CACFP food program folder. Any updates to parent contact information or
child’s school information should be added to this form and have the parent initial
any changes. The form should also have your signature and the parent’s
signature on both copies.

3. keep the required documents in your CACFP food program folder including

Child Enroliment Form (the current year and any new enroliments)
Initial Visit Form

Site Sheet

Permanent Agreement

Tiering Letter

Child and Infant Meal Pattern Tables

Review Visits (the last 3)

Building for the Future brochure

4. enter your meals and attendance every day by midnight.

S@*poo T

You are required to keep CACFP records for a period of three years — plus the current
year. Please know that the 4-C office retains them for the same period of time.



Date of Birth: 05/01/2009

Provider: Phone:  (815) 555-6789 CHILD Food Program Sponsoring Agency:
Provi #099998 . 4-C: Comm Coordinated Child
g Mo N ENROLLMENT 444E Hillcl':ﬂnnbyf Suite 300 core
123 Whim St Peterson(09) REPORT Dekalb : " 0115
601150000 Tier:
(815) 758-8149 _ Kellyr@four-c.org
_‘ S - )
Name: Donald Last Name: Duck Ethnicity: Non Hispanic
Address: 123 Duckpond Way State: IL Race: White
City: Anywhere Zip Code: 60000 Sex: Male

Enroliment Date: 08/02/2016
Age as of Date Printed: 16y 2m

Name: Super Duck
Address: 123 Duckpond Way
City:  Anywhere
Phone:  (815) 555-1234

State: IL

Zip Code- 60000 Email-

Over Night Stay Approved: No
Payment Source: Private

NORMAL SCHEDULE

Part‘uoamg Days: MON TUE WED THU FRI
rlicipating Meals: BRK AMS LUN PMS

A

Days vary: YES
Times vary: YES

Weekday Times: 08:00 AM - 05:00 PM
Weekend Times:

School Type: School
School Name: Lincoln Elem
School Depart/Retum Times: 08:10 AM - 03:00 PM

A

School Number:
School District:  Dekalb Comm Unit Sch Dist 428

Days Altend: MON TUE WED THU FRI

JL

Participates in CACFP (Foed Program): YES
Special Needs: NO

Special NO
Meﬂmtam YES, attach a signed medical statement.

Relation to Provider: NotRelated

.
Doar Parents:

Your provider has chosen 10 join the Child and Adult Care Food Program (CACFP), This program exiends the National School Lunch progeam to children in Family and group child care homes, The

USDA has guidelines that your provider has agreed (o follow. Under the regulations of the CACFP, mwmmyNOTdmpeywuwfubrmuhMan:hmdbnmmm
they must supply sl of the components needed 10 meet the requirements. In an effort 1o imp our Program, we periodically p o p input and 1o verify attandance of thoir children in
this child care home.

1 have veriied that the sbove Information Is comect, and | have recelved a copy of this completad form.

Parent/Guardian Signature: Date:

Provider’s Signature ID#: 99998

Non-tiscrimination Sta

In accordance with federal civil ights ksw and U.S. Depantment of Agriculture (USDA) cnil rights regulations and polk this in is prohi from rieni on the basis of race, color, national

origin, sex (including gender identity and sexual orlentation), disability, age, or reprisal or retalation for prior civil rights activity, Program information may be made avaliable in languages other than English.

Persons with disabilises who requre alt means of

{e.g.. Braille, kargo pnnt, holapo, A Sign Languago), should the ible slato or

focal agency that administers the progrom or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service ot (800) 877-8335,To file a program discrimnination

a Complainant shoulk
hips: www.usda.g delauh tdos/a:

address, telephone number, and a written ipion of the aleged dé

Washinglon, D.C. 20250-9410; or fax. (833) 255-1655 or (202) 690-7442; or emad: Program.ImakefPusda.pgov. This mstitution is an equal opp Wy pr i

wiete a Form AD-3027, USDA Program Discrimination Complaint Form, which can be cbtained online at:

Jac-3027 pdi, feoen any USDA office, by caling (866) 632-9992, or by witing a letler addressed 10 USDA. The letter must contain the complainant's name

y action in sufficent detall 1o inform the Assistant Secretary for Chil Rights (ASCR) obout the nature and date of an alleged cvil
rights viclation, The completed AD-3027 form or letter must be submitied 10 USDA by: mait U.S. Dep

of Agnculture Office of the As=i S

yhmm1MWAm sw
o y 15, 2023




Enrollment Renewal Report (09/01/2025 - 08/31/2026)

Congratulations on choosing a provider who cares about children and realizes the importance of a strong nutrition foundation early in life! The day care home provider listed below participates in the
Child & Adult Carc Food Program (CACFP), a nutrition program funded by the United States Department of Agnculture (USDA) and sponsored by 4-C:  Community Coordinated Child Care 444 E
Hillcrest Dr. Suite 300, DeKalb, IL 60115. The purpose of this program is to promofc good cating habits among children. Providers receive cash reimbursement for approved meals. As a participant
your provider has agreed to follow USDA minimum standards in the planning and serving of meals to the children in hevhis care,  All food served to participating children must be provided by the day
care provider.

TO PARENT(s): Please check the information below for your child. Record or verify the COMPLETE address (city, state, zip), and phone # and the drop-off and pick-up times. Please add any cormrected
or missing information in the space provided. Also, be sure 10 indicate both the days and meals your child will attend. You may be contacted by 4-C:  Community Coordinated Child Care regarding the
meals claimed for your child. You MUST sign on the line to the right of the meals you indicate. NOTE: All information is mandatory. Please complete all sections.

