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In accordancewith federal civil rightslaw and United States Department of Agriculture (USDA) civil rightsregulations
and policies, the USDA, its agencies, office, employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille,
large print, audiotape, American Sign Language [ASL]) should contact the agency (state or local) where they applied
for benefits. Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the
Federal Relay Service at 800-877-8339. Additionally, program information may be made available in languages
other than English.

To file aprogram complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-
3027) found online at: <http://www.ascr.usda.gov/complaint_filing_cust.ntml> and at any USDA office or write a
letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of
the complaint form, call 866-632-9992. Submit your completed form or letter to USDA hy:

1. Mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410
2. Fax: 202-690-7442
3. E-Mail: program.intake@usda.gov
Thisingtitution is an equal opportunity provider.
Thispublication, printed by the Oklahoma State Department of Education Printing Services, isissued by the Oklahoma

State Department of Education as authorized by Superintendent Joy Hofmeister. Twelve hundred copies have been
prepared and distributed at acost of $. Copies are also available online through the agency Web site. JULY 2016.
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CONSULTANT TERRITORIES

Area consultants are available to provide technical assistance to school food authorities (SFAs). Followingisalist of
the area consultants, assigned counties, and telephone numbers where the consultants may be reached.

JERI BUCHANAN Beckham—05 JILL LOWE Choctaw—12
405-246-8342 Comanche (1/2)—16 405-239-0598 L eFlore—40
Cotton—17 McCurtain—48
Jeri.Buchanan@sde.ok.gov Greer—28 Jill.Lowe@sde.ok.gov Pushmataha—64
Harmon—29
Jackson—33
Kiowa—38 NANCY McCULLOUGH Caddo—08
Roger Mills—65 405-834-2962 Comanche (1/2)—16
Tillman—71 Grady—26
Woashita—75 Nancy.McCullough@sde.ok.gov McClain—47
ALBERTABURGESS Craig—18 KENDRA MERVELDT Blaine—06
405-213-8327 Nowata—53 405-249-7918 Kingfisher—37
Ottawa—58 Logan—42
Alberta.Burgess@sde.ok.gov Tulsa(1/2)—72 Kendra.Mervel dt@sde.ok.gov Oklahoma (1/4)—55
Washington—74
DANAPARKER Latimer—39
TAMMY FLUTE Adair—01 405-558-1865 Mclintosh—49
405-249-0964 Haskell—31 Okfuskee—54
Muskogee—51 Dana.Parker@sde.ok.gov Okmulgee—56
Tammy.Flute@sde.ok.gov Sequoyah—68 Pittsburg—61
CAROLEPETERS Cleveland—14
BECKY GILBERT Beaver—04 405-248-8365 Oklahoma (1/4)—55
405-301-7838 Cimarron—13
Custer—20 Carole.Peters@sde.ok.gov
Becky.gilbert@sde.ok.gov Dewey—22
Ellis—23
Garfid d—24 KASSANDRA REDDEL L Lincoln—41
Harper—30 405-219-9015 Oklahoma(1/4)—55
Major—44 Pottawatomie—63
Texas—70 K assandra.Reddell @sde.ok.gov
Woodward—77
KRISTENI.SCHOELING Alfafa—02
405-249-0274 Grant—27
PAT GOWER Cherokee—11 Kay—36
405-246-5648 Delaware—21 Kristen.Schoeling@sde.ok.gov Noble—52
Mayes—46 Osage—57
Pat.Gower @sde.ok.gov Wagoner—73 Pawnee—59
Payne—60
Woods—76
FONDI HAYES Carter—10
405-306-0736 Garvin—25
Jefferson—34 RHONDA STEVENS Creesk—19
Fondi.Hayes@sde.ok.gov iohnston—35 405-219-9637 Rogers—66
ove—43
Tulsa (1/2)—72
Marshall —45 Rhonda. Stevens@sde.ok.gov
Stephens—69 K9
KAREN JONES Atoka—03 DENISE WIELAND Canadian—09
405-301-7689 Bryan—07 405-301-5786 Oklahoma (1/4)—55
Coal—15
Karen.Jones@sde.ok.gov Hughes—32 Denise Widland@sde.ok.gov
Murray—50
Pontotoc—62 State Agency Telephone Number: 405-521-3327
Seminole—67

StateAgency Fax Number; 405-521-2239

Oklahoma State Department of Education CACFP

Training Manual, July 2016




This page intentionally left blank.



BASIC
RESPONSEIBILITIES




This page intentionally left blank.



BASIC RESPONSIBILITIES—AT A GLANCE

1  REQUIREDDOCUMENTATION
a INSTITUTION APPLICATION FORPARTICIPATION

Applications are permanent, based on the federal fiscal year October 1 through September 30.
Applications must always reflect current and approved operations.
Every facility must maintain acurrent license/permit.

b. AGREEMENT

Approved agreement is permanent and kept on file unless or until such atime as the institution is
terminated or drops from participation.
Annual updates are required.

2.  ELIGIBILITYDOCUMENTATION
a ENROLLMENTFORM

Must have on every child and be updated annually.

May annually renew, with any changesindicated by parent/guardian signature and date.
Must include normal days and hours child isin care and meals child will normally eat.
Head Start facilitiesindicate sessions only, not normal meals eaten item.

Child carefacilitiesindicate normal meals eaten.

Must have signature of parent/guardian.

b. MEDICAL STATEMENT, IF APPLICABLE

o

MILK SUBSTITUTION REQUEST, IF APPLICABLE

d. LETTERTOHOUSEHOLD and FAMILY-SIZE AND INCOME APPLICATION (FSIA)

Distribute to all participants.

Parents or guardians are NOT required to complete this form.

The ingtitution must use the Househol d-Size Income Scales for Free and Reduced-Price Mealsto
determine the eligibility status of each household submitting an FSIA.

FSIA MUST be completed and correctly approved by theinstitution before theinstitution may report
the participant as free or reduced-price.

FSIA isvalid only for the current fiscal year (obtain annually at the beginning of each fiscal year).
If an ingtitution has Head Start children enrolled, the Head Start facility may complete the Head
Start Federally Funded Enrollment Information form for theinstitution to usein lieu of FSIAs.

e. CHILDANDADULT CARE FOOD PROGRAM (CACFP) ROSTERS(MONTHLY COUNT OF FREE,
REDUCED-PRICE, NOT ELIGIBLE PARTICIPATION)

Recommend one roster for each category; i.e., free, reduced-price, and not eligible.

Maintain monthly for an updated count of free, reduced-price, and not eligible.

Record the participant in attendance asfree, reduced-price, or not eligible (if he or she participated in
one or more meal services).

Total each column and record at bottom of page.

Maintain with FSIAS.

3. RECORD KEEPING
a DAILYATTENDANCE RECORD or DAILY ATTENDANCE RECORD ARRIVAL AND DEPARTURE
TIMES

Maintain daily on all participants |eft for care.

List every participant’ sfirst and last names.

Must support CACFP roster.

Must maintain arrival and departure times for each participant if institution is approved for more
than three meal's per day.

Maintain one each month, posting attendance daily.

Oklahoma State Department of Education CACFP Training Manual, July 2016 5



CACFP MEAL COUNT WORKSHEET or DAILY RECORD OF MEALSSERVED

Maintain one each month, posting meal counts daily.

A physical meal count must be taken as each meal is served (point of service).

Noindividual meal count claimed may exceed Department of Human Services (DHS) license capacity.
(Any meal served over capacity must be reported as nonprogram.)

Reimbursement shall not be claimed for more than three meal services per participant per day.
Reimbursement is limited to two main meals and one snack or two snacks and one main meal.

If more than one shift is approved per meal type, report counts separately.

Total each column and record at bottom of page.

Child Care Centers: All meals claimed must be served to children 12 years of age or younger.

Adult Care Centers. All meals claimed must be served to adults 60 years of age or older.

At-Risk Meals: All meals claimed must be served to children 18 years of age or younger.

FOOD-PURCHASING FORM (ITEMIZED RECEIPTS)

Should reflect what items were purchased, cost of each item, correct date, and place of purchase. (If
store name is not printed on receipt, have clerk write store name and initial.)

If receipts are not thoroughly itemized, the Food-Purchasing Form is strongly recommended. The
form has spaceto itemize each category of items purchased. Oneformisto beused per receipt. Staple
receipt toform.

K eep recei ptsdocumenting food purchased for CACFP. All food and milk receipts must be maintained
even if the costs of some items are not reported as a CA CFP expense.

Institutions that contract for meal service record the total from the billing invoice as the monthly
food and milk costs. Theinvoice serves astheitemized receipt.

RECORD OF DONATED PRODUCTS

Should reflect what items were donated, the amount of each donated item, the date of donation, the
name of donor, and the telephone number of the donor (one form per donation).

EXPENDITURE/REIMBURSEMENT WORKSHEET (REPORT OF ALLOWABLE OPERATING
AND ADMINISTRATIVE COSTY)

Maintain monthly, posting costs applicable to the CACFP. (Record only approved categories on
CACFP application; i.e., cost of food, cost of |abor)

Report costs under proper categories.

If reporting labor costs, record formulaas approved on application used to arrive at amount claimed
for each person. (Documentation of labor costs must be available.) Write the name of each person
reported as food service and administrative labor.

Form must be used to document the nonprofit status of the institution’s food service operations.

CACFPCLAIM FORREIMBURSEMENT/PAYMENT NOTICE

Complete claim based on the records maintained at the institution.

Submit to the Oklahoma State Department of Education Child Nutrition Programs (hereinafter referred
to asthe State Agency).

Keep acopy of the claim for reference and auditing purposes.

Claims submitted after 60 days cannot be paid without approval of a one-time exception.

Maintain Payment Notice reflecting deposit of CACFP reimbursement and claim confirmations.

OTHER REQUIRED RECORDS

Canceled checks for labor costs, food receipts, and for any other cost reported as a CACFP expense.
Title XX documentation from DHS, if applicable.

Building for the Future fact sheet—proof of reproduction and distribution.

Women, Infants, and Children (WIC) brochure—posted in institution.

Health Department inspection.

®ao o
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5. INVENTORY

a MONTHLY RECORD OF INVENTORY (Optional)
e Maintain monthly to reflect purchased foods remaining at the end of the month.
e Inventory only unopened items.
e Maintainincenter at al times.

b. MILKINVENTORY FORM (Optional)
e Maintain monthly to reflect purchased milk remaining at the end of the month.
e Maintainincenter at al times.

6. FOOD PRODUCTION RECORDS/MENUSASSERVED

a. Must follow the CACFP minimum meal pattern requirementsfor child/adult careinstitutions.

b. Must record daily meals served, including total quantities served, counts by age group, date, etc. (as
shown in Food Production Records/Menus as Served section).

c. Must maintainin center at al times.

d. Medica statements must be maintained and available for any meals that do not meet minimum meal
pattern requirements due to medical or special dietary needs.

e. Child Nutrition (CN) label or product formulation statement must be maintained for any processed and/
or combination food used.

f. Contract Meal Service Delivery Receipt must be maintained in lieu of the Food Production Records/
Menusas Served, if applicable.

Note: All meals must be consumed on-site.

7.  TRAINING

a.  Person designated by the institution as the program’s trainer must conduct annual CACFP training and
maintain documentation.

b. Training of al personnel involved with the CACFP, including all shifts and new personnel, is the
institution’ s responsibility. Documentation of all personnel training must be maintained.

¢. Documentation should include date, agenda, list of topics, and signatures of participants.

d. Requiredtrainingtopicsinclude meal patterns, reimbursement process, meal counting, claimssubmission,
and record keeping.

Note: The State Agency provides on-site technical assistance upon request.

8  CIVILRIGHTS
a ...AndJusticefor All poster displayed at each facility.
b. The nondiscrimination statement must be included on all CACFP materials developed by the institution
provided tothepublic. (Reference FNSInstruction 113-1, Section X, B, 4.)
c. Civil rightscomplaint-filing procedureonfile.

9. COMPLIANCE MONITORING
a. Administrative Reviews—Reviews are conducted of each participating institution to ensure compliance
with Performance Standards and all other requirements of the CACFP.
b. Audits—Nonprofit or public institutions expending $750,000 or more in total federal funds in the prior
fiscal year are required to submit an organizationwide audit annually. These audits are due nine months
after the end of theinstitution’sfiscal year.

10. INFANTS
a Institutions must offer mealsto all enrolled infants.
b. Infant meals must follow Infant Meal Pattern requirements.
c. Infant Meal Waiver must be maintained on every infant not receiving areimbursable meal.
d. Infant meals served must be documented on Infant Meals as Served form.
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11. CONTRACTING WITH OUTSIDE VENDOR (PUBLIC SCHOOLS, HEAD STARTS, OTHER FOOD
SERVICE ENTITIES) FORFOOD SERVICE
Contract Meal Service Delivery Receipt formisrequired if institution is contracting with an outside entity that
isnot a public school.

12  AT-RISK MEAL PROGRAM
a Eligihility.

Reimbursement.

Times of operation.

Record keeping.

oo o

MULTISITED INSTITUTION ADDITIONAL REQUIREMENTS

a REPORT OF FACILITIESOPERATINGUNDERONE INSTITUTION

b. PREAPPROVAL VISIT FORM

c. ON-SITEMONITORREVIEWFORM

d. HOUSEHOLD CONTACT DOCUMENTATION

e. JOBDESCRIPTIONSMUST BE SUBMITTED

f. BUDGET REVISIONSRECORD FORMULTISITED INSTITUTIONS, IF APPLICABLE

All of the forms provided in this manual are to be used in the 2017 fiscal year ONLY (October 1, 2016, through
September 30, 2017).

8 Oklahoma State Department of Education CACFP Training Manual, July 2016
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COMPLETING ENROLLMENT FORM

The enrollment form must be completed on every child with hisor her initial enroliment. The form must indicate the
normal days and hours in care, the meals the child normally receives, the name of the parent/guardian and his or her
address and tel ephone number, and be signed by the parent/ guardian. Enrollment forms must be updated ANNUALLY
with the signature of the parent/guardian and the date. Thispertainsto al prior year enrollment forms.