Provider Name  Provider, KidKare Test Prov#: 99998 Provider
and Address 123 White St Phone: (815) 555-6789 2 p
Kalb, IL 60115 Monitor:  Peterson, Amy Signature:

Fo Child Name DOB DOE Relation Age Status  Ethnicity  Race Sex  School Type School District
5 Catepillar, Cathy | 03/01/2016 | 08/02/2016| None | 9v6m | A | NH | W | F | K |SyeamorcCUSchool |
Address: 123 Duckpond Way | Drop OfF:  Weekday Times _ Pick Up: | Participation | Super Duck
Anywhere, IL 60000 8:00am 5:00pm Days [XI Mo [X] Tu [XIwe [X]Th [X]Fr [ 1Sa [ )Su ParentName
Home Phone:
P | Woekend Times [Meals [X] B [X]A [XJL [X]P []D []E

3 Days vary: [X] Times vary: [X]
Mobile Phone: (815) 5551234 YS vary Rt Parent Signanme

| Depart: __ School Times  Retwm: || Days Attending School #
8:30am 3:30pm [X]Mo [X]Tu [X]We [X]Th [X]Fr Date Withdrawal Date
2 Jones, Johnny |01/01/2017 | 09/01/2017]  Nowe | 8v8m [ A | NH | W | | | Dekalb Comm UnitS |
Address: 123 Duckpond Way | Drop Off  Weekday Times  Pick Up: | _Participation | superDuck
:nwhml.-m 7:00am 6:00pm Days  [X)Mo [X]Tu [X)We [X]Th (X]Fr [ )Sa [ ] Su FarentName
W:TM' L WeekendTimes ___ |Meals [X] B [X]A [X]L [X]P []D []E
Mobile Phore: (815) 555-1234 Days vary: (] Times vary: [ ) Fores Sgwres
[ Depart: School Times Rdmnj[ : Days AnandlngASAgh_qqli
Email: [IMo [JTu []We [ITh [ ]Fr Date Withdriwal Date
Note to Parent: If your child attends any type of school, school information is required. " N .
School Type A=AM.Kindrgrcn D= AM. Healsart 11 = Hom Schou K = Kindergren L All Dy Headsiar Kpsec) ?-:;fks;.:chn:yd‘iﬁ-st:'n‘::hsm
Lesend ; !

In accordance with federal civil rights law and US. Department of Agricultare (USDA) civil rights regulations and policies, this instimtion is prohibited from discriminating on the basis of race, color, national origin, sex
(including gender identity and scxual orieatation), disability, age, or repeisal or resliation for prior civil rights activity. Program information may be made available in langunges other than English. Persoms with disabilities who
require alternative means of communication to obtain program information (c.g, Braille, large peint, audiotape, American Sign Langusge), should contact the responsible stme or local agency that administers the program or
USDA's TARGET Center at (202) 720-2600 (vosce and TTY) or contact USDA through the Federal Relay Service at (800) 877.8239.To fikk & program discnmination complaint, & Complainant should complete a Form AD-3027,
USDA Progmm Discrimintion Complaint Form, which can be obined online ol hups:/www.usdagov/sites/default/files/doc fod-3027.pdf, from omy USDA office, by calling (866) 632.9992, or by writing a lester
oddressed t0 USDA. The letter must contin the comploinant's name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights
(ASCR) about the natre and datc of an alleged civil rights violstion. The completed AD-3027 form or lctter must be submitted to USDA by: mail: U.S. Departmem of Agriculiure Office of the Assistant Secrctacy for Civil Rights
1400 Indeperdence Avenuve, SW Washingion, D.C. 20250-9410; or fax: (833) 256-1665 or (202) 690-7442; or email: Program. Intake@usda gov. This institution is an cqual opportanity provider, Updated: February 15, 2023

09/19/2025 Note to Parent: By signing this form, hereby certify that the information given here Is true & correct to the best of your knowledge. Page 1 of 2
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Enrollment Renewal Report (09/01/2025 - 08/31/2026)

Provider Name  Provider, KidKare Test Prov#: 99998 Provider
and Address 123 White St Phpne: (815) 555-6789 Signature'

DeKalb, IL 60115 Monitor:  Peterson, Amy *
No__Child Name DOB DOE___ Relation __ Age  Staws Ethnicity Race  Sex  School Type School District
9 Sally, Silly 06/01/2018 | 12/01/2018 |  None 7v3dm | A | NH | W | | | Dekalb Comm UnitS |
Address: 123 Disney Ln Drop Off:  Weekday Times  Pick Up: Participation | Jane Sally
Dimey Ward, L. 60000 7:00am 6:00pm  Deys  [X]Mo [X]Tu [X]We [X]Th [X]Fr [ ]S [ ]Su Farent Name
W‘::::lenf ¢ | Weekend Thmes |Meals [X] B [X]JA [X]L [X]P []D []E
Mobile Phone: Days vary: ] Times vary: ( ) Favent Sgmatme

| Depart: School Tmes  Retum: || Days Attending School I
Email: [IMo [1Tu [)We [)Th [ ]Fr Date Withdrawal Date
Note to Parent: If your child attends an; of school, school information is required.
Scw A=AM.K Kumlupmnyn;-AM Headsiar Hy 'f«'f,:.. Sctoul l‘x = Kindergre L-Allr(;tqy Headsan ,_‘:;;’d B e :g&:::c::e-v:;:hm

In accordance with federal civil rights law and U.S. Department of Agnculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminsting on the basis of race, color, sational origin, sex
(incleding gender identity and sexual oricntation), disability, age, or reprisal or retaliation for prior civil rights activity. Progmam information may be made availablc in languages other tham English. Persons with disabillties who
require aitemative means of commumication (o obisin progm information (e, Brmille, lwge print, audiotape, American Sign Language), should contact the responsible state or Jocal agency that administers the program or
USDA's TARGET Center ot (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) B877-8339.To file a program discrimination complainl, a Complaisant should complete a Form AD-3027,
USDA Program Discriminstivcn  Compleint Form, which can be obtuined online at:  hups:/www.usdu govisites/default/les/documents/ind-3027.pdf,  from any USDA office, by calling (866) 6329992, or by writing u letter
addressed 1o USDA. The letter must contain the complainam's name, address, telephone nmumber, and a written description of the alleged discriminatory action in sufficient detail 1o inform the Assistant Sccrctary for Civil Rights
(ASCR) sbout the nature and datc of an alleged civil rights violation. The completed AD-3027 form or leiter must be submitied 10 USDA by: mail: US. Der of Agricul Officc of the Assistant Sccrctary for Civil Rights
1400 Independence Avenue, SW Washington, D.C. 20250-9410; or fax: (833) 256-1665 or (202) 690-7442; or email: Program. Intakedz usda gov. This institution is an equal opportumity provider. Updated: February 15, 2023

09/19/2025 Note to Parent: By signing this form, hereby certify that the information given here is true & correct to the best of your knowledge.