Thisform doesnot replacethe CACFP Mea Benefit Income-Eligibility Form, which must be distributed annually (every
year).

Institutions participating ONLY in the CACFPAt-Risk Meal Program, outside-school-hours care program, as adult day
careingtitutions, or as emergency shelters are not required to complete enrollment forms.

NOTE: If asponsoring organization (SO), copies of the enrollment form must be maintained at both the SO and the
facilities.

10 Oklahoma State Department of Education CACFP Training Manual, July 2016



EXAMPLE
CHILDANDADULT CARE FOOD PROGRAM (CACFP)
ENROLLMENT FORM

CHILD’SINFORMATION

1 ChildsName FLORENCE SCOTT pateof Birth: _10/3/YY

2. Normal DaysinAttendance: X | x M %
SUN MON TUE WED THU FRI  SAT

3. Head Start FacilitiesOnly: Indicate session.

O AM. O pwm. O AllDay
4. Special Dietary Needs* [0 Yes 0 No
5. Normal Hours of Attendance: 7:00 w0 _5:0

@./p.m. am.fp.m

6. Norma MedsEaten:

Breakfast |:| Lunch |:| Supper

[] AM.Snack &} PM.snack [] LaePM. Snack
7. Signatureof Parent/Guardian: _FELECIA SCOTT pae _70/3/9997

* Attach signed medical statement.

PARENT’'SINFORMATION

Name of Parent/Guardian: FELECIA SCOTT

Address: 123 “A” STREET City: OKLAHOMA CITYZip: OK
Home Telephone Number: 123-456 7

RENEWAL UPDATES

If there are no changesto the aboveinformation, sign and date. If there are changes, anew enrollment form must be
completed, signed, and dated.

Parent/Guar dian Signature Date
FELECIA SCOTT 10/3/997¢

Oklahoma State Department of Education CACFP Training Manual, July 2016 11



EXCEPTIONS FOR SPECIAL DIETARY NEEDS

Documentation must be on file and available for individual participants who are unable, because of medical or other
specia dietary needs, to consume certain foods. Substitutions due to medical needs shall be supported by a statement
from a recognized licensed physician, physician's assistant, or nurse practitioner and should include recommended
aternate foods. A state-recognized medical authority for this purposeis a state-licensed health care professional who
isauthorized to writemedical prescriptionsunder statelaw. (SP-30-2015, SFSP-15-2015, CACFP-13-2015, March 30, 2015)
If a medical statement is not available, meals lacking the required components/quantities cannot be claimed for
reimbursement.

The facility must provide all required food components for the meals served in order to claim reimbursement. This
includes any substitutions made to a meal served to a child with specia dietary needs unless supported by the medical
Statement.

Facilities may consider ethnic and religious preferences when requested by a household. Food substitutions may be
made, if requested by parents/guardians. Food items substituted must be a creditableitem from the same food component
if themeal isclaimed for reimbursement. Variationson an experimental or continuing basisin thefood components must
have written approval from the United States Department of Agriculture (USDA).

12 Oklahoma State Department of Education CACFP Training Manual, July 2016



MEDICAL STATEMENT

Part | (to befilled out by institution or parent/guardian)

Name of Student: JO';WV ’DO'@: Jr- Age 4
Name of Parent/Guardian:JOM Doe Telephone Number: 555-6789

Name of Institution: MLALM@

Part Il (to befilled out by amedical authority)

Diagnosis (include description of the patient’s medical or other specia dietary needsthat restrict the patient’s
diet):

Celiac Disease

List food(s) to be omitted from diet:
A ing that containg glutenw

List food(s) that may be substituted (diet plan):
Any gluten-free products

Additional information:

Thischild hasadisability as defined by the American Disability Act: Yes [X] No []
10/14/YYYY R. J. Hoffman, M.D.
Date Signature of State-Recognized Medical
Authority
555-1212
Telephone Number

Oklahoma State Department of Education CACFP Training Manual, July 2016
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EXAMPLE
MILK SUBSTITUTION REQUEST

Child’sName: ju,d,e/ JO';‘/WW Age: 4

My child cannot consume milk for the following reason(s):

Culfural

Signature of Parent/Guardian: Mry. J O"’W\/}O‘V\/
Date: 1 0/ 3 /YY YY

INSTITUTION APPROVAL:

Signature: Imav FW Date _ 1 O/S/YYYY

Nondairy Beverages

In the case of children who cannot consume fluid milk due to medical or other specia dietary needs other than a
disability, nondairy beverages may be servedinlieu of fluid milk. Nondairy beverages must be nutritionally equival ent
to milk and meet the Nutrient Standards found in cow’s milk. Nondairy beverage nutrient requirementsper cup include
each of thefollowing:

e Cdcium 276mg

e Protein 8¢

e VitaminA 5001U

e VitaminD 1001U

e Magnesium 24mg

e Potassium 349mg

e Phosphorus 222mg

e Riboflavin 0.44mg

e VitaminB-12 11mg

Parents or guardians may now request in writing nondairy milk substitutions, as described above, without providing a
medical statement. Asan example, if a parent has a child who follows a vegan diet, the parent can submit a written
request of the child's caretaker asking that amilk substitution be servedinlieu of cow’smilk. Thewritten request must
identify the medical or other specia dietary need that restricts the diet of the child. A copy of arequest form ison
page 205. Such substitutionsare at the option and the expense of thefacility. Therequirementsrelated to milk or food
substitutions for a participant who has a medical disability and who submits amedical statement signed by alicensed
physician, physician’s assistant, or nurse practitioner remain unchanged.

14 Oklahoma State Department of Education CACFP Training Manual, July 2016



APPROVING CACFP FAMILY-SIZE AND INCOME APPLICATIONS

Every application must be approved at face value. Institutions must not complete any part of the application for a
household nor can an institution require a household to complete an application.

A. Theapplication MUST providethefollowing:

1 For Supplemental Nutrition Assistance Program (SNAP), Temporary Assistanceto Needy Families(TANF),
and/or Food Distribution Program on I ndian Reservations (FDPIR) households:

a  Thename of each child for whom the application is made.
b. A SNAPR TANF, or FDPIR case number.

(D SNAP*: Avaid SNAPnumber may beginwiththeletter A, B, C, D, H, J, or T followed by six to nine
digits. All valid numbers MUST be Oklahoma-issued. Some numbers could also include a dash,
followed by two additional numbers. NOTE: Centers cannot go to the EBT machine and write
down the number on the application. The application must be totally completed by the parent/
guardian.

(@ TANF*: Avalid TANF number isrecognized by asix- to nine-digit number beginning with the letter
CorH. All valid numbersMUST be Oklahoma-issued. Thisnumber could befollowed by adashwith
two additional numbers.

(3 FDPIR*: AnFDPIR number may beany combination of lettersand/or numbers. It hasnoidentifiable
format. NOTE: A number starting with KK should not be considered an FDPIR number.

*  |If anapplication containsasingle case number for SNAP, TANF, or FDPIR, &l enrolled children
listed on the application must be approved for free meal benefits. Any incomeinformation onan
application containing a SINGLE/CORRECT SNAP, TANF, or FDPIR case number should be
disregarded. (Reference USDA Memo SP-38-2009.)

*  If thereisany doubt of the validity of acase number submitted on an application, the institution
should contact the appropriate SNAP, TANF, or FDPIR official and document thefindings. (This
isonly for numbersthat are not formatted as Oklahoma numbers.)

¢. Thesignature of an adult household member.
2 Foster children are now categorically eligible, and the required information for foster children is:

a  Thename of the child and the indication that the child is afoster child.

b. Thesignature of an adult household member.

Oklahoma State Department of Education CACFP Training Manual, July 2016 15



For Other Households (Income Househol ds):

d.

The namesof al household members, including all children for whom the application is made.
The amount of gross income received by each household member and the source of the income.

Thelast four digitsof the social security number of the adult household member who signsthe application
or an indication that the household member does not have one.

The signature of an adult household member.

Computation of Current Income

Each household MUST provide the amount of gross income received. Income MUST be identified with the
individual who received it and the source of the income (such aswages or welfare). It isthe responsibility of
theinstitution representative to compute the household'stotal current income and compare the total amount to
the Income-Eligibility Guidelines. (Seepage241.)

Households may report incomes for different periods; e.g., one monthly, one every two weeks, one twice a
month, and one weekly. The institution representative MUST convert all reported incomes to ANNUAL
income to determine the total household income.

To compute annual income:

a

b.

If incomeisreceived every week, multiply thetotal grossincome by 52 to determine the annual income.

If income is received every two weeks, multiply the total gross income by 26 to determine the annual
income.

If incomeisreceived twicea month, multiply thetotal grossincome by 24 to determinethe annual income.
If incomeisreceived once a month, multiply the grossincome by 12 to determine the annual income.

NOTE: In situationswhereincomeisreported weekly, every two weeks, monthly, or twiceamonth, and
the software hasno provision for dealing with dollarsand cents, calculations should be done manually
to arrive at the most accurate annual or monthly income. (Reference All State Directors Memo
2001-CN-8.) All computerized software must include both the dollar amount and the CENT amount,
unlessthe cents are computed manually.

16
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C. Application Approval or Denial

1

Households that submit an incomplete application cannot be approved. If any REQUIRED information is
missing, theinformation MUST be obtained before an eligibility determination can be made. Institutions must
not complete any part of the application for a household.

To get the required information, the institution representative may return the application to the household or
contact the household either in person, by phone, or inwriting. The institution representative must document
the details of the contact and date and initial the entry. Applications missing the signature of an adult
household member MUST be returned for signature.

Every reasonabl e effort should be made to obtain the missing information prior to determining the application
isnot eligible.

If there are any inconsistencies or questions concerning the required eligibility information provided, the
household’s application MUST be determined as not eligible unless the inconsistencies or questions are
resolved. For instance, if it is unclear whether the household provided weekly or monthly income, thisissue
MUST be resolved before an eligibility determination can be made. The institutional representative may
contact the household prior to determining the application is not eligible, document the details of the contact,
and date and initial the entry.

Each CACFP FSI A must contain the approval signature of theinstitution representative and date theform
was approved to be considered valid.

NOTE: If the person who is approving the application has registered hisher signature with the Sate of
Oklahoma, then a stamped signatureis permissible.

EffectiveDate:

CACFPinstitutions have flexibility concerning the effective date of certification for program benefits. For the
purposes of nonschool institutions, the date to be used to make this determination may be either the date the
parent or guardian signed the income-eligibility form or the date on which the sponsor or independent center
official signsthe form to certify eligibility of the participant. However, if the date of parent signature is not
within the month of certification or the immediately preceding month, the effective date must be the date of
certification. Pleasenote, the date of submission by the parent or guardianisnot required to be recorded on the
income-digibility form. (Reference USDA Memo 01-2015)

D. Foreign Language Translations

Where asignificant number or proportion of the population eligible to be served in theinstitution needsinformation
inalanguage other than English, institutions MUST make reasonable efforts, considering the size and concentration
of such population, to send appropriate non-English-language household letters or notices and application forms
to such households. USDA provides copies of these applications, which include the following languages: Arabic,
Cambodian, Chinese (Mandarin), Farsi, French, Greek, Haitian, Hindi, Hmong, Japanese, Korean, Kurdish, L oatian,
Polish, Portuguese, Russian, Samoan, Serbo-Croatian, Somali, Spanish, Sudanese, Tagalog, Thai, Urdu, and
Vietnamese. Log onto <http://www.fns.usda.gov/cnd/Car e/Benefit_Forms/Trandations.htm.>
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ELIGIBILITY DEFINITIONS
Determining Household Size

Adopted Child—An adopted child for whom a household has accepted responsibility is considered to be amember of
that household. If the adoption is a SUBSIDIZED adoption (children who are difficult to place), the subsidy is
included in the total household income.

Child Attending an I nstitution—A child who attends, but does not reside in, an institution is considered a member of
the household in which he or she resides.

Child Away at School—A child who istemporarily away at school (e.g., attending boarding school or college) should
be counted as amember of the household.

Child Living With One Parent, Relatives, or Friends—In cases where no specific welfare agency or court islegally
responsible for the child or where the child isliving with one parent, other relatives, or friends of the family, the child
isconsidered to be amember of the household with whom he or sheresides. Children of divorced or separated parents
are generally part of the household that has custody.

Emancipated Child—A child living alone or as a separate economic unit is considered to be a household of one. In
some cases, an emancipated child may be living with relatives or friends, none of whom isan adult. If the household
is one economic unit, all income and household members MUST be included to determine €eligibility. Ageisnot a
factor in defining an emancipated child.

Family Members Living Apart—Family members living apart on a TEMPORARY basis are considered household
members. Family members not living with the household for an EXTENDED period of time are not considered
members of the household for purposes of determining eligibility, but any money made available by them or on their
behalf for the household is included as income to the household.

Foreign Exchange Student—A foreign exchange student is considered to be amember of the household in which he
or sheresides; i.e., the household hosting the student.

Foster Child—A foster child isa child whose care and placement is the responsibility of an agency that administersa
state plan under Part B or E of TitlelV of the Social Security Act or afoster child who acourt has placed with acaretaker
household. These provisionsonly apply to children formally placed in foster care by a state child welfare agency or a
court. They do not apply to informal arrangements such as caretaker arrangements or permanent guardianship placements
that may exist outside of or as aresult of state- or court-based systems. Whether placed by the state child welfare
agency or acourt, in order for achild to be considered categoricaly eligible for free meals, the state must retain legal
custody of thechild. The household keeping thefoster child DOESincludethefoster childinitsfamily size, andit does
include as part of the household income any moniesthe foster child receives. However, the household does not report
any monies the foster parents are receiving for the care of the foster child. NOTE: Because some adopted children
werefirst placed in familiesasfoster children, parentsmay not be awarethat once a child isadopted, he or she must
be determined eligible based on the economic unit and all income available to that household, including any
adoption assistance, is counted when making an eligibility determination.