On.

Page 2 of 2



CACFP INTRODUCTION VISIT

Provider's Name R . Date Visited ~
Address ) Town Zip Code
Telephone X TN Arrival Time Departure Time
GWNITY
Explanation of Packet Materials & o
The following forms and their instructions have been discussed with the provider 4 C
Parents Income Application __ USDA Requirements 07 5 S
__Meal Reimbursement Rates CACFP Meal Components "
__Sponsor Policies __Feeding Infant Guide and Requirements
Child Enrollment Form Sponsor Agency Agreement (Site Sheet)
Menus/Meal Attendance Tiering Information for becoming
Seriously Deficient Process Tier 1 or Tier II provider
Product Analysis / CN Labeling Civil Rights

Verified Provider's License? o

(Yes/No—how far in licensing process?)

License # Exp. Date Capacity

List names and ages of day care children who were present:

Were the cooking and eating areas satisfactory for serving meals to the day care children?
Yes . No_______ Ifnot, why?

Discussed with provider all of the above materials.

ngnature of Provider / Date Signature of Monitor / Date

Comments/Forms/Materials Requested:

[fioining DeKalh 4-C Food Prosram: DOB



ILLINOIS STATE BOARD OF EDUCATION
Nutrition Programs Division
100 North First Street, W-270
Springfield, lilinois 62777-0001

Child and Adult Care Food Program
SITE INFORMATION DAY CARE HOME

NArEOFsPousomNGORGAMu’m R 'f . DAY CARE HOME PROVIDER TRANSFER AT END OF
FISCAI. YEAR ONLY
Nﬁg FROM I Y
'.-5 1 NAME (Flrat, Madle, Last) AND ADDRESS (Street, Chty, State, ZIp Code) { JL MM;NG Ame.S:. (street, c-z.is:-. zp eo:-)
¢ malling address 10 the same 24 In 1., leave blunk)
;.g
'g 3 COUNTY 4 TELEPHONE NUMBER (incude Area Code) SFAXNUMBER TR = -
;_‘__! e e = E — R R
@ | 6 E-MAIL ADDRESS
| 7.PERIOD OF OPERATION 8.0CFS/MILITARY INFORMATION | 8 TYPE OF HOME | 10LICENSE CAPACTY . 11 ISBEAOHS DATA D
} § BEGINNING DATE LICENSE EXPIRATION DATE [ |DA\‘ CAREHOME JPERTRR S RIS
5 R I P [ S = om0 T ’;
: LICENSE NMUMBER | EXTENDED DAY | CHILD CARE SUBSIOY
| EXTENDED
-g CLOSING DATE BN l Icmswous IEXF SIS ¢ i
oy iy GROUP DAY CARE | l .
o= e e ——— Check bax for license | NIGHT !
D axempt by military [—1 o {
12OPERAI1NG DAYS PER WEEK 13 DAYS OF SERVICE valdelheuaetnunmddzyﬂood:«vbellcﬂmduchmm )
Mon | Tve. | wed | Tw | P | sm mu;mu{m’;m Ma | Ape | May | June | Juy | Auwp | sept
2 | 14 CURRENT ENROLLMENT | 15 FOOD SERVICE DATA S o ‘ R HOURS OF OPZRA TION
p S - - - - — 'Cannol ax DCFS icense
b (esidiogn b  SERVING TINE (Two howrs roquired betwoon meals) | houre o cperton)
Z ummm SHIFT AM PM. Evening OPEN
%_ Breakfast | ¢ o Lunch Soack Dinner Snack
i (residing in home - - - - o - DAY ——
€| undwtheaol1y |, Begin cLose
5 M" E-n-‘;l-.. .......... e sorecafleccce .‘ ............... - .--'_____ e —
e Quiside Children i 1 k- OPEN
Begin -
Sacond NIGHT | :
mm‘_ ................. ® paae ° evevefescescsssnse aoﬁ
——— ENROLLMENT | %*™" | Ena |
.| 17 TIER INFCRMATION - Select only one
§ [:]mflschoot Dmuconm U‘rleflllouuhold Income Dmuuw Dmrumed f_")'nuun Higher
T : . SCHOOLOISTRICTDATA ~ © . S R
- Todmnﬂha lywtduymhomvﬂueﬂnﬂoﬂovﬂcrll nlmbutsommlvysdwolm hfolwwhgmstboeompkhd
s YOUR CHILD DA - THE P A
§ D e O ThE P B O R T AR R RS AT LB RS BT o AT
=
=

. o TELEPHONE (InciudeAreaCode)

TELEPHONE (Include Area Code)

Approven: [ |Yes [_|No

Dale of Contact Name of Condact Parson

* If your child attends a nonpublic school or Iif you do not have children, state the name and address of the public school district and elemenmy
school t that tyour child would have been assigned,

CERTIFIOATION BY PROVIDER

/mﬁymmclmawmuw:mmmsmmbpmmdmmwm lhemofmmmawman mprasmuwnmaymnms:an
or federyi proseculion. 1 vatll follow ali rutes and raguialions governing paricipation in tha Child and Adull Cave Food Frogram for which appication is made. The SpensarFrovider also
Mhmnmdrﬁcmxﬁu}mlmw:u]wmumﬂmsmm as conlzinad theren

= Date e Tiate Signalire of Sponsarng Organmzation Reprsanfaia:

ISBF 68-4% IM/10)

SGnaluee of FProvider

;.



Child and Adult Care Food Program
SPONSORING ORGANIZATION/PROVIDER PERMANENT AGREEMENT

RIGHTS AND RESPONSIBILITIES OF THE SPONSORING ORGANIZATION
In accordance with Child and Adult Care Food Program (CACFP) regulations, the sponsoring organization agrees to:

1
2.
3

16.
17.

18,
19.

20.

21.

22,
23.

32,

. Comply with provisions of CACFP 7 CFR Part 226.

Provide all required administrative services, without cost 1o the provider and accept final administrative and financial responsibility

. In the operation of the CACFP, no person will be discriminated against because of race, color, national origin, age, disability, sex, gender identity, religion,

reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's, income is
derived from any public assistance program, or protected genetic information in any program or activity conducted or funded by the USDA.

Conduct and provide pre-approval training to each new day care home. This training includes explaining program benefits, verifying licensure and
capacity, program duties, responsibilities and civil righls, Provide policies and procedures with a sponsor handbook and forms, 1o include enroliment forms.
Initially and annually, mandatory training of key staff (the provider, joint licensed provider and assistant, if applicable) regarding CACFP regulations
including Program's meal patterns, meal counts, claims submission, review procedures, recordkeeping requirements; reimbursement process; and use
of required forms, to include: enrollment forms, menus, meal attendance sheets, and income eligibility applications. Training must include the sponsor’s
policies and written procedures. A sponsor must extend the ime of monitoring reviews if training is to be during the day care home review,

Offer additional traiing, as needed, for a minimum of two hours. Training may be provided by vanous methods, such as conferences, group meetings,
online training, self-paced curriculum, or one-on-one in-home training. Update the day care home of all CACFP policies and procedures through handbooks,
newsletters, or letters.

Ensure the Building for the Future brochure is provided to all day care home providers and disseminated to parents and guardians of enrolled children.
Provide CACFP record keeping forms and necessary program information updates to each provider; e.g., enroliment, menus, meal attendance, Househeld
Eligibility Applications (HEAs), program policies and procedural handbooks.

Annually collect enroliment forms for all children enrolled for child care in each day care home. This includes enroliment forms for the provider's own
children 12 years of age and younger.

. Require day care home providers to submit their meal records by the day of each month.
. Determine which day care homes under its sponsorship are eligible as Tier | homes by school data or census data. The sponsoring organization, the

llincis State Board of Education, or USDA Food and Nutrition Service may change the determination if information becomes available indicating a provider
is no longer Tier | eligible.

. Distribute HEASs to providers who wish to be eligible for Tier | reimbursement and who wish to claim their own children in the CACFP,

. Verify provider's household income and other program eligibility benefits for all day care home providers applying for Tier | eligibility by HEA.

. Inform Tier |l providers of all their options for receiving reimbursement for meals served to enrolled children.

. Upon request of a Tier Il provider distribute, coliect, and approve HEAs from parents of households for all children enrolled in the day care home and

determine the eligibility of enrolled children for Tier | or Tier |l reimbursement.
Keep all household income eligibility information confidential from providers and limit the use of such information to persons direclly connected with the
administration of the CACFP.
Represent the provider for the purpose of participation in the CACFP including the preparation and processing of lllinois State Board of Education (ISBE)
claim reimbursement forms.
Evaluate monthly menus and attendance sheets, and other required records 1o determine allowable reimbursement.
Reimburse the Tier | and Tier Il providers within five working days from the receipt of state agency reimbursement, the full-food service rate for each
allowable meal served to enrolled children in an approved day care home.
Disallow meals ciaimed for reimbursement if the provider's records are incomplete, inaccurate, or missing. Disallow if meals do not meet CACFP meal
pattern requirements or if meals are claimed in excess of the authorized Department of Children and Family Services (DCFS) license capacity or lllinois
Department of Human Services (IDHS) enrollment. Disallow if more than two meals and one snack or two snacks and one meal are claimed per child
per day.
By consent from the day care home, the sponsoring organization may incur costs for the provision of program foodstuffs or meals on behalf of the home,
and subtract such costs from program reimbursement. This may only occur if approved by the state agency and an addendum to the agreement is
completed.
The sponsor must not withhold payment to any day care homes, unless the claim is invalid and/or due to the provider submitting a false or erroneous meal
count.

Review each provider a minsmum of three times a year including the additional requirements.

A. Alleast two of the three reviews must be unannounced. Conduct these reviews during the provider's normal business hours.
Ensure monitor shows photo identification when conducting a review,
. At least two of the three reviews must include the observation of a meal service and one of the reviews must be during an unannounced review.
Ensure no more than six months may elapse between each review.
At least one review must be made during the day care home's first four weeks of program operation.
All reviews must include reconciliation of meal counts for five consecutive days, assessment of whether the facility has corrected problems noted on
a previous review(s) and an assessment of the facilities compliance with program requirements.

"MEO®

. When monitoring staff discovers conduct or conditions in a home that pose an imminent threat to the health or safety of participating children, they must

notify the appropriate State or local licensing authorities and take action consistent with the recommendations and requirements of those authorities.

. Contact parents/guardians of enrolled children lo verify atlendance as defined in the Corrective Action Plan guidance.
. Determine a provider senously deficient if that provider meets the crileria for senous deficiencies.
. Conduct unannounced Follow-Up Reviews for reasons including but not limited to Corrective Action Plans, senously deficiencies, and any other serious

deficiency concem.

. Conduct unannounced Follow-Up Review if a Corrective Action Plan is submitted after being determined seriously deficient.-
. Propose to terminate provider if an inadequate written Corrective Action Plan is returned to the sponsor or if no Corrective Action Plan is submitted in the

timeframe required. With the proposed termination and disqualification letter, include information regarding the provider's right to an appeal and the proper
timelines to respond.

. Propose o terminate a day care home if the home voluntarily terminates its agreement with the sponsor after notification of its serious deficiency.
. Prohibit the submission of a Site information Sheet on behalf of a day care home provider if either the provider or its principals have been placed on the

National Disqualified List.

Professional courtesy must be exercised in conducling program assistance and program compliance assessment with the provider, ISBE, and other
state and federal officials. If it can be determined that less than professional courtesy is exercised by the provider’s sponsor, the provider may request
the Sponsor/Provider Agreement terminated for convenience. The request for a termination for convenience must be submitted to the State Agency for
approval.

3



RIGHTS AND RESPONSIBILITIES OF THE PROVIDER
In accordance with Child and Adult Care Food Program regulations, the provider agrees to:

1. Enter into agreement and monthly claim reimbursement with only one sponsoring organization that is either a public or a private nonprofit organization
participating in the CACFP.