Household/Economic Unit—A group of related or unrelated individuals who are not residents of an institution or
boarding house, but who areliving as one economic unit and who share housing and/or significant income and expenses
of its members. Generally, individuas residing in the same house are an economic unit. However, more than one
economic unit may reside together in the same house. Separate economic unitsin the same house are characterized by
prorating expenses and maintai ning economic independence from one another.

I nstitutionalized Child—An institutionalized child isachild who residesin aresidential-typefacility that the state has
determined is not a boarding school. Such achild is considered a household of one.
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Joint Custody—In caseswherejoint custody has been awarded and the child physically changesresidence, determination
should be based on the household where the child would receive the highest benefit.

Military Family Member—For the purpose of determining household size, deployed service members should be
considered as family members living apart on atemporary basis. A school or an institution would instruct families to
include the names and only that portion of the deployed service member’sincome made available by the service member,
or on his or her behalf, to the household where the children are staying should be counted as income for eligibility
determination purposes.

Deter mining Household Income

Income is any money received on arecurring basis, including GROSS earned income, unless specifically excluded by
legislation. Specifically, gross earned income meansall money earned before deductionsfor employee’sincome taxes,
social security taxes, insurance premiums, bonds, savings programs, and/or other income deductions.

Incomeincludesthefollowing:
Adopted Child Subsidy—The subsidy a household receives for a child that has been adopted is counted as income.

Alimony and Child Support—Any money received by ahousehold in the form of alimony or child support isconsidered
asincometo the receiving household. However, any money paid out for alimony or child support may not be deducted
from that household’ s reported gross income.

Child’s Income—The earnings of a child who is a full-time or regular part-time employee MUST be listed on the
application asincome. However, occasiona earnings such asincome from occasional baby-sitting or mowing lawns
should not be listed on the application asincome.

Current Gross | ncome—HouseholdsMUST report current income on aFamily-Size and IncomeApplication (FSIA).

Current income means income received by the household. If thisincome is higher or lower than usual and does not
fairly or accurately represent the household’ sactual circumstances, the household may project itsannual rate of income.

Earnings From Work—Wages, salaries, tips, commissions, net income from self-owned businesses and farms, strike
benefits, unemployment compensation, and worker’s compensation.

Foster Child'sIncome—A foster childisachild whoisliving with ahousehold but who remainsthe legal responsibility
of thewelfare agency or court. The household keeping the foster child DOES includethefoster child initsfamily size,
and it doesinclude as part of the household income any moniesthefoster child receives. However, the household does
not report any monies the foster parents are receiving for the care of the foster child. NOTE: Because some adopted
children werefirst placed in familiesasfoster children, parents may not be awarethat once a child isadopted, he or
she must be determined eligible based on the economic unit and all income available to that household, including
any adoption assistance, is counted when making an eligibility determination.

Garnisheed Wages and Bankruptcy—Income is the grossincome received by a household before deductions. In the
case of garnisheed wages and income ordered to be used in a specified manner, the total gross income MUST be
considered, regardless of whatever portions are garnisheed or used to pay creditors.

Income for the Self-Employed—Self-employed persons may use last year’ sincome as a basis to project their current
year' snet income, unlesstheir current net income providesamore accurate measure. Self-employed personsare credited
with net income rather than gross income. Net income for self-employment is determined by subtracting business
expenses from gross receipts:
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Gross receipts include the total income from goods sold or services rendered by the business.

Deductible business expenses include the cost of goods purchased, rent, utilities, depreciation charges, wages and
salaries paid, and business taxes (not personal, federal, state, or local income taxes).

Nondeductible business expenses include the value of salable merchandise used by the proprietors of retail
businesses.

For a household with income from wages and self-employment, each amount MUST be listed separately. When
thereisabusiness|oss, income from wages may not be reduced by the amount of the businessloss. If incomefrom
self-employment is negative, it should belisted as zero income.

I nstitutionalized Child’'s 1 ncome—Paymentsfrom any sourcedirectly received by theinstitution on achild’sbehalf are
not considered asincometothe child. Only theincomeachild earnsfrom full-timeor regular part-time employment and/
or personally receiveswhilein residence at the institution is considered asincome.
Lump Sum Payments-When lump sum payments are put into a savings account and the household regularly draws
from that account for living expenses, the amount withdrawn is counted asincome.

Military Benefits—Gross income, including base pay, regular housing allowance (BAH, VHA, BAQ), subsistence
(BAS), clothing allowance, hazardous duty, hostilefire, flight pay, incentive, etc., must beincluded for military families.
The only exceptionsare asfollows:

@

(b)

©

©

U.S Armed Forces Family Subsistence Supplemental Allowances (FSSA). (Reference All State Directors’ Memo
2006-CN-10.)

Privatized housing refers to the Military Housing Privatization Initiative, a program operating at a number of
military installations. Thisinitiative putsthe operation of military-owned housing under private contractors. Under
this privatization initiative, a housing allowance appears on the leave and earnings statement of service members
living in privatized housing. Itisimportant to note that thisincome exclusionisonly for service memberslivingin
housing covered under the Military Housing Privatization Initiative. Itisnot an allowable exclusionfor households
living off basein the general commercial/privatered estatemarket. (ReferenceAll Sate Directors Memos 2004-CN-
06, 2004-CN-01, 2003-CN-17,2003-CN-16.)

During Operation Enduring Freedom, where a household member is deployed to any location, regardless of the
specific military operation, only the income made available to the household is to be counted and the deployed
household member is to be counted as part of the household.

Additionally, USDA has provided clarification regarding household-size and income determination where both
parents are deployed military and their children are staying with friends or relatives. Consistent with the above
policy, the children would be counted as part of the household where they are staying; however, both parents
would also be included in the household and only the funds provided to the household by the deployed military
parentswould beincluded in total household income. (ReferenceAll State Directors’ Memo 2003-CN-06.)

Military Combat Pay. This exclusion is authorized by the Agriculture, Rural Development, Food and Drug
Administration, and Related AgenciesAppropriationsAct, 2010 (P.L. 111-80; October 21, 2009).

Asset forth in the statute, Combat Pay is defined as an additional payment made under Chapter 5 of Title 37 of the
United States Code, or as otherwise designated by the Secretary to be excluded, that is received by the household
member who is deployed to a designated combat zone. Combat Pay isexcluded if itis:

*  Received in addition to the service member’sbasic pay.

» Received asaresult of the service member’s deployment to or servicein an areathat has been designated asa
combat zone.

AND

*  Not received by the service member prior to hisor her deployment to or servicein the designated combat zone.

20
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A combat zoneisany areathat the President of the United States designates by Executive Order asan areain which
the U.S. Armed Forces are engaging or have engaged in combat. Aswith other types of income commonly received
by military personnel (such as the Basic Allowance for Housing or Basic Allowance for Subsistence payments),
Combat Pay received by service membersisnormally reflected in the entitlements column of themilitary Leaveand
Earnings Statement (LES). Information regarding deployment to or servicein acombat zone may also beavailable
through military ordersor public records on deployment of military units. Deployed service membersareconsidered
members of the household for purposes of determiningincomedigibility for the CNP. (Reference USDA Memo SP-
06-2010.)

() TheEarned IncomeTax Credit (EITC). (ReferenceAll State Directors Memo 2003-CN-13.)
(f) Any payments made under the Agent Orange Compensation Exclusion Act.

(9) Any paymentsmade or any mandatory salary reduction related to the Veteran's Educational AssistanceAct of 1964
(GI Bill).

(h) Deployment Extension Incentive Pay (DEIP)

Theexclusion of Combat Pay, asdescribedin PL. 111-80, isextended to DEIP. DEIPisgivento active-duty service
memberswho agree to extend their military service by completing deployment with their unitswithout reenlisting.
Thisexemption appliesonly until the service membersreturn to their home station. Any additional DEIP payments
provided to service members serving at their home station is considered income as they are no longer considered
deployed. (Reference USDA Policy Memo SP-06-2011.)

Other Income—Net rental income; annuities; net royalties; disability benefits; interest; dividend income; cash withdrawn
from savings; income from estates, trusts, and/or investments; regular contributions from persons not living in the
household; and any other money that may be available to pay for the children’s meals.

Pensions/Retirements/Social Security—Pensions, retirement income, social security, supplemental security income
(SSl), and veterans' payments.

Seasonal/Temporary Workers—Seasonal workers such as migrants and others whose income fluctuates so that they
usually earn more money in some months than in other months. In these situations, the household may project its
annual rate of income and report this amount as its current income. |If the prior year’'s income provides an accurate
reflection of the household’s current annual rate of income, the prior year may be used as abasisfor the projected annual
rate of income.

Welfare—Public assistance payments/welfare recei pts (General Assistance, General Relief, etc.).
Income Exclusions

Income NOT to be reported or counted as income in the determination of a household’s eligibility for free or reduced-
price benefitsincludes:

Any cash income or value of benefits a household receives from any federal program that excludes such income by
legislative prohibition, such as the value of food benefits provided under SNAP.

Student financial assistance provided for the costs of attendance at an educational institution, such as grants and
scholarships, awarded to meet educational expenses and not availableto pay for meals.
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The foster parent does not include as part of the household income any monies the foster child receives NOR that the
foster parent receives from the welfare agency for shelter and care.

L OANS, such as bank loans, since these funds are only temporarily available and MUST be repaid.
The value of in-kind compensation such as housing for clergy or any other noncash benefit.

Occasional earningsreceived on anirregular basis; e.g., nonrecurring, such as payment for occasional baby-sitting or
mowing lawns.

Lump sum payments or large cash settlements are not counted asincome since they are not received on aregular basis.
These funds may be provided as compensation for aloss that MUST be replaced, such as payment from an insurance
company for fire damage to ahouse.

Any subsidy that a household receives through the prescription drug discount card program is not considered income.
(ReferenceAll State Directors Memo 2004-CN-04.)

Earned Income Tax Credit: Thefedera earned incometax credit may bearefund of taxeswithheld, acredit against taxes
withheld, or acash payment in excess of what waswithheld. (ReferenceAll State Directors' Memo 2003-CN-13.)

Payments made under the National Flood Insurance Act of 1968 for flood mitigation activities. (Reference All State
Directors Memo 2006-CN-04.)
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ABC Day Care
111 Main Street
Somewhere, OK 99999
LETTER TO THE HOUSEHOLD

Dear Parent/Guardian:

This letter is intended for parents or guardians of children enrolled in a child care center. (Name of Center)ABC Day Care offers
healthy meals to all enrolled children as part of our participation in the United States Department of Agriculture’'s (USDA) Child and Adult
Care Food Program (CACFP). The CACFP provides reimbursements for healthy meals and snacks served to children enrolled in child care.
Please help us comply with the requirements of the CACFP by completing the attached CACFP Family-Size and Income Application
(FSIA). In addition, by filling out this application, we will be able to determine if your children qualify for free or reduced-price meals.

1.

Do | need to fill out an FSIA for each of my children in day care? You may complete and submit one FSIA for al children
enrolled in child care in your household ONLY if the children in child care are enrolled in the same center. We cannot approve an FSIA
that is not complete, so be sure to read the instructions carefully and fill out all required information. Return the completed FSIA to:
(Name of Center) ABC Day Care , (Address) 111 _Main Street ,
(Phone Number) 555-5555 .

Who can get free meals without providing income information? Children in households getting Supplemental Nutrition
Assistance Program (SNAP), Temporary Assistance to Needy Families (TANF), or Food Distribution Program on Indian Reservations
(FDPIR) can get free meals. Foster children and children enrolled in Head Start are also eligible for free meals. Children in households
participating in Women Infants and Children (WIC) MAY be €eligible for free meals.

Who can get reduced-price meals? Your children can get low-cost meals if your household income is within the reduced-price
limits on the Income-Eligibility Guidelines, shown on this application. Children in households participating in WIC MAY be €eligible
for reduced-price meals.

May | fill out an FSIA if someone in my household is not a United States (U.S.) citizen? Yes. Your or your children do not
have to be U.S. citizens to qualify for meal benefits offered at the child care center.

Who should | include as members of my household? You must include all people in your household (such as grandparents, other
relatives, or friends who live with you). You must include yourself and al children who live with you. You aso must include foster
children who live with you.

How do | report income information and changes in employment status? The income you report must be the total gross
income listed by source for each household member received last month. If last month’s income does not accurately reflect your
circumstances, you may provide a projection of your monthly income. If no significant change has occurred, you may use last
month’s income as a basis to make this projection. If your household’'s income is equal to or less than the amounts indicated for your
household's size on the attached Income-Eligibility Guidelines, the center will receive a higher level of reimbursement. Once properly
approved for free or reduced-price benefits, whether through income or by providing a current SNAP, TANF, FDPIR case number, you
will remain eligible for those benefits for the current fiscal year. You should notify us, however, if you or someone in your household
becomes unemployed and the loss of income causes your household income to be within the eligibility standards.

What if my income is not always the same? List the amount that you normally get. For example, if you normally get $1000
each month but you missed some work last month and only got $900, put down that you get $1000 per month. If you normally get
overtime, include it, but not if you only get it sometimes.

What if | have foster children? Foster children that are under the legal responsibility of a foster care agency or court are eligible
for free meals. Any foster child in the household is eligible for free meals regardless of income. Households may include foster
children on the FSIA but are not required to include payments received for the foster child as income. Households wishing to apply
for such benefits for foster children should contact (Name) Somewhere DHS ,
(Address) 1000 Center Avenhue , (Phone Number) 999-6666

We are in the military; do we include our housing and supplemental allowance as income? If your housing is part of the
Military Housing Privatization Initiative and you receive the Family Subsistence Supplemental Allowance, do not include these
alowances as income. Also, in regard to deployed service members, only that portion of a deployed service member’s income made
available by them or on their behalf to the household will be counted as income to the household. Combat Pay, including Deployment
Extension Incentive Pay (DEIP) is aso excluded and will not be counted as income to the household. All other allowances must be
included in your gross income.

This institution is an equal opportunity provider and employer.