2. Ensure the day care home is open to all enrolled children without regard to race, color, national origin, age, disability, sex, gender identity, religion, reprisal,
and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's, income is derived from any
public assistance program, or protected genetic information in any program or activity conducted or funded by the USDA.

3. Participate in annual training provided by the sponsoring organization.

4. Prepare and serve meals that meet CACFP meal patterns to enrolled children at no separate charge. The allowable meal types are breakfast, lunch, supper,
a.m. snacks, p.m. snacks, and evening snacks.

5. Offer parents of infants at least one type of infant formula when caring for their infant. Collect from the parents a signed statement when the parents choose
to supply their own infant formula and infant food.

6. Maintain a copy of the current DCFS day care home license. Continue to provide to sponsors updated license information including changes in license
capacity, expiration date, and license number changes.

7. Follew all DCFS licensing rules that include caring for no more children than the license capacity states and operating within the hours prescribed on the
license or comply with enrollment requirements and receive funding from the IDHS Child Care Assistance

8. Comply with the record keeping requirements established in Section 226.18(e)and(g). Failure to maintain such recocds shall be grounds for the denial of
reimbursement and possibly the grounds for determining the day care home seriously deficient.

9. Make available the CACFP Building for the Future brochure provided by the sponsoring organization that details information about the CACFP to all parents
of enrolled children.

10. Annually collect and maintain a signed enrollment form from the parent for each child enrolled in child care including the provider’s ovmn children. You cannot
claim meals if enrcliment is not up-to-date or is missing.

11. Maintain accurate daily records of the names of all children served meals by meal type on the meal attendance sheets and menus.

12. Maintain, prepare and serve menus that contain all required meal components based on the age of the child(ren) in care.

13. Mail or deliver menus, meal attendance sheets, child enrollment forms, and any additional information within the prescribed timelines set forth by the sponsering
organization. Failure to do so will result in loss of payment for that month.

14. Notify the sponsoring organization, in advance, when the provider will be out of the home during the meal service period. If an unannounced visit is attempted
during a meal service period and the provider failed to notify the sponsor in advance of the absence, claims for meals that would have been served during
the unannounced visit will be disallowed.

15. Promptly inform the sponsoring organization about any changes related to the day care home including children enrolled in care, changes in meal times, shifts,
and days of operation, change of address, telephone number, and license issues.

16. Aliow the sponsor, ISBE, and other state and federal officials the right to announced or unannounced reviews of the provider’'s day care operation to observe
the meal service and review records during the hours of day care operations.

17. Agree to serve and claim only meals at the times listed on the CACFP Site Information Sheet as approved by the State agency.

18. Claim no more than two meals and one snack or two snacks and one meal per child per day.

19. If meals to his/her own children are claimed, provider must document income eligibility by completing @ HEA. In addition, nonresident children must be in
attendance, enrolled, and participating in the CACFP during the time of meal service.

20. Do not claim meals in excess of the authorized license capacity listed on the DCFS day care home or group day care home license,

21. Claim meais served only to enrolled children through 12 years of age or under, children of migrant workers 15 years of age or under, and mentally or physically
disabled persons, as defined by the state who are enrolled in an institution or child care facility serving a majority of persons 18 years of age and under.

22. Each licensed facility is only allowed to claim through gne sponsoring organization per license.

23. Follow the state agency’s policy that restricts the transfer of day care home providers between sponsoring organizations during a fiscal year. Day care home
providers are allowed to change sponsoring organizations at the end of the fiscal year (September 30) only if there is a valid reason for the change. The
provider must notify their sponsor in writing that they wish to transfer to another organization. This notification must be completed no later than September
10 each year.

24. Have the opportunity to request an Administrative Review (appeal) if a sponsoring organization issues a notice proposing to terminate the day care home's
agreement for cause.

25. Professional courtesy must be exercised during program assistance and program compliance assessment with the sponsor, ISBE, and other state and federal
officials. If it can be determined that less than professional courtesy is exercised by the provider, the sponsor may request the Sponsor/Provider Agreement
terminated for convenience. The request for a termination for convenience must be submitted o the State Agency for approval.

The provider and the sponsor agree this is a permanent and binding agreement and can be terminated by either party with written notice for cause
or convenience or subject to stipulations by the State agency. Failure to comply with any of the terms of this agreement may result in loss of
reimbursement to the provider, which could include suspension and/or termination of the agreement and disqualification of future CACFP participation.

CERTIFICATION

We certify we will comply with the rights and responsibilities outlined in this Agreement. The provider certifies he/she is not participating in the CACFP
under any other sponsoring organization. The provider understands this Agreement is for the receipt of federal funds and deliberate misrepresentation
may subject him/her to prosecution under applicable state and federal criminal statutes. The provider also understands CACFP payments are
contingent upon availability of federal funds.

NAME AND ADDRESS OF PROVIDER (Type or Print) NAME AND ADDRESS OF JOINTLY LICENSED PROVIDER (Type or Print)
(IF APPLICABLE)
DATE OF BIRTH DATE OF BIRTH
SIGNATURE AND DATE OF PROVIDER SIGNATURE AND DATE OF JOINTLY LICENSED PROVIDER
LICENSE NUMBER SIGNATURE AND DATE OF SPONSORING ORGANIZATION REPRESENTATIVE
NAME OF SPONSORING ORGANIZATION (Type or Print) TITLE OF SPONSORING ORGANIZATION REPRESENTATIVE

d.
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
Name: __ Provider Name

Date: 9/01/2025

You are eligible to receive Tier | rates based on the following information:

X Elementary School Data (Expires 8/31/2030)

Census Track Data

Provider Income Eligibility Data

You are eligible to claim your own children on the CACFP

Please keep this information in your files.

This information is valid 9/01/2025-8/31/2030 or until updated by
4-C Child and Adult Care Food Program

4-C: Community Coordinated Child Care
444 E. Hillcrest St., Suite 300
DeKalb IL 60115
815.758.8149 or 800.848.8727

FAX 815.758.5652

www.four-c.org

o]



(CACFP) Infant Meal Patterns

Infants Birth through 5 months 6 through 11 months
Breakfast, Lunch, | 4-6 fluid ounces breastmilk! or | 6-8 fluid ounces breastmilk! or
or Supper formula? formula;? and

0-% ounce equivalent infant cereal;?® or
0-4 tablespoons

meat,

fish,

poultry,

whole egg,

cooked dry beans, or

cooked dry peas; or
0-2 ounces of cheese; or
0-4 ounces (volume) of cottage cheese; or
0-4 ounces or % cup of yogurt;* or

a combination of the above;*® and

0-2 tablespoons vegetable or
fruit, or a combination of both.’ ¢

Snack 4-6 fluid ounces breastmilk' or | 2-4 fluid ounces breastmilk’ or
formula® formula;® and

0-% ounce equivalent bread;® 7 or

0-Y% ounce equivalent crackers;* 7 or

0-' ounce equivalent infant cereal;?? or

0-% ounce equivalent ready-to-eat
breakfast cereal;*° 7® and

0-2 tablespoons vegetable or
fruit, or a combination of both.* ¢

! Breastmilk or formula, or portions of both, must be served; however, it is recommended that breastmilk
be served in place of formula from birth through 11 months. For some breastfed infants who regularly
consume less than the minimum amount of breastmilk per feeding, a serving of less than the minimum
amount of breastmilk may be offered, with additional breastmilk offered at a later time if the infant will
consume more.

? Infant formula and dry infant cereal must be iron-fortified.

3 Refer to FNS guidance for additional information on crediting different types of grains.

*Yogurt must contain no more than 23 grams of total sugars per 6 ounces.

* A serving of this component is required when the infant is developmentally ready to accept it.

¢ Fruit and vegetable juices must not be served.

7 A serving of grains must be whole grain-rich, enriched meal, or enriched flour.
¥ Breakfast cereals must contain no more than 6 grams of sugar per dry ounce (no more than 21.2 grams
sucrose and other sugars per 100 grams of dry cereal).




Child and Adult Care Food Program Breakfast
[Sclect the appropriate components for a reimbursable meal]

Minimum quantities

Ages 13-18*
(at-risk
afterschool
programs
and
Food components and emergency Adult
food items' Ages 1-2 Ages 3-5 Ages 6-12 shelters) |participants
Fluid Milk® 4 fluid 6 fluid 8 fluid 8 fluid 8 fluid
ounces ounces ounces ounces ounces
Vegetables, fruits, or Y4 cup % cup Y2 cup % cup % cup
ortions of both*
Grains (0z. eq.)* 7% Y5 ounce Y4 ounce 1 ounce 1 ounce 2 ounce
equivalent | equivalent | cquivalent | cquivalent |equivalents

Endnotes:

' Must serve all three components for a reimbursable meal. Offer versus serve is an option for at-risk

afterschool participants.

% Larger portion sizes than specified may need to be served to children 13 through 18 years old to meet

their nutritional needs.

3 Must be unflavored whole milk for children age one. Must be unflavored low-fat (1 percent fat or less)
or unflavored fat-free (skim) milk for children two through five years old. Must be unflavored or flavored
fat-free (skim) or low-fat (1 percent fat or less) milk for children 6 years old and older and adults. For
adult participants, 6 ounces (weight) or % cup (volume) of yogurt may be used to meet the equivalent of 8
ounces of fluid milk once per day when yogurt is not served as a meat alternate in the same meal.

* Pasteurized full-strength juice may only be used to meet the vegetable or fruit requirement at one meal,

including snack, per day.

5 At least one serving per day, across all eating occasions, must be whole grain-rich. Grain-based desserts
do not count towards meeting the grains requirement.
®Meat and meat alternates may be used to meet the entire grains requirement a maximum of three times a
week. One ounce of meat and meat alternates is equal to one ounce equivalent of grains.
7 Refer to FNS guidance for additional information on crediting different types of grains.
* Breakfast cereals must contain no more than 6 grams of sugar per dry ounce (no more than 21.2 grams
sucrose and other sugars per 100 grams of dry cereal).




¢ Pasteurized full-strength juice may only be used to meet the vegetable or fruit requirement at one meal,
including snack, per day.

7 At least one serving per day, across all eating occasions, must be whole grain-rich. Grain-based desserts
do not count towards the grains requirement.

8 Refer to FNS guidance for additional information on crediting different types of grains.

% Breakfast cereals must contain no more than 6 grams of sugar per dry ounce (no more than 21.2 grams
sucrose and other sugars per 100 grams of dry cereal).



Child and Adult Care Food Program Lunch and Supper

[Select the appropriate components for a reimbursable meal]

Minimum guantitics

Ages 13-18*
(at-risk
afterschool
programs
and
Food components and emergency Adult
food items’ Ages 1-2 Ages3-5 | Ages 6-12 | shelters) |participants
[Fluid Milk® 4 fluid 6 fluid 8 fluid 8 fluid 8 fluid
ounces ounces ounces ounces ounces”’
eat/meat alternates
Egdiblc portion as
erved):
ean meat, poultry, or 1 ounce |1% ounces | 2 ounces 2 ounces 2 ounces
sh
ofu, soy products, or 1 ounce 1'% ounces | 2 ounces 2 ounces 2 ounces
flternate protein
roducts®
Cheese 1ounce |1 ounces | 2 ounces 2 ounces 2 ounces
Large egg Y5 Ya 1 1 1
Cooked dry beans or peas | % cup % cup Y5 cup Y5 cup Y4 cup
Peanut butter or soy nut 2 Tbsp 3 Tbsp 4 Tbsp 4 Tbsp 4 Tbsp
butter or other nut or seed
butters
Yogurt, plain or flavored | 4 ounces 6 ounces 8 ounces 8 ounces 8 ounces
unsweetened or or'acup | or¥ cup or 1 cup or 1 cup or 1 cup
lsweetened®
The following may be
used to meet no more than
50% of the requirement;
Peanuts, soy nuts, tree 5 ounce % ounce 1 ounce 1 ounce 1 ounce
nuts, or seeds, as listed in =50% =50% =50% =50% =50%
program guidance, or an
equivalent quantity of any
combination of the above
meat/meat alternates
(1 ounce of nuts/seeds
= ] ounce of cooked lean
cat, poultry, or fish)
Vegetables” ® Y cup Ya cup Y cup Y cup Y5 cup
Fruits” Y4 cup Y4 cup Y4 cup Y4 cup Y5 cup
Grains (oz eq)® "0 ' ' ounce %> ounce 1 ounce 1 ounce 2 ounce
equivalent | equivalent | equivalent | equivalent | equivalents




Endnotes:

! Must serve all five components for a reimbursable meal. Offer versus serve is an option for at-risk
afterschool and adult participants.