If you have other questions or need help, call (Phone Number) 555-5555

Sincerely,

(Signature) Ima Fishul
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE AND INCOME APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

a. Name(s) of Enrolled Child(ren)  Brother Q Public, Sister Q Public, John Q Public, Baby Q Public

b.Names of ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, Last) Enrolled Dateof |Legal Responsibility of a Welfare [NO Incomd
Child(ren)| Enrolled Agency or Court)*
Child(ren)
*|f all children indicated below
arefoster children, skiptoPart 5
to sign thisform.
Daddy Q Public [ [
Mommy Q Public L] X
Brother Q Public 4 6/30/YY O
gister Q Public 3 2/20/YY O Xl
John Q Public 2 3/16/YY L] X
Baby Q Public 3 mo |8/3/YY L] Xl
L] L]
[ [

PART 2. BENEFITS 6i E Q‘g

If any member of your household receives SN rF b%its pr the name number for the ONE person who receives
benefits. |f no onereceives these benefits, ki . V
NAME: M E&

PART 3. IFANY CHILD Y¢ AY,CHECK THE APPRO-

PRIATE BOXAND CALL ( INATORAT PHONE NUMBER)
[0 Homeless [] Migra una
PART 4. TOTAL HOUSEHO ROSSINC
/(Atislt\lﬁrl:flthou%hOId B. GROSS INCOME AND %3
members with income) Earnings From Work Bejpr¢g ) 9 Wt Pensions, Retirement, Social All Other Income
Deductions Security, SSI, VA Benefits

(Example) Jane Smith $ 200 / weekly $ 100 / monthly $ /

Daddy Q Public $_ 3000, mo $ / $ /

$ / $ / $ / $ /

/ $ / $ / $ /

$ / $ / 3$ / $ /

$ / $ / $ / $ /
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PART 5. SSIGNATURE AND LAST FOUR DIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |If Part 4 is completed, the adult signing the form also must list the last four digits of his or her social
security number or mark the | do not have a social security number box.

| certify that all information on this form is true and that all income is reported. | understand that the center will get federal funds based on the information
that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving
meals may lose the meal benefits and | may be prosecuted.

Sign Here: Da([dy 9 Public Print Name: Daddy Q Public

pate: 20/3/YYYY

Address. 123 Somewhere Phone Number:  123-4567

ciy: __Nowhere State: USA Zip Code:_11111
Last four digits of social security number: *** - **. iiil |:| | do not have a social security number.

Part 6: Participant’sEthnic and Racial | dentities (Optional)

Mark one ethnic identity: Mark one or more racial identities:
[ Hispanic or Latino [0 Asian [0 American Indian or Alaska Native [ Black or African American
NNO’[ Hispanic or Latino Kl white [ Native Hawaiian or other Pacific Islander

PART 7. OTHERBENEFITS: You do not have to complete this part to participate in the CACFP.

Health Insurance D Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they
can send me information about free or low-cost health insurance for my children.

D No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.
| certify that | am the parent/guardian of the children for whom application is being made.

| understand that | will be releasing information that will show that | qualify for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

Signature of Parent/Guardian: Date:
The partici pant in the day In accordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rights regulations and policies,
carefacility m ualify for 0, the USDA, its agencies, office, employees, and institutions participating in or administering USDA programs are prohibited from
freeor redzcedaf/p?ioenz/eals 185 /0 Of Pover ty L e\/el discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
. A program or activity conducted or funded by USDA.
if your household income
falswithinthelimitsof this Household Size Yearly Persons with disabilities who require aternative means of communication for program information (e.g., Braille, large print,
chart. audiotape, American Sign Language [ASL]) should contact the agency (state or local) where they applied for benefits. Individualswho
1 21,978 are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339.
2 29,637 Additionally, program information may be made available in languages other than English.
3 37,296 To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) found
4 44,955 onlineat: <http://www.ascr.usda.gov/complaint_filing_cust.html> and at any USDA office or write aletter addressed to USDA and
5 52,614 provideintheletter all of theinformation requested in the form. To request acopy of the complaint form, call 866-632-9992. Submit
6 60,273 your completed form or letter to USDA by:
7 67,951 1. Mail: U. S. Department of Agriculture
8 75,647 Office of theAssistant Secretary for Civil Rights
T . 1400 Independence Avenue, SW
Each additional person: 7,696 Washington, D.C. 20250.9420
2. Fax: 202-690-7442
3. E-Mail: program.intake@usda.gov

This institution is an equal opportunity provider.

DONOT FILL OUT THISPART. THISISFOR OFFICIAL USEONLY.

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12
Total Income: 36,000  Per: Week Every 2 Weeks TwiceaMonth Month Year L
Household Size: 6
Categorical Eligibility: Date Withdrawn: Eligibility: Free _X Reduced Denied

Reason:__Income qualified

Determining Official’s Signature: Ima Fishul Date: 10/4/YYYY
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INSTRUCTIONS FOR COMPLETING THE CACFP FAMILY-SIZE
AND INCOME APPLICATION (FSIA)

IFYOURHOUSEHOLD RECEIVESBENEFI TSFROM SNAP, TANF, OR FDPIR, FOLLOW
THESEINSTRUCTIONS:

Part1: a Listal enrolledchildren.

b. Listall household members; including the enrolled children. For each enrolled child, include his’her age
and birth date.

Part 2: List the case number for any household member (including adults) receiving SNAP, TANF, or FDPIR benefits.

Part 3: Skipthispart.

Part 4: Skipthispart.

Part 5. Signtheform. Thelast four digits of asocial security number are NOT necessary.

Part 6: Answer this question if you choose.

Part 7. OTHERBENEFITS. Youmay beeligiblefor free or low-cost health insurance for your children. Look at Part
7 on the back of the FSIA. This part must be signed if you want health insurance. You are not required to
complete thisto get meal benefits.

IFYOUAREAPPLY ING FORA FOSTER CHILD, FOLLOW THESE INSTRUCTIONS:

e If ALL children you areapplying for arefoster children or if you areonly applying for benefitsfor thefoster
child:

Part1: a Listall enrolledfoster children.

b. Listall foster children with agesand birth dates of those enrolled. Check the box indicating thechildisa
foster child.

Part 2: Skipthispart.

Part 3: Skipthispart.

Part 4. Skipthispart.

Part5: Signtheform. Thelast four digits of asocial security number are NOT necessary.

Part 6: Answer this question if you choose.

Part 7. OTHERBENEFITS. Youmay beeligiblefor free or low-cost health insurancefor your children. Look at Part
7 on the back of the FSIA. This part must be signed if you want health insurance. You are not required to
completethisto get meal benefits.

* |f someof thechildren inthehousehold arefoster children:
Part1: a Listal enrolledfoster children.
b. Listall foster children with ages and birth dates of those enrolled. Check the box indicating thechildisa
foster child. For any person, including children, with no income, you must check the No I ncome box.
Part 2: If the household does not have a case number, skip this part.
Part 3: If any child you are applying for is homeless, migrant, or arunaway, check the appropriate box and call (your
school, homeless liaison, or migrant coordinator) . If not, skip this part.
Part 4: Follow theseinstructionsto report total household income from this month or last month.

e Column A—Name: Listonly thefirst and last name of EACH personliving inyour household, related or
not (such asgrandparents, other relatives, or friendswho livewith you) withincome. Includeyourself and
all children living with you. Attach another sheet of paper if you need to.

e Column B—Grosslncomeand How Often It WasReceived: For each household member, list each type
of incomereceived for the month. You must tell ushow often the money isreceived—weekly, every other
week, twiceamonth, or monthly.

InBox 1, list thegrossincome, not the take-home pay. Grossincomeisthe amount earned BEF ORE taxes
and other deductions. You should be able to find it on your pay stub, or your boss can tell you.

InBox 2, list the amount each person got for the month from welfare, child support, aimony.

InBox 3, list retirement, Socia Security, Supplementa Security Income (SSl), veteran’sbenefits (VA benefits),
and disability benefits.
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Part 5:

Part 6:
Part 7:

InBox 4, list All Other Income Sour ces, including Worker’s Compensation, unemployment, strike benefits,
regular contributions from people who do not live in your household, and any other income. Do not
includeincomefrom SNAP, TANF, FDPIR, WIC, or federal education benefits. For ONLY the self-employed,
under Earnings FromWork, report income after expenses. Thisisfor your business, farm, or rental
property. If you areintheMilitary Privatized Housing I nitiativeor get Combat Pay, donot includethese
allowancesasincome.

Adult household member must sign the form and list the last four digits of his’her social security number or

mark the box if he/she does not have one.

Answer this question if you choose.

OTHERBENEFITS. Youmay beeligiblefor free or low-cost health insurancefor your children. Look at Part

7 on the back of the FSIA. This part must be signed if you want health insurance. You are not required to

complete thisto get meal benefits.

ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE
INSTRUCTIONS:

Part 1:

Part 2:
Part 3:
Part 4:

Part 5:

Part 6:
Part 7:

a Listall enrolled children.

b. Listall household members; for the enrolled children, list ages and birth dates. Check the box indicating
the child is afoster child. For any person, including children, with no income, you must check the No
I ncome box.

Skip thispart.

Skip thispart.

Follow these instructions to report total household income from this month or last month.

e Column A—Name: Listonly thefirst and last name of EACH person living in your household, related or
not (such as grandparents, other relatives, or friendswho livewith you) withincome. Includeyourself and
all children living with you. Attach another sheet of paper if you need to.

e Column B—GrossIncomeand How Often It WasReceived: For each household member, list each type
of incomereceived for the month. You must tell ushow often the money isreceived—weekly, every other
week, twiceamonth, or monthly.

InBox 1, list thegrossincome, not the take-home pay. Grossincomeisthe amount earned BEF ORE taxes
and other deductions. You should be able to find it on your pay stub, or your boss can tell you.

In Box 2, list the amount each person got for the month from welfare, child support, alimony.

InBox 3, list retirement, Socia Security, Supplemental Security Income (SS1), veteran’sbenefits (VA benefits),
and disability benefits.

InBox 4, list All Other Income Sour ces, including Worker’s Compensation, unemployment, strike benefits,
regular contributions from people who do not live in your household, and any other income. Do not
includeincomefrom SNAP, TANF, FDPIR, WIC, or federal education benefits. For ONLY the self-employed,
under Earnings FromWork, report income after expenses. Thisisfor your business, farm, or rental
property. If you areintheMilitary Privatized Housing I nitiativeor get Combat Pay, donot includethese
allowancesasincome.

Adult household member must sign the form and list the last four digits of his/her socia security number or

mark the box if he/she does not have one.

Answer this question if you choose.

OTHERBENEFITS. Youmay beeligiblefor free or low-cost health insurancefor your children. Look at Part

7 on the back of the FSIA. This part must be signed if you want health insurance. You are not required to

completethisto get meal benefits.

PRIVACY ACT STATEMENT: Thisexplainshow wewill usetheinformation you giveus.

NONDISCRIMINATION STATEMENT: Thisexplainswhat to do if you believe you have
beentrested unfairly.

28

Oklahoma State Department of Education CACFP Training Manual, July 2016



CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE AND INCOME APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

PART 2. BENEFITS

If any member of your household receives SN
benefits. If no onereceives these benefit toPart 3.

NAME: Penelope Phillips

A\

enefit re name and case number for the ONE person who receives

NUMBER:

a. Name(s) of Enrolled Child(ren)  Peter Phillips
b.Names of ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, Last) Enrolled Dateof |Legal Responsibility of aWelfare [NO Incomd
Child(ren)| Enrolled Agency or Court)*
Child(ren)
*|f all children indicated below
arefoster children, skiptoPart 5
to sign thisform.
Peter Phillips 3 9UYY [ X
Penelope Phillips O] O
L] L]
L] L]
[ ]
L] L]
L] L]
L] L]

A113116002

PART 3. IFANY CHILD YOU ARE APPL
PRIATE BOXAND CALL (YOUR SCHOOL,HOM

[] Homeless [Migrant [] Runaway

ESS,MIGRANT,ORA RUNAWAY, CHECK THE APPRO-
| AISON, OR MIGRANT COORDINATORAT PHONE NUMBER)

PART 4. TOTAL HOUSEHOLD GROSSINCOME. You must tell ushow much and how often.

A. NAME B. GROSSINCOME AND HOW OFTEN IT WAS RECEIVED
(List only household
members with income) Earnings From Work Before| Welfare, Child Support, Pensions, Retirement, Social All Other Income
Deductions Alimony Security, SSI, VA Benefits
(Example) Jane Smith $ 200 / weekly ¢ 150 ftwice a month $ 100 / monthly $ /
$ / $ / $ / $ /
/ $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /

Page 1 of 2
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PART 5. SSIGNATURE AND LAST FOUR DIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |If Part 4 is completed, the adult signing the form also must list the last four digits of his or her social
security number or mark the | do not have a social security number box.

| certify that all information on this form is true and that all income is reported. | understand that the center will get federal funds based on the information
that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving
meals may lose the meal benefits and | may be prosecuted.

Sign Here: Penelope Phillips Print Name: Penelope Phillips

Date: 10/3/YYYY

Address: Phone Number:

City: State: Zip Code:

Last four digits of social security number: *** - **.. |:| | do not have a social security number.

Part 6: Participant’sEthnic and Racial | dentities (Optional)

Mark one ethnic identity:
[ Hispanic or Latino
] Not Hispanic or Latino

Mark one or more racial identities:

Asian
White

[0 American Indian or Alaska Native [0 Black or African American
[ Native Hawaiian or other Pacific Islander

Signature of Parent/Guardian:

Health Insurance D

O

| certify that | am the parent/guardian of the children for whom application is being made.

PART 7. OTHERBENEFITS: You do not have to complete this part to participate in the CACFP.

| understand that | will be releasing information that will show that | qualify for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they
can send me information about free or low-cost health insurance for my children.

No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.

Date:

The participant in the day

carefacility may qualify for 185% of
free or reduced-price meals

Poverty Level

if your household income
fallswithinthelimitsof this Household Size
chart.