? Larger portion sizes than specified may need to be served to children 13 through 18 years old to meet
their nutritional needs.

¥ Must be unflavored whole milk for children age one. Must be unflavored low-fat (1 percent fat or less)
or unflavored fat-free (skim) milk for children two through five years old. Must be unflavored or flavored
fat-free (skim) or low-fat (1 percent fat or less) milk for children 6 years old and older and adults. For
adult participants, 6 ounces (weight) or % cup (volume) of yogurt may be used to meet the equivalent of 8
ounces of fluid milk once per day when yogurt is not served as a meat alternate in the same meal.

* A serving of fluid milk is optional for suppers served to adult participants.

3 Alternate protein products must meet the requirements in Appendix A to Part 226 of this chapter.
®Yogurt must contain no more than 23 grams of total sugars per 6 ounces.

7 Pasteurized full-strength juice may only be used to meet the vegetable or fruit requirement at onc meal,
including snack, per day.

% A vegetable may be used to meet the entire fruit requirement. When two vegetables are served at lunch
or supper, two different kinds of vegetables must be served.

? At least one serving per day, across all eating occasions, must be whole grain-rich. Grain-based desserts
do not count towards the grains requirement.

"9 Refer to FNS guidance for additional information on crediting different types of grains.

' Breakfast cereals must contain no more than 6 grams of sugar per dry ounce (no more than 21.2 grams
sucrose and other sugars per 100 grams of dry cereal).



Child and Adult Care Food Program Snack
[Select two of the five components for a reimbursable meal]

Minimum quantities

Ages 13-182
(at-risk
afterschool
programs
and
Food components and emergency Adult
food items' Ages1-2 | Ages3-5 | Ages6-12 | shelters) |participants
Fluid Millk® 4 fluid 4 fluid 8 fluid 8 fluid 8 fluid
ounces ounces ounces ounces ounces

Meat/meat alternates
(edible portion as served):
[_ean meat, poultry, or 4 ounce 4 ounce 1 ounce 1 ounce 1 ounce
fish
Tofu, soy products, or ' ounce | % ounce 1 ounce 1 ounce 1 ounce
alternate protein

roducts*
Cheese %5 ounce | ' ounce 1 ounce 1 ounce 1 ounce
Large egg ) ) % % )
Cooked dry beans or peas | % cup Y& cup Yacup Ya cup Va cup
Pcanut butter or soy nut 1 Tbsp 1 Thsp 2 Tbsp 2 Thsp 2 Tbsp
butter or other nut or seed
butters
'Yogurt, plain or flavored | 2 ounces 2 ounces 4 ounces 4 ounces 4 ounces
unsweetened or orYacup | orYacup | orYocup | orbcup | or’s cup
lsweetened®
Peanuts, soy nuts, tree Y5 ounce 14 ounce 1 ounce 1 ounce 1 ounce
nuts, or seeds
Vegetables® %5 cup % cup % cup % cup Y cup
Fruits® Y cup Y% cup % cup % cup Y5 cup
Grains (o0z. eq.)” 7 ' ounce %5 ounce 1 ounce 1 ounce 1 ounce

equivalent | equivalent | equivalent | equivalent | equivalent

Endnotes:

! Select two of the five components for a reimbursable snack. Only one of the two components may be a

beverage.

% Larger portion sizes than specified may need to be served to children 13 through 18 years old to meet

their nutritional needs.

* Must be unflavored whole milk for children age one. Must be unflavored low-fat (1 percent fat or less)
or unflavored fat-free (skim) milk for children two through five years old. Must be unflavored or flavored
fat-free (skim) or low-fat (1 percent fat or less) milk for children 6 years old and older and adults. For
adult participants, 6 ounces (weight) or % cup (volume) of yogurt may be used to meet the equivalent of 8
ounces of fluid milk once per day when yogurt is not served as a meat alternate in the same meal.

4 Alternate protein products must meet the requirements in Appendix A to part 226 of this chapter.

* Yogurt must contain no more than 23 grams of total sugars per 6 ounces.
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11.

Meal times: o Shift Observed:
License # / License Exempt #: Group Y N  Hascapacitychanged? ¥ N
Did the children wash their hands prior to mealtime? Y N

Does the meal service are meet sanitary standards? Good Fair  Needs Improvement

Are cleaning supplies and other toxic materials safely stored out of reach of children? Y N

Did the meal reviewed meet requirements? Y N Meal Disallowed Y N Meals/Attendance uptodate? Y N
The meal reviewed was missing the following component: Meal _ Bread V. V. Mk
Were the quantities of components prepared sufficient to meet pattern requirements? Y N

Is there a doctor’s statement on file for any child with a special diet requirement? Y N

Does the provider have a copy of the last 3 trimester visits? Y N Permanentagreement? Y N If no, why:
Comments: s e, A
PROVIDER N L FOOD PROGRAM REP I - . .

9.