Yearly

21,978

29,637

37,296

44,955

52,614

60,273

67,951

XN |O R |WIN|-

75,647

Each additional

person: 7,696

In accordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rights regulations and policies,
the USDA, its agencies, office, employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
audiotape, American Sign Language [ASL]) should contact the agency (state or local) where they applied for benefits. Individualswho
are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339.
Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) found
onlineat: <http://www.ascr.usda.gov/complaint_filing_cust.html> and at any USDA office or write aletter addressed to USDA and
provideintheletter al of theinformation requested in the form. To request acopy of the complaint form, call 866-632-9992. Submit
your completed form or letter to USDA by:

1. Mail: U. S. Department of Agriculture
Office of theAssistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

2. Fax: 202-690-7442

3. E-Mail: program.intake@usda.gov

This ingtitution is an equal opportunity provider.

DONOT FILL OUT THISPART. THISISFOR OFFICIAL USEONLY.

Annual Income Conversion: Weekly x 52,

Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

Total Income: Per:  Week Every 2 Weeks Twice a Month Month Year
Household Size:

Categorical Eligibility: X Date Withdrawn: Eligibility: Free X Reduced Denied
Reason_ SINVAP recipient

Determining Official’s Signature: Ima Fishul Date: 10/5/YYYY

Page 2 of 2
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE AND INCOME APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS
a. Name(s) of Enrolled Child(ren) Mariah Qlson
b. Names of ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, Last) Enrolled Dateof |Legal Responsibility of a Welfare [NO Incomd
Child(ren)| Enrolled Agency or Court)*
Child(ren)
*1f all children indicated below
arefoster children, skiptoPart 5
to sign thisform.
Mariah Qlson 3 2(31/YY O
Owen Qlson O L]
[ [
L] L]
[ L]
[ L]
L] L]
[ [
PART 2. BENEFITS ‘
If any member of your household receives P, TN i and case number for the ONE person who receives
benefits. 1f no one receives these benefits, skipdd
NAME: Qwen Qlson 555-66-7891
PART 3. IFANY CHILD YOU IGRANT,ORA RUNAWAY,CHECK THE APPRO-
PRIATE BOXAND CALL (YO , ORMIGRANT COORDINATORAT PHONE NUMBER)
[0 Homeless [] Migrant [] Runa
PART 4. TOTAL HOUSEHOL D GROSSINCOME. Y8u must tell ushow much and how often.
A. NAME B. GROSSINCOME AND HOW OFTEN IT WAS RECEIVED
(List only household
members with income) Earnings From Work Before| Welfare, Child Support, Pensions, Retirement, Social All Other Income
Deductions Alimony Security, SSI, VA Benefits
(Example) Jane Smith $ 200 / weekly ¢ 150 ftwice a month $ 100 / monthly $ /
$ / $ / $ / $ /
/ $ / $ / $ /
$ / $ / $ / $ /
3$ / $ / $ / $ /
$ / $ / $ / $ /
Page 1 of 2
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meals may lose the meal benefits and | may be prosecuted.

PART 5. SSIGNATURE AND LAST FOUR DIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |If Part 4 is completed, the adult signing the form also must list the last four digits of his or her social
security number or mark the | do not have a social security number box.

| certify that all information on this form is true and that all income is reported. | understand that the center will get federal funds based on the information
that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving

Sign Here: Owen Olson Print Name: Owen Olson

Date: 10/3/YYYY

Address: Phone Number:

City: State: Zip Code:

Last four digits of social security number: *** - **. |:| | do not have a social security number.

Part 6: Participant’sEthnic and Racial | dentities (Optional)

Mark one ethnic identity: Mark one or more racial identities:
[ Hispanic or Latino O Asian [0 American Indian or Alaska Native [ Black or African American
] Not Hispanic or Latino O white [ Native Hawaiian or other Pacific Islander

Signature of Parent/Guardian:

PART 7. OTHERBENEFITS: You do not have to complete this part to participate in the CACFP.

Health Insurance D Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they
can send me information about free or low-cost health insurance for my children.

D No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.
| certify that | am the parent/guardian of the children for whom application is being made.

| understand that | will be releasing information that will show that | qualify for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

Date:

The participant in the day

carefacility may qualify for 185% of Pover ty L evel

free or reduced-price meals

if your household income

Lﬂ;:vlthlnthellmltsof this Household Size Yearly
1 21,978
2 29,637
3 37,296
4 44,955
5 52,614
6 60,273
7 67,951
8 75,647
Each additional person: 7,696

In accordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rights regulations and policies,
the USDA, its agencies, office, employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
audiotape, American Sign Language [ASL]) should contact the agency (state or local) where they applied for benefits. Individualswho
are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339.
Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) found
onlineat: <http://www.ascr.usda.gov/complaint_filing_cust.ntml> and at any USDA office or write aletter addressed to USDA and
provideintheletter al of theinformation requested in theform. To request acopy of the complaint form, call 866-632-9992. Submit
your completed form or letter to USDA by:

1. Mail: U. S. Department of Agriculture
Office of theAssistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

2. Fax: 202-690-7442

3. E-Mail: program.intake@usda.gov

This ingtitution is an equal opportunity provider.

DONOT FILL OUT THISPART. THISISFOR OFFICIAL USEONLY.

Reason: FDPIR recipient

Annual Income Conversion: Weekly x 52,

Total Income: Per:  Week Every 2 Weeks Twice a Month Month Year
Household Size:
Categorical Eligibility: X Date Withdrawn: Eligibility: Free X Reduced Denied

Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

Determining Official’s Signature; Ima TFishul Date: 10/5/YYYY

Page 2 of 2
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE AND INCOME APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

a. Name(s) of Enrolled Child(ren) ,Addie Butler, Thatcher Butler, Harrison Butler

b.Names of ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, Last) Enrolled Dateof |Legal Responsibility of aWelfare |NO Incomd
Child(ren)| Enrolled Agency or Court)*
Child(ren)
*|f all children indicated below
arefoster children, skiptoPart 5
to sign thisform.
Addie Butler 3 2/201YY L]
Thatcher Butler 3 2/201YY O X
Harrison Butler 9 mo veryyY L] Xl
Sheila Butler O] O
O L]
O O]
O] L]
O O

PART 2. BENEFITS

benefits. |f no one receives these benefits,

NAME: Addie Butler

If any member of your household receives SN W&FD %s provide the name and case number for the ONE person who receives
6: ?o 3.

SC

L]

ASE NUMBER: M-157230 002
PART 3. IFANY CHILDY% A@FORI M E IGRL\IT,O A RUNAWAY, CHECK THE APPRO-

OM% 1SO RAN @ RDINATORAT PHONE NUMBER)

PRIATE BOX AND CARL (
4
] Homela% i
PART 4. TOTALH SEHO

PP,
nawal ) ‘ ) ‘
SSI{C E. YouQust us heW T and h oftée

A. NAME

W, ok dos e\
O Y AN R

(List only household ~-

members with incol Befor, ,4’ e/T®e, Child = Joad Bensiqys, R€tirement, Social All Other Income
‘w pn oIy, SSI, VA Benefits
m‘ N 1N
(Example) Jane Smith $.200 | uf®\ Nt ¥ wigamonNle $ 100/ monthly s ;
& A W
s Nt N - N | s / s /
A 4
$ . $ / $ / $ /
s N) I\ s s
A 4
$ / ' B / $ / $ /
$ / \\ $ / $ / $ /
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PART 5. SSIGNATURE AND LAST FOUR DIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |If Part 4 is completed, the adult signing the form also must list the last four digits of his or her social
security number or mark the | do not have a social security number box.

| certify that all information on this form is true and that all income is reported. | understand that the center will get federal funds based on the information
that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving
meals may lose the meal benefits and | may be prosecuted.

Sign Here: Sheila Butler Print Name: ~ SheilaButler

Date___9/30/YYYY

Address: Phone Number:

City: State: Zip Code:

Last four digits of social security number: *** - **. - |:| | do not have a social security number.

Part 6: Participant’sEthnic and Racial | dentities (Optional)

Mark one ethnic identity: Mark one or more racial identities:
[ Hispanic or Latino O Asian [0 American Indian or Alaska Native [ Black or African American
] Not Hispanic or Latino O white [ Native Hawaiian or other Pacific Islander

PART 7. OTHERBENEFITS: You do not have to complete this part to participate in the CACFP.

Health Insurance D Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they
can send me information about free or low-cost health insurance for my children.

D No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.
| certify that | am the parent/guardian of the children for whom application is being made.
| understand that | will be releasing information that will show that | qualify for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

Signature of Parent/Guardian: Date:

The participant in the day In accordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rights regulations and policies,
facili alify 0 the USDA, its agencies, office, employees, and institutions participating in or administering USDA programs are prohibited from
carefacility may qualify for 185% of Pover ty Level discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
freeor reduced-pricemeals program or activity conducted or funded by USDA.
if your household income
falswithinthelimitsof this Household Si Yearl Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
chart. ou 0 ze early audiotape, American Sign Language [ASL]) should contact the agency (state or local) where they applied for benefits. Individualswho
1 21,978 are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339.
2 29 637 Additionally, program information may be made available in languages other than English.
3 37,296 To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) found
4 44,955 onlineat: <http://www.ascr.usda.gov/complaint_filing_cust.html> and at any USDA office or write aletter addressed to USDA and
5 52 614 provideintheletter all of theinformation requested in the form. To request acopy of the complaint form, call 866-632-9992. Submit
- our completed form or letter to USDA by:
6 60,273__| Y™ Y
7 67,951 1. Mail: U. S. Department of Agriculture
3 75 647 Office of theAssistant Secretary for Civil Rights
— - ! 1400 I ndependence Avenue, SW
Each additional person: 7,696 Washington, D.C. 20250-9410
2. Fax: 202-690-7442
3. E-Mail: program.intake@usda.gov
This institution is an equal opportunity provider.
DONOT FILL OUT THISPART. THISISFOR OFFICIAL USEONLY.
Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12
Total Income: Per: Week Every 2 Weeks Twice a Month Month Year
Household Size:
Categorical Eligibility: Date Withdrawn: Eligibility: Free Reduced Denied X
Reason.__Invalid SINAP number
Determining Official’s Signature,  JMa Fishul Date: 10/3/YYvyy
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE AND INCOME APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

a. Name(s) of Enrolled Child(ren) Cathy Thomas, Gary Thomas

b.Names of ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, Last) Enrolled Dateof |Legal Responsibility of a Welfare [NO Incomd
Child(ren)| Enrolled Agency or Court)*
Child(ren)
*|f all children indicated below
arefoster children, skiptoPart 5
to sign thisform.
Cathy Thomas 4 2/8IYY [l X
Gary Thomas 3 /1YY L]
Rachel Thomas O O
L] O]
O L]
O O]
O] L]
O O]

PART 2. BENEFITS

If any member of your household receives M F, or IR benefit
benefits. |f no one receives these benefi to

NAME: Gary Th

NUMBER: 6005 8902 2715 2239

che name and case number for the ONE person who receives

PART 3. IFANY CHILD EA FORI
IG OORDI N

M IGRANT A RUNAWAY,CHECK THE APPRO-
AT PHONE NUMBER)

\ . tell ughow “ often.
A. NAME &RO NCQVg AND o o N 1T¢Rat AE v \/
A A A

(List only household
members with income) Earningd w

ork B e yelfare, /@i Wort P w~. ! Reti All Other Income
-. lons AN NIy S - rlty eflts
fad
0

(Example) Jane Smith /_weekl & ~ N oty $ m “monthly $ /
N ‘_ | N
3 / N/ A o / $ /
N -
$ / S N P / $ /
» & v
$ / V4. YN () / $ /
$ / $ N $ / $ /
$ $ /
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Sign Here:

PART 5. SSIGNATURE AND LAST FOUR DIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |If Part 4 is completed, the adult signing the form also must list the last four digits of his or her social
security number or mark the | do not have a social security number box.

| certify that all information on this form is true and that all income is reported. | understand that the center will get federal funds based on the information

that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving
meals may lose the meal benefits and | may be prosecuted.

Rachel Thomas

Print Name: Rachel Thomas

Date: 9/30/YYYY

Address:

Phone Number:

City:

State: Zip Code:

Last four digits of social security number: *** - **.

|:| | do not have a social security number.

Part 6: Participant’sEthnic and Racial | dentities (Optional)

[JHispanic or Latino

Mark one ethnic identity:

O Asian

] Not Hispanic or Latino O white

Mark one or more racial identities:

[0 American Indian or Alaska Native [0 Black or African American
[ Native Hawaiian or other Pacific Islander

Signature of Parent/Guardian:

PART 7. OTHERBENEFITS: You do not have to complete this part to participate in the CACFP.

Health Insurance D Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they
can send me information about free or low-cost health insurance for my children.

D No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.
| certify that | am the parent/guardian of the children for whom application is being made.

| understand that | will be releasing information that will show that | qualify for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

Date:

The participant in the day
carefacility may qualify for
free or reduced-price meals
if your household income
falswithinthelimitsof this
chart.

185% of Poverty Level

Household Size Yearly

21,978

29,637

37,296

44 955

52,614

60,273

67,951

[ec] N1 [op] (2] o (V] §\N] [

75,647

Each additional person: 7,696

In accordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rights regulations and policies,
the USDA, its agencies, office, employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
audiotape, American Sign Language [ASL]) should contact the agency (state or local) where they applied for benefits. Individualswho
are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339.
Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) found
onlineat: <http://www.ascr.usda.gov/complaint_filing_cust.html> and at any USDA office or write aletter addressed to USDA and
provideintheletter all of theinformation requested in the form. To request acopy of the complaint form, call 866-632-9992. Submit
your completed form or letter to USDA by:

1. Mail: U. S. Department of Agriculture
Office of theAssistant Secretary for Civil Rights
1400 Independence Avenue, SW
Wiashington, D.C. 20250-9410

2. Fax: 202-690-7442

3. E-Mail: program.intake@usda.gov

This ingtitution is an equal opportunity provider.

DONOT FILL OUT THISPART. THISISFOR OFFICIAL USEONLY.

Annual Income Conversion: Weekly x 52,

Total Income: Per:  Week Every 2 Weeks Twice a Month Month Year
Household Size:
Categorical Eligibility: Date Withdrawn: Eligibility: Free Reduced Denied x

Reason: InValid SNAP Number—May change if valid SNAP number is obtained

Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

Determining Official’s Signature:

Date:

Page 2 of 2
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE AND INCOME APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

a. Name(s) of Enrolled Child(ren)

Jodi Jensen, Amber Cashion

b.Names of ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, L ast) Enrolled | Dateof |Legal Responsibility of aWelfare [NO Income
Child(ren)| Enrolled Agency or Court)*
Child(ren)
*|f all children indicated below
arefoster children, skiptoPart 5
to sign thisform.
Charles Jensen O O
Jamie Cashion O O
Michael Jensen O O
Jodi Jensen 5 7202/YY O
Amber Cashion 3 1/16/YY O Xl
L] L]
L] L]
L] L]

PART 2. BENEFITS

If any member of your household receives
benefits. |f no one receives these benefi

& %ﬂts provide the name and case number for the ONE person who receives

NAME: Jodi Jense CASE NU ER: 5-423245
PART 3. IFANY CHILD EAEy GFOR NT ORA RUNAWAY,CHECK THE APPRO-
PRIATEBOXAND C4L R % HO I IGRANT COORDINATORAT PHONE NUMBER)
] Homel Migré I Runa
\J ‘ '
PART 4. TOTAL HOU H N O ME Y
A. NAME : P®ROSS ND ' OFH
(List only household
members with incgft arnings F ok Bef ; m are, All Other Income
Ded®gsions
(Example) Jane Smitf $ 200 fveckN $ /
Charles Jensen @h X /
Jamie Cashioh $ 1000 onthly ' $ /
Michael Jensen $ 400/ monthly k)= ‘m‘ $ / $ /
\/ Ny
$ / $ q $ / $ /
$ / $ / $ / $ /
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Sign Here:

PART 5. SSIGNATURE AND LAST FOUR DIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |If Part 4 is completed, the adult signing the form also must list the last four digits of his or her social
security number or mark the | do not have a social security number box.

| certify that all information on this form is true and that all income is reported. | understand that the center will get federal funds based on the information

that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving
meals may lose the meal benefits and | may be prosecuted.

Charles Jensen

Print Name: CharlesJensen

Date: 9/28/YYYY

Address: Phone Number:
City: State: Zip Code:
Last four digits of social security number: *** -**- ¢ ¢ ¢ 4 [] ! do not have a social security number.

Part 6: Participant’sEthnic and Racial | dentities (Optional)

[JHispanic or Latino

Mark one ethnic identity:

O Asian

] Not Hispanic or Latino O white

Mark one or more racial identities:

[0 American Indian or Alaska Native [0 Black or African American
[ Native Hawaiian or other Pacific Islander

Signature of Parent/Guardian:

PART 7. OTHERBENEFITS: You do not have to complete this part to participate in the CACFP.

Health Insurance w Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they
can send me information about free or low-cost health insurance for my children.

D No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.
| certify that | am the parent/guardian of the children for whom application is being made.

| understand that | will be releasing information that will show that | qualify for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

Charles Jensen b V28YYYY

The participant in the day
carefacility may qualify for
free or reduced-price meals
if your household income
falswithinthelimitsof this
chart.

185% of Poverty Level

Household Size Yearly

21,978

29,637

37,296

44,955

52,614

60,273

67,951

[ec] pN] [op] (62 o (V] 1\ Il

75,647

Each additional person: 7,696

In accordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rightsregulations and policies,
the USDA, its agencies, office, employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
audiotape, American Sign Language [ASL]) should contact theagency (state or local) where they applied for benefits. Individualswho
are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339.
Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) found
onlineat: <http://www.ascr.usda.gov/complaint_filing_cust.html> and at any USDA office or write aletter addressed to USDA and
provideintheletter all of theinformation requested in the form. To request acopy of the complaint form, call 866-632-9992. Submit
your completed form or letter to USDA by:

1. Mail: U. S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

2. Fax: 202-690-7442

3. E-Mail: program.intake@usda.gov

This ingtitution is an equal opportunity provider.

DONOT FILL OUT THISPART. THISISFOR OFFICIAL USEONLY.

Household Size:

Reason:

Annual Income Conversion: Weekly x 52,
Total Income; $2900 Per: Week Every 2 Weeks Twice a Month Month X Year
S

Categorical Eligibility: Date Withdrawn:

Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

Eligibility: Free K Reduced Denied

Determining Official’s Signature:

Ima Fishul Date: 10/3/YYYY

Page 2 of 2
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE AND INCOME APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

a. Name(s) of Enrolled Child(ren) Frank Scott, Florence Scott

b. Names of ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, L ast) Enrolled | Dateof |Legal Responsibility of aWelfare |NO Income
Child(ren)| Enrolled Agency or Court)*
Child(ren)
*|f all children indicated below
arefoster children, skiptoPart 5
to sign thisform.
Frank Scott 6 WK | 8/16/YY O X
Florence Scott 5 10/3/YY O X
FeleCia Scott O O
, L] ]
‘(I = =
[ L]
L] L]
L] L]

{
Q.
3.or IR@

benefits. 1f no onereceivesth

PART 2. BENEFITS
If any member of your household r% AP, T,
benjgites,

NAME:

rovide&n d case% for the ONE person who receives
@ER:

PART 3. IFANY CHILDYOU4Z
PRIATE BOXAND CALL (¥ !@

IG , ORARUNAWAY,CHECK THE APPRO-

PART 4. TOTAL HORGE | U§ow much and how often.

A. NAME IT§YAS RECEIVED

(List only household

members with income) Earnings From Work B ] Pensions, Retirement, Social All Other Income

Deductions limony Security, SSI, VA Benefits

(Example) Jane Smith $ 200 / weekly ¢ 150 ftwice a month $ 100 / monthly $ /

Felecia Scott $ 1800 ; monthly $ 400/ monthly $ / $ /
$ / $ / $ / $ /

/ $ / $ / $ /

$ / $ / $ / $ /
$ / $ / $ / $ /

Page 1 of 2
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PART 5. SSIGNATURE AND LAST FOUR DIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |If Part 4 is completed, the adult signing the form also must list the last four digits of his or her social
security number or mark the | do not have a social security number box.

| certify that all information on this form is true and that all income is reported. | understand that the center will get federal funds based on the information
that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving
meals may lose the meal benefits and | may be prosecuted.

Sign Here: Felecia Scott Print Name: Felecia Scott

Date: 10/26/YYYY

Address: Phone Number: 555-6666

City: State: Zip Code:

Last four digits of social security number: *** - **. 0_0_0_4_ |:| | do not have a social security number.

Part 6: Participant’sEthnic and Racial | dentities (Optional)

Mark one ethnic identity: Mark one or more racial identities:
[ Hispanic or Latino O Asian [0 American Indian or Alaska Native [ Black or African American
] Not Hispanic or Latino O white [ Native Hawaiian or other Pacific Islander

PART 7. OTHERBENEFITS: You do not have to complete this part to participate in the CACFP.

Health Insurance D Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they
can send me information about free or low-cost health insurance for my children.
X

No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.
| certify that | am the parent/guardian of the children for whom application is being made.

| understand that | will be releasing information that will show that | qualify for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

Signature of Parent/Guardian: Fe [e C ia SCO tt Date: 1026/YYYY

chart.

The participant in the day In accordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rights regulations and policies,
. R the USDA, its agencies, office, employees, and institutions participating in or administering USDA programs are prohibited from
carefacility may qyallfy for 185% of Pover ty Level discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
freeor reduced-pricemeal's program or activity conducted or funded by USDA.
if your household income
fallswithinthelimitsof this . Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
Household Size Yearly audiotape, American Sign Language [ASL]) should contact the agency (state or local) where they applied for benefits. Individualswho
1 21,978 are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339.
2 29,637 Additionally, program information may be made available in languages other than English.
3 37,296 To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) found
4 44,955 onlineat: <http://www.ascr.usda.gov/complaint_filing_cust.html> and at any USDA office or write aletter addressed to USDA and
5 52 614 provideintheletter all of theinformation requested in the form. To request acopy of the complaint form, call 866-632-9992. Submit
. your completed form or letter to USDA by:
6 60,273
7 67,951 1. Mail: U. S. Department of Agriculture
Office of theAssistant Secretary for Civil Rights
8 — 75,647 1400 Independence Avenue, SW
Each additional person: 7, 696 Washington, D.C. 20250-9410

2. Fax: 202-690-7442
3. E-Mail: program.intake@usda.gov

This ingtitution is an equal opportunity provider.

DONOT FILL OUT THISPART. THISISFOR OFFICIAL USEONLY.

Annual Income Conversion: Weekly x 52,

Total Income: $2200 Per: Week Every 2 Weeks Twice a Month Month X Year
Household Size: __ 3
Categorical Eligibility: Date Withdrawn: Eligibility: Free Reduced X Denied

reason: 1NCOMme-eligible for reduced

Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

Determining Official’s Signature:

Ima Fishul Date: 10127/YYYY

Page 2 of 2
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE AND INCOME APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

a. Name(s) of Enrolled Child(ren)  Barbara Simonsky, Brenda Childs

b.Names of ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, Last) Enrolled Dateof |Legal Responsibility of a Welfare [NO Incomd
Child(ren)| Enrolled Agency or Court)*
Child(ren)
*|f all children indicated below
arefoster children, skiptoPart 5
to sign thisform.
Barbara Simonsky 5 9/18/YY| X
Brenda Childs 2 6/1YY O Al
Tiffany Childs \/ O i
L] L]
[ L]
[ L]
L] L]

PART 2. BENEFITS @ $
If any member of your household receives SNQNF, or | r %se n &the ONE person who receives
benefits. 1f no onereceives these benefits, skip to Part 3. %

NAME:

ECK THE APPRO-
T PHONE NUMBER)

PART 3. IFANY CHILD YOUAREAPPLYING FO
PRIATE BOXAND CALL (YOURSCHOOL, HOMEL

[0 Homeless [] Migrant [] Runaway

PART 4. TOTAL HOUSEHOL D GROSSINCOME.

A. NAME B. GROSS INCOME AND HOW OFTE
(List only household
members with income) Earnings From Work Before| Welfare, C{§ i All Other Income
Deductions i y
(Example) Jane Smith $ 200 | weekly ¢ 150 /twioegnth $ 100 / monthly $ /
Tiffany Childs $2800 / MO $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /

Page 1 of 2
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PART 5. SSIGNATURE AND LAST FOUR DIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

security number or mark the | do not have a social security number box.

meals may lose the meal benefits and | may be prosecuted.

An adult household member must sign this form. |If Part 4 is completed, the adult signing the form also must list the last four digits of his or her social

| certify that all information on this form is true and that all income is reported. | understand that the center will get federal funds based on the information
that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving

Sign Here: Tiffany Childs Print Name: Tiffany Childs

Date: 9/30/YYYY

Address: Phone Number: 521-8888

City: State: Zip Code:

Last four digits of social security number: *** -**.. 9 9 9 9 O | do not have a social security number.

Part 6: Participant’sEthnic and Racial | dentities (Optional)

Mark one ethnic identity: Mark one or more racial identities:
B4 Hispanic or Latino O Asian [0 American Indian or Alaska Native Black or African American
] Not Hispanic or Latino D White [ Native Hawaiian or other Pacific Islander

PART 7. OTHERBENEFITS: You do not have to complete this part to participate in the CACFP.

can send me information about free or low-cost health insurance for my children.
D No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.

| certify that | am the parent/guardian of the children for whom application is being made.

Signature of Parent/Guardian: Date:

Health Insurance D Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they

| understand that | will be releasing information that will show that | qualify for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

The participant in the d In accordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rights regulations and policies,
fp i p if fay 0 the USDA, its agencies, office, employees, and institutions participating in or administering USDA programs are prohibited from
carefacility may qyall ytor 185% of Pover ty Level discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
freeor reduced-pricemeal's program or activity conducted or funded by USDA.
if your household income
falswithinthelimitsof this Houschold Si Yearl Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
chart. ouseno z€ ealy audiotape, American Sign Language [ASL]) should contact the agency (state or local) where they applied for benefits. Individualswho
1 21,978 are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339.
2 29 637 Additionally, program information may be made available in languages other than English.
3 37,296 To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) found
4 44,955 onlineat: <http://www.ascr.usda.gov/complaint_filing_cust.html> and at any USDA office or write aletter addressed to USDA and
5 52 614 provideintheletter all of theinformation requested in the form. To request acopy of the complaint form, call 866-632-9992. Submit
- your completed form or letter to USDA by:
6 60,273
7 67,951 1. Mail: U. S. Department of Agriculture
Office of theAssistant Secretary for Civil Rights
8 — 75,647 1400 Independence Avenue, SW
Each additional person: 7,696 Washington, D.C. 20250-9410
2. Fax: 202-690-7442
3. E-Mail: program.intake@usda.gov
This ingtitution is an equal opportunity provider.
DONOT FILL OUT THISPART. THISISFOR OFFICIAL USEONLY.
Annua Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12
Total Income: $2800 Per: Week Every 2 Weeks Twice a Month Month _ X Year
Household Size: _ 3
(Barbara) (Brenda)
Categorical Eligibility: x Date Withdrawn: Eligibility: Free X Reduced 2{ Denied
Reason:_Barbara is a foster child—Brenda approved oh income
Determining Official’s Signature: Ima Fishul Date: 10/3/' rYY

Page 2 of 2
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE AND INCOME APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

a. Name(s) of Enrolled Child(ren) gohnny McClain, Joanie McClain, David McClain, Chase McClain

NAME:

PART 2. BENE @ Q
If any member of your h&¥sehol dffecel NAP AN r FDRAR b&%p
benefits. |f no one receives iged y

b.Namesof ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, Last) Enrolled | Dateof |Legal Responsibility of aWelfare|NO Income
Child(ren)| Enrolled Agency or Court)*
Child(ren)
*|f all children indicated below
arefoster children, skiptoPart 5
to sign thisform.
Mike McClain [l O
Gertrude McClain |:| |:|
Johnny McClain @ 5 429YY |
Joanie McClain 3116/YY O Xl
David McClain 3 5/22/YY [l X
Chase McClain 3191vY O
_ O] L]
(.D O O

NAWAY LHECK THE APPRO-

U
A&\IAT T PHONE NUMBER)

A. NAME
(List only household
members with income) Earnings From Work B Welfare, Child S All Other Income
Deductions Alimony
(Example) Jane Smith $ 200 / weekly ¢ 150 i $
Mike McClain $_1840.25 / monthly $ / $
Gertrude McClain $_1100.00 / monthly $ / $
$ / $ / $ / $
$ / $ / $ / $
$ / $ / $ / $
Page 1 of 2
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PART 5. SSGNATURE AND LAST FOUR DIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |f Part 4 is completed, the adult signing the form also must list the last four digits of his or her social
security number or mark the | do not have a social security number box.

| certify that all information on this form is true and that all income is reported. | understand that the center will get federal funds based on the information
that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving
meals may lose the meal benefits and | may be prosecuted.