REVIEW FORM Page2 of 2

Provider Name: Date of Visit:
(circle one)
17.  Does the provider have copies of the current Meal Pattern Charts? ...........c..ocuiuerureviesiueseesinssesessssrssssssssessans Yes No
I18.  Does the provider offer to supply one type of iron-fortified infant formula & all other baby foods
B AR et has s 0 {Ge pasanasasiasssmecsss chsiomusensss ed bbbt ettt snr e nannen Yes No N/A
19.  Does the Provider implement family-style meal SEIVICE? ......uvvuriiureesieinienssessiesesssssessesessssssensssenessesssssans Yes No N/A
If yes, has the family-style meal service been implemented correctly? .........oveeueriinircrenssenscsesessnssnsnenne Yes No
If yes, is each child encouraged to take a full portion of each required component?.........c.cooeeremueuerrinniine Yes No
If yes, if each child does not take the full portion of each required component, is the child
encouraged throughout the meal service to take some of cach component?..............ccocevvcrecrcieenenn Yes No
If no, is there enough food placed on the table to provide minimum portions of all required
components for all children at the table?...........ccuiiiiriiinissinnececsiecrese s sese s rsssessassassssssnsens Yes No
20. 5 day meal count reconciliation. Record the total number of meals claimed for each meal service,
Number of Meals Claimed
Date Breakfast AM snack Lunch PM snack Dinner EV snack
21.  Does each child’s enrollment form validate the meal services which are claimed?.............o.c.oovveevieieciinnnne Yes No N/A
22, If no. is there a reasonable explanation? Identify problems:
a. Meals claimed for school-age children on school days.
b. Meals claimed on days the child enrollment form indicates the child will not be in attendance.
¢. Meals claimed outside the hours the child enrollment form indicates the child will be in attendance.
d. Describe - e e e
23. Do the meal counts for the previous 5 days appear reasonable compared to attendance on the day of
POVIEW i B snl Yes No N/A
24.  If no, is there a reasonable explanation for the inconsistent Meal COUNIS?.....ov..evererrurrrsrmieressesssrmessessnessnsense Yes No
25.  Were any serious problems cited On PreviOUS FEVIEWS? . .i.ivesiccierrereremeresesmsssressssssassssssssssessssssesssseesssesesesssasss Yes No
If yes, based upon today’s observation and review, were the serious problems corrected? ......c.vucrvverennn. Yes No
If no. indicate problem:
Over license capacity Missing meal participation errors
Numerous menu errors Serious sanitation problems
Missing menus Inconsistent counts on review days
Numerous meal participation errors Describe =
26.  Does the provider maintain current enrollment documentation for each child in day care including
the provider’s own child, foster child or any other children residing with the provider?........c.ccccoovvnnn.e. Yes No
If no, identify children: i B - - -
27.  Does the provider use pre-planned menus? ... rneicnessesessssesssesssssssrasssnns . Yes No
If yes, were the pre-planned menus available fOor FEVIEW? ......cco.icieeieiererenrrssscressesessrsresesesssssssssassssssssns Yes No
If yes, were the pre-planned menus accurately reported on the meal participation records? ............c....... Yes No
28.  Does the provider have a “Building For The Future” brochure posted? ...........oewuereeeruesseecsssvenssissesssssresenns Yes No
29.  Does the provider have a current Tiering Determination letter available for review?.........o.ovoeveuveviverinrnnes Yes No
30. Ifameal service was reviewed, was the meal service at the approved time? ........ccoccueeecuererecceceesessssessesens Yes No

Specific problems noted during visit:

Corrective action needed:

Comments:

Provider: Field Specialist:




How does CACFP work?

Day care homes and centers receive
money for serving nutritious meals. The
Food and Nutrition Service (FNS), an
agency of the U.S. Department of
Agriculture (USDA) oversees CACFP.

States approve sponsors and centers to
operate the program. States also monitor
and provide training and guidance to make
sure CACFP runs right.

Sponsoring organizations support day care
homes and centers with training and
monitoring. All day care homes participate
in CACFP through a sponsor.

CACFP Partners

Day Care | Sponsored | Independent

Home Center Center
Sponsoring
Organization

State Agency

FNS Regional Office

FNS Child Nutrition
Programs

If you are interested in
participating in CACFP or have
questions about the program, the
llinois State Board of Education
Nutrition Division, can help.
Please see our website

et/nutrition) for
CACFP information or call
(800) 545-7892,

FNS-319
US DA October 2018
=>——=== USDA s an equal
‘ opportunity provider,

employer and lender.

h.

Contacts

ILLINOIS STATE
BOARD OF
EDUCATION

Building for
the Future

Tr.{t'he
Child and
Adult Care

Food Program
(CACFP)



Building

for the Future

What is CACFP?

CACFP is the Child and Adult Care Food
Program. It Is a Federal program that
pays for healthy meals and snacks for
children and adults in day care.

CACFP improves the quality of day care.
It makes the cost of day care cheaper for
many low-income families.

Besides providing meals in day care,
CACFP makes afterschool programs
more appealing to at-risk children and
youth. Serving afterschool meals and
snacks attracts students to learning
activities that are safe and fun,

Children and youth who are homeless
can also receive meals at shelters that
participate in CACFP.

Name and Telephone Number of
Organization

Who is eligible for CACFP meals?
e Children under age 13,

e Migrant children under age 16,

e Children and youth under age 19
in afterschool programs in low-
Income areas,

e Children and youth under age 19
who live in homeless shelters, and

e Adults who are impaired or over
age 60 and enrolled in adult day
care

What kinds of meals are served?

CACFP meals follow USDA nutrition
standards.

o Breakfast consists of milk, fruits or
vegetables, and grains.

e Lunch and Supper require milk,
grains, meat or other proteins,
fruits, and vegetables.

o Snacks include two different
servings from the five components:
milk, fruits, vegetables, grains, or
meat or other proteins.

in the CACFP

Where are CACFP meals served?

Many types of facllities participate in
CACFP.

Child Care Centers:

Licensed child care centers and Head
Start programs provide day care with
meals and snacks to large numbers of
children.

Outside-School-Hours Care Centers:

Licensed centers offer before or
afterschool care with meals and snacks
to large numbers of school-aged
children.

Family Day Care Homes:

Licensed providers offer family child
care with free meals and snacks to small
groups of children in private homes.

“At-Risk" Afterschool Care Programs:
Centers In low-income areas provide
learning activities with free meals and
snacks to school-age children and
youth.

elters:
Homeless, domestic violence, and
runaway youth shelters provide places
to live with free meals for children and
youth,

Adult Day Care Centers:

Licensed centers provide day care with
meals and snacks to enrolled adults,
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Record Keeping Follow Up

. What form should be completed upon a child beginning care in your Child Care
Home?

. What documents should be in your food program folder?

. How long do you need to keep records for?