Sign Heree:  ‘Mike McClain Print Name:

Date:__ 9/28/YYYY

Address: Phone Number:

City: State: Zip Code:

Last four digits of social security number: *** -**.. | I do not have a social security number.
Part 6: Participant’sEthnic and Racial Identities (Optional)

Mark one ethnic identity: Mark one or more racial identities:

[JHispanic or Latino O Asian [ American Indian or Alaska Native [ Black or African American

I Not Hispanic or Latino O Wwhite [0 Native Hawaiian or other Pacific Ilander

PART 7. OTHER BENEFITS: You do not have to complete this part to participate in the CACFP.

Health Insurance |X] Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they
can send me information about free or low-cost health insurance for my children.

D No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.
| certify that | am the parent/guardian of the children for whom application is being made.

| understand that | will be releasing information that will show that | qualify for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

Signature of Parent/Guardian: Mike .MCC[ain Date: 9/2 8/y y y y
The participant in the day In accordance with federal civil rightslaw and United States Department of Agriculture (USDA) civil rightsregulations and policies,
nr f 0 the USDA, its agencies, office, employees, and institutions participating in or administering USDA programs are prohibited from
;:&refaclgjty n;day qyallfyefe:ljr 185 /0 Of Pover ty L eVel discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
'ree Or reduct —prIO?m S program or activity conducted or funded by USDA.
if your household income
fallswithinthelimitsof this Household Size Yearly Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
chart. audiotape, American Sign Language [ASL]) should contact the agency (state or local) where they applied for benefits. Individualswho
1 21,978 are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339.
2 29,637 Additionally, program information may be made available in languages other than English.
3 37,296 To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) found
4 44 955 onlineat: <http://www.ascr.usda.gov/complaint_filing_cust.html> and at any USDA office or write aletter addressed to USDA and
5 52,614 provideinthe letter all of theinformation requested in the form. To request acopy of the complaint form, call 866-632-9992. Submit
6 60273 your completed form or letter to USDA by:
7 67,951 1. Mail: U. S. Department of Agriculture
8 75,647 Office of theAssistant Secretary for Civil Rights
- . 1400 Independence Avenue, SW
Each additional person: 7,696 Washington, D.C. 20250-9410
2. Fax: 202-690-7442
3. E-Mail: program.intake@usda.gov
This institution is an equal opportunity provider.
DONOT FILL OUT THISPART. THISISFOR OFFICIAL USE ONLY.
Annua Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12
Total Income: $2,940.25 Per: Week Every 2 Weeks Twice a Month Month _X Year
)
Household Size:
Categorical Eligibility: Date Withdrawn: Eligibility: Free Reduced Denied
Reason: Jncomplete—No SSN—May change to free if last 4 digits of SSN is obtained
Determining Official’s Signature: Ima Fishul Date: 10/3/YYYY

Page 2 of 2
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE AND INCOME APPLICATION

PART 1. ALL HOUSEHOLD MEMBERS

a. Name(s) of Enrolled Child(ren) Julie Douglas, Debbie Douglas, Steffy Douglas

b.Names of ALL Household Members Age of Birth Check If a Foster Child (The Check if
(First, Middlelnitial, Last) Enrolled Dateof |Legal Responsibility of a Welfare [NO Incomd
Child(ren)| Enrolled Agency or Court)*
Child(ren)
*|f all children indicated below
arefoster children, skiptoPart 5
to sign thisform.
Julie Douglas 2 6/20/YY O X
Debbie Douglas 3 26/YY L] Xl
Steffy Douglas 1 H17(YY] O
Dee Dee Douglas % |:| B]
[ L]
[ L]
L] L]
[ [

PART 2. BENEFITS

If any member of your ho%
benefits. |f no onereceivest

NAME:

fad clse ’umber for the ONE person who receives

PART 3. IFANY CHILD YOU ARE
PRIATE BOXAND CALL (YOURS

[0 Homeless [] Migran

ERANT, ORA RUNAWAY, CHECK THE APPRO-
| GRANT COORDINATORAT PHONE NUMBER)

PART 4. TOTAL HOUSEHOL D GROSRIN utell ushow much and how often.

A. NAME B. GROSS INCOME AND H EN IT WAS RECEIVED
(List only household
members with income) Earnings From Work Before elfare, Child Support, Pensions, Retirement, Social All Other Income
Deductions Alimony Security, SSI, VA Benefits
(Example) Jane Smith $_200 /_weekly $ 150 fwice a month $ 100 / monthly $ /
Dee Dee Douglas $0 / $_0 / $_ 0 / $ 0 /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /

Page 1 of 2
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PART 5. SSIGNATURE AND LAST FOURDIGITSOF SOCIAL SECURITY NUMBER (ADULT MUST SIGN).

An adult household member must sign this form. |If Part 4 is completed, the adult signing the form also must list the last four digits of his or her social
security number or mark the | do not have a social security number box.

| certify that all information on this form is true and that all income is reported. | understand that the center will get federal funds based on the information
that | give. | understand that CACFP officials may verify the information. | understand that if | purposely give false information, the participant receiving
meals may lose the meal benefits and | may be prosecuted.

Sign Here: Dee Dee Douglas Print Name:

Date: 10/3/1YYYY

Address: Phone Number:

City: State: Zip Code:

Last four digits of social security number: *** - **. 1_7_7_2 |:| | do not have a social security number.

Part 6: Participant’sEthnic and Racial | dentities (Optional)

Mark one ethnic identity: Mark one or more racial identities:
[ Hispanic or Latino O Asian [0 American Indian or Alaska Native [ Black or African American
] Not Hispanic or Latino O white [ Native Hawaiian or other Pacific Islander

PART 7. OTHERBENEFITS: You do not have to complete this part to participate in the CACFP.

Health Insurance E Yes, | want health insurance for my children. Insitution officials may give information from my FSIA to SoonerCare Health Benefit officials so that they
can send me information about free or low-cost health insurance for my children.

D No, | DO NOT want information from my FSIA shared with SoonerCare Health Benefits officials.
| certify that | am the parent/guardian of the children for whom application is being made.

| understand that | will be releasing information that will show that | qualify for free or reduced-price meals for my children. | give up my rights to confidentiality for this purpose only.

Signeture of Parent/Guardian: Dee Dee Douglas Date: 10/3/YYyVyy

chart.

The participant in the day Pri\:qacy Act Qater:ngw;: The_ RicEard_fB. Rudseil National School Lunchr;Acl re_qt_Ji res t?e ifnformatigg (égdlhisj applié:;\li on\.( You do
carefacility may qudify for 0 not have to give the information, but if you do not, we cannot approve the participant for free or reduced-price meals. You must
freeor redzcedaf/ (rqioenz,eals 185 /0 Of Pover ty L e\/el include thelast four digits of the social security number of the adult household member who signsthe application. Thelast four digits
. P ) of the socia security number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition
if your househglq ncome Assistance Program (SNAP), Temporary Assistanceto Needy Families (TANF), or Food Distribution Program on Indian Reservations
fallswithinthelimitsof this | 45 .sehold Size Yearly (FDPIR) case number or other FDPIR identifier or when you indicate that the adult household member signing the application does
T 51978 not have a socia security number. We will use your information to determine if the participant is eligible for free or reduced-price
) meals and for administration and enforcement of the Programs.
2 29,637
3 37.296 The United States Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for
: employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable,
4 44,955 political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’sincome is derived from
5 52,614 any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded
6 60273 by USDA. (Not all prohibited bases will apply to al programs and/or employment activities.)
7 67,951 If youwishtofileaCivil Rights program complaint of discrimination, completethe USDA Program Discrimination Complaint Form,
8 75,647 found online at <http://www.ascr.usda.gov/complaint_filing_cust.html>, or at any USDA office, or call 866-632-9992 to request the
e N form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form
Each additional person. 7,696 or |etter to USDA by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, SW,

Washington, DC 20250-9410, by fax 202-690-7442, or e-mail at <program.intake@usda.gov>.

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.

DONOT FILL OUT THISPART. THISISFOR OFFICIAL USEONLY.
Annua Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12
Total Income: o Per: Week _ Every 2 Weeks TwiceaMonth __ Month __ Year
Household Size: _ 4
Categorical Eligibility: _ Date Withdrawn: Eligibility: Free L Reduced Denied
Reason._JFamily has mo income
Determining Official’s Signature: Ima Fishul Date: 10/3/YYYY

Page 2 of 2
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AUTOMATIC ELIGIBILITY OF HEAD START CHILDREN

TheHealthy Mealsfor AmericansAct allowschildren who are ENROLLED in afederally funded Head Start Program to
be automatically eligiblefor freemeal benefitsinthe CACFP. (Reference CACFP11-2013.)

In order to facilitate implementation of this provision, the following applies:

1. DOCUMENTATION FOR HEAD START ENROLLEES: The CACFP institution representative must obtain
documentation of the Head Start participantsin order to confirm automatic eligibility for free meals. (Refer to the
Head Start Federally Funded Enrollment Information form. The documentation may be alist of the names of the
Head Start participants. The documentation must also include the signature of aHead Start employee authorized to
provide the certification on behalf of the Head Start office, as appropriate, and the date.*

2 ANNUAL UPDATE: At the beginning of each year, the institution representative must establish whether each
child continuesto be enrolled in Head Start.

3. RECORD RETENTION: TheHead Start list of participants must be maintained on file and readily availablefor
review by USDA, the State Agency, or other appropriate agenciesfor aminimum of threeyearsfrom the end of the
fiscal year to which the information applies or as otherwise specified in program regul ations.

Note that while the automatic eligibility for free meals can be documented through the Head Start records, all other
monthly records for the CACFP must be properly maintained.

*  All Head Start children MUST have acompleted enrollment form.

Oklahoma State Department of Education CACFP Training Manual, July 2016 47



HEAD START FEDERALLY FUNDED ENROLLMENT FORM
INSTRUCTIONS

Record fiscal year.

Record name of ingtitution.

Record name of facility.

Once the above items have been completed, submit the form to the Head Start agency.

The Head Start agency should complete the form of the participants. Thisform must be signed and dated by the
person authorized to provide certification and returned to the institution.

The children listed will then be recorded on the free roster.

48
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EXAMPLE

OKLAHOMA STATEDEPARTMENT OF EDUCATION

HEAD START FEDERALLY FUNDED ENROLLMENT INFORMATION
CHILDNUTRITION PROGRAMS

Fiscal Year

Name of Institution: TOYS N NOISEt

Fecility: _TOYS N NOISE

NAME OF CHILD AGE ENTRY DROP EARLY | HEAD
DATE DATE HEAD | START
START
KATHY SMITH 4 10/3/YYYY X
CINDY ROBBINS 4 10/3/YYyy X
TOMMY HAWKS 3 10/3/YYYY X
| certify that the children listed above are currently enrolled as participantsin the Head Start Program.
10/31/YYYY

SALLIE IVANS

Signature of Person Authorized to Provide Certification

on Behalf of Head Start

Date
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CACFP ROSTER FOR REGULAR MEALS ONLY

The CACFP Roster for Regular Meal s Only is used to determine monthly counts of free, reduced-price, and not eligible
participation.

Suggested methods for use (if you use another method, indicate key):

Use a separate roster for each category (free, reduced-price, and not eligible).

List eligible children on the appropriate roster.

Check under the EF column when the annual enrollment is obtained.

Indicate the date the FSIA is approved.

Record monthly an X for each child who wasin attendance and received at | east one reimbursable meal (participated)
during that month.

Use X, to indicate that a child participated that month but was al'so dropped from enrollment during the month.
Use X, toindicate that the child reenrolled and participated during that month.

Use X_ toindicate that a child enrolled for the first time and participated during that month.

Totalsfor each category are reported monthly on Item 3 on the claim for reimbursement.

Usel toindicate an infant who does not participatein CACFP meals and hasasigned Infant MealsWaiver on file.
Use NP toindicate a child who does not participate in CACFP meals.

It is recommended that the rosters be maintained in a loose-leaf binder. Children's CACFP Mea Benefit Income-
Eligibility Forms should be placed behind the roster on which they are listed.

NOTE: Any child eating at least oneregular meal during the month MUST beincluded on theroster.

50
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EXAMPLE
FREE CACFP ROSTER FOR REGULAR MEALS ONLY

Center: Toyy N Noise Fiscal Year: YYVY
NAME gr+ | DATE [ocT|Nov|Dec [Jan | FEB [MAR|APR |MAY jouNEbULY|AUG [sePT|  DATE
AP- DROPPED
PROVED

1. Phillips; Peter X porsmr | X
2. Simovuky, Bowbawrav| x o | x
3. Dowglaxy, St@ﬁs/ X ko | X
4. Douglas; Julie X oy | X
5. Douglas, Debbie X oy | X
6. Smith, Kathy X hosspy |NP
7. Robbing, Cindy X porsm [NP
8. Hawks, Tomwmy X fosspvvy NP
9. Public, Brother Q | x hosrm |Np

10. Pubb:o, S%t@l"@ X_lospvvy INP

1. Public, Johw Q X_ho/svvyy INP

12. public, Baby Q x_borspony NP

13. OIA«OV\/ MO(/V'!:O(J’I/ X hossmpvy | X

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.
TOTAL 6

* EF = Enrollment Form obtained
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EXAMPLE
REDUCED CACFPROSTER FOR REGULAR MEALSONLY

Center: Toys N Noise Fiscal Year: YYVV

NAME er+| paTE |ocT|Nov|peEc|aan | Fes [MAR| APR |MAY [suNEbULY|AUG |sEPT|  DATE
AP- DROPPED
PROVED

10/3/YYYY

Jevsen, Jodi
Cashion, Amber
Sanders, Sue
Sanders, Todd
Childs;, Brenda
Scott, Florence
Scott, Frank

10/3/YYYY

10/3/YYYY

Pl Lo Ea Tl R

10/3/YYYY

10/3/Yvvy NP

10/27/vwf X

X X X X< |x |*x |*x

10/27vvv| X

OR[N~ |wINF

o
o

Bl e
N

=
w

[ —
b

[
o

=
o

 —
~

[
oo

[
©

N
©

NN
N

[ 23;
24. \|
25.
26.
27.
28.
29.
30.

TOTAL 5

*EF = Enrollment Form obtained
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EXAMPLE
NOT ELIGIBLE CACFP ROSTER FOR REGULAR MEALS ONLY

Center: Toys N Noise Fiscal Year: YYVYVY
NAME EFc | DATE |oCT|NOV|DEC|JAN | FEB [MAR|APR [MAY JUNEJULY|AUG [SEPT| DATE
AP- DROPPED
PROVED

1. Butler, Addie x s | «
2 Butler, Thatcher | x oo x
3. Butler, Hawrisow | x o] «
4. Thomas, Cativy x_[rorsmv| x
5. Thomas, Goury X |rorsmw| x
6. MOCLOMW\/,JOWy X [rosmvvr| x
7. MOCLO(A'/VV, Joanie X |ro/3/mvr| X
8. MCCZOM/V\/, Dawvid X |ro/3mvv| X
9. McClainy, Chase X_|1o3mv| X
10.

11.

12.

13.

14.

15.

16.

17.

18.

109.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.
TOTAL 9

* EF = Enrollment Form obtained
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RECORD KEEPING

As stated in the United States Department of Agriculture (USDA) regulation 7 CFR §226.6(b)(1)(xviii) for new
institutions and 7 CFR §226.6(b)(2)(vii) for renewing institutions, to be approved for program participation, an
insitution is required to comply with three performance standards:

Financial viahility and financial management—An institution must demonstrate that it has adequate financia

resourcesto operate the CACFP on adaily basis. Theinstitution can demonstrate financial viability through:

+ A budget or management plan in compliance with program regulations and that is reasonable, necessary,
and allowable,

+ Adequate resources for daily operations—able to pay employees and suppliers during periods of
program payment interruptions and when fiscal claims have been assessed, if applicable.

¢+ Auditsor financial statements.

Administrative capability—An institution must demonstrate the ability to manage operations in compliance
with program regulations by ensuring:

+  Thenumber of staff and type of qualified staff are adequate.

¢ Thenumber of monitoring staff in relation to the number of facilitiesis adequate.

¢ Written policiesand proceduresfulfill program responsibilities and civil rights requirements.

Program accountability—An ingtitution must demonstrate the ability to ensure program accountability

through:

+  Oversight through an operating governing board.

¢+ Written fiscal accountability systems to assure integrity for al funds, property, expenses, and revenues
(i.e., accurate processing of claims), and that all expenses are for program-authorized purposes.
Record-keeping—maintains records of operationsin compliance with program regulations.

+  Operations including training, monitoring, classifying, and ensuring administrative costs are within
regulatory limits.

+  Meal pattern and meal service requirements, licensure, health inspections, record-keeping, and claiming
only for eligible meal s served.
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RECORD-KEEPING REQUIREMENTS

All participantsin the Child and Adult Care Food Program (CA CFP) must maintai n adequate records
to support the monthly claims for reimbursement. The State Department of Education (the Sate
Agency) has provided sample forms to assist the center in maintaining the required records.

Refer to pages 5-8 for a summary of basic responsibilities, which includes all record-keeping
requirements.

All records are required to be maintained for three years after the year to which they pertain unless
areview or audit isnot resolved. Inthiscase, recordsarerequired to be maintained until thereview
isresolved.

NOTE: A record-keeping system equal to or better than forms provided by the State Agency may be
utilized if approved by your consultant.
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DAILY ATTENDANCE RECORDS

Children must be enrolled and in attendance to be qualified as participantsin the CACFP. Attendance
records verify that children claimed as participants were actually in attendance.

A daily attendance record must be used by centers claiming reimbursement for three or less mea
services per day. Instructionsfor use are:

Indicate whether this form is being used for regular or At-Risk meals by checking the
appropriate box.

Indicate the center’s name and the current month and year at the top of the page.
List thefull (first and last) name of each child left for care at the center.

Daily, using the following key, check each child’s status:

— For achild not in attendance, use an A for absent.

— For achild in attendance, use an X or a check mark.

— For achild who isno longer enrolled, useaD for dropped.

|dentify children who are in attendance but do not receive reimbursable meals.
— For an infant with ameal waiver form on file, usean | for infant.

— For achild who does not participate, use a NP for does not participate.
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DAILY ATTENDANCE RECORD
ARRIVAL AND DEPARTURE TIMES

Daily Arrival and Departure Times OR the Daily Record of Meals Served forms must be maintained
if your center has been approved for more than three meal services (two main meals and one snack
or two snacks and one main meal).

Instructions for using the Daily Attendance Record Arrival and Departure Times form include:

Indicate whether this form is being used for regular or At-Risk meals by checking the
appropriate box.

Indicate name of center, current month and year at the top of the page.
Enter the full name (first and last) of each child enrolled in the center.
Each day achild is present, indicate on thefirst line the arrival time and on the second line
the child’s departure time. If a child is school-age and enters more than once, as well as

|eaves more than once, this must be indicated. If absent, indicate with an A.

|dentify children who are in attendance but do participate by using an NP.

NOTE: Itishighly recommended that both forms (Daily Arrival and Departure Times and Daily
Record of Meals Served) be used when aninstitution is approved for more than three meal services.
It is at the discretion of the State Agency to require both of these forms to be maintained if an
institutionisdeclared serioudly deficient. Further, if the Daily Record of Meals Served formisnot used,
documentation must reflect which meal per day thechildisnot being claimed.
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MEAL COUNT WORKSHEET

The CACFP Meal Count Worksheet isto be completed at the time of each meal service. An actual physical
count must be taken at mealtime. The verified meal count for each meal serviceis recorded under each of
the following categories of meals served:

e Indicate whether this form is being used for regular or At-Risk meals by checking the
appropriate box.

Meals Served to Program Children are:

e Meals meeting minimum meal pattern requirements.
» Meds served to children enrolled for care in the center.

Meals Served to Program Infants are:

e Meals meeting minimum meal pattern requirements for infants.
 Mealsservedtoinfantsenrolled for carein the center that do not have an Infant Meal Waiver onfile.

Note: Do not forget to add infant meal countsto the Meal Count Worksheet.

For the shifts at breakfast, lunch, and/or supper meals, record the first shift number, then a slash mark, then
the second shift number, or maintain a meal count worksheet for each shift unit.

Nonclaimable Meals Served:

e Mealsover license capacity.

e Meals not meeting meal pattern requirements.

e Nonprogram adult meals.*

e Contract meals served to participants enrolled at another center.
e Any meals over the three meals per child per day limit.

The CACFP must be reimbursed for any nonclaimable meals served. Income must be documented for
nonclaimable participants meal s because the cost of nonclaimable mealsisnot an allowable expense. Income
from nonprogram meals must be reported on the Expenditure/Reimbursement Worksheet. The price charged
for the meal must reflect at least the free rate of reimbursement for the applicable meal plus the value of
commodities for lunch and supper meals.

Program adult meals may be served free of charge, and the cost of these mealsis absorbed by the institution.

No adult meals, either PROGRAM* or NONPROGRAM*, are allowed to be claimed for reimbursement.

* Nonprogram adultsarethose NOT involved in the preparation, service, and/or supervision of the participants
during the meal service. Supervision means sitting with and eating the same meal served the participants.

Therefore, program adults are those involved in the preparation, service, and/or supervision of the
participants during the meal service.
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DAILY RECORD OF MEALS SERVED

Centers approved to claim reimbursement for more than three meal services per day may maintain
the Daily Record of Meals Served. When the form isused, the center isNOT required to maintain
the Meal Count Worksheet for children’s meals.

When the Daily Record of Meals Served is NOT used, the Daily Attendance Record Arrival and
Departure Times or other arrival and departure time records must be used for al children enrolled
in the center. The purpose isto verify that no more than three meal services (two main meals and
one snack or one main meal and two snacks) were claimed per child per day. In addition, meal
counts must be recorded on the Meal Count Worksheet.

Under either circumstance, reimbursement may only be claimed for three meals per child per day.
Meals exceeding these limits are nonclaimable.

Instructions for using the Daily Record of Meals Served include:

* Indicatewhether thisformisbeing used for regular or At-Risk mealsby checking the appropriate
box.

* Record the name of each child who participates in the CACFP.

» Atthetime of each meal service, place amark for the meal each child isreceiving.

» Circlein red nonclaimable meals, and enter on expenditure worksheet.

» Attheend of themonth, total the number of mealsby servicefor each child. (Red-circled meals
must NOT beincluded.)

» Grand total all pages for each meal service, and record at the bottom of page 1 of the record.

For two shifts of any meal service, record the first-shift meals by indicating a 1 and second-shift
meals by indicating a 2.

NOTE: Itishighly recommended that both forms (Daily Arrival and Departure Times and Daily
Record of Meals Served) be used when aninstitution is approved for more than three meal services.
It is at the discretion of the State Agency to require both of these forms to be maintained if an
ingtitution is declared seriously deficient.
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FOOD-PURCHASING FORM

A. When purchases are made from afood vendor (wholesale, retail, delivery service, etc.) who providesafully itemized
receipt, the Food-Purchasing Form isnot required. A fully itemized receipt/invoice must include:
*  Name of store/vendor
— Store/vendor physical address
— Store/vendor telephone number
» Date of purchase
»  Specificitems purchased
e Quantity of units purchased
*  Weight and/or size of unit
e Unit cost
e Total cost
B. If the receipt/invoice is not fully itemized, the Food-Purchasing Form should be completed for each purchase
made for the center’s child care food program. The form isdivided into three categories. They are:
1. Food and Milk
» Edibleitems served as part of areimbursable meal
2. Food-Related Supplies
*  Nonedibleitems used to provide meal service; i.e., paper products, cleaning supplies
3. Nonreimbursableltems
* Itemsused for persona or day care-related use only
Thefollowing information must be included on the form:
*  Specificitem purchased
e Quantity (number of units; e.g., 6 cans, 1 box)
*  Weight and/or size of container (size of unit; e.g., 16 oz, dozen)
» Unit cost (cost of asingle unit without tax)
e Totd cost (humber of units purchased multiplied by the unit cost)
A store receipt supporting the purchases must be attached to the form. The receipt must include:
*  Nameof store
»  Correct date of purchase
NOTE: If the store name and/or date is not on the receipt, have the clerk writeit in and initial.
C. After dl itemson the receipt have been recorded on the form:
1. Total each category.
2. Cdculate the amount of tax to be charged to each category, and record on the form.
3. Tota each category (plustax), and record in the lower right-hand corner.
4. Grandtotal theform. Thistotal must agree with the total on the receipt.
NOTE: Receiptsdenoting that SNAP was used to make the purchase will not be considered as CACFP expenses.
If acenter isfound claiming such expenses, the center and practice will be reported by the State Agency to the
Oklahoma Department of Human Services (DHS).
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EXAMPLE
FOOD-PURCHASING FORM

(ToBe Completed for Each Purchase)

TOYS N NOISE

Store Name/Vendor*: Duscound Grocery Center: Date: October 5, YYYYY
Attach receipt containing name of store and date of purchase. Check # 1091
FOOD AND MILK FOOD-RELATED SUPPLIES
Number Unit Items Used to Prepare Unit$ | Total $ | Number UNit  |Nonedible Items Used in Kitchen and Dining| YNt $ Total $
Units Size Required CACFP Meals Cost Cost Units Size Areesi.e.,Pap;p:r“(zuas Cleaning Cost Cost
1 16 oy | Cranberry juice, 100% juice] — 1.75| 1.75 1 50 Paper plates 2.49 2.49
1 20 oy | Pineapple; tidbity 1.09 | 1.09 1 gal Bleach .99 .99
1 10 oy | Cheese crackers 1.69| 1.69 1 200 ft  |Foil 3.59 3.59
2 1503 |Cornflakes 3.19| 6.38 1 roll Paper towel 1.59 1.59
1 16 03 | Margarine .69 .69
1 1 W Ground beef, 80/20 2.39| 2.39
6 gal Milk; 1% 2.43 | 14.58
1 10 0 | Noodles 1.13| 1.13
1 1/2 W | Longhorw cheese 1.89| 1.89
1 1/2 W | Tomatoes 1.49 | 1.49
1 8 oy Creawm cheese 1.29| 1.29
1 1W Wheat bread .89 .89
1 96 | Bananas 50 50 Food-Related Subtotal 8.66
1 1003 | Ebow macaroni 63 63 Food-Related Tax T4
1 4oy Pecanpieces 179 1.79 Total Food-Related Supplies 9.40
1 6 oy Shwedded cheese; Cheddar 1.99| 1.99 [ Number |UnitSize| Nonreimbursable Unit $ Total $
’ Units ltems Cost Cost
1 10 0 | Cownamon rollsy 1.15| 1.15
1 gal Mk, whole 3.00 3.00 1 ltr Root beer 1.89 1.89
1 6-pk  |Toilettissue 4.69 4.69
1 pack  |Gumw 1.39 1.39
1 bag Popcorv 1.99 1.99
Nonreimbursable Subtotal 9.96
Food & Milk Subtotal 44,32 | (Local Tax Rate = [ Nonreimbursable Tax 85
Food & Milk Tax 3.80-0857) Total Nonreimbursable I tems 10.81
Total Food and Milk 48.12 Summary of Costs 48.12
Total Food and Milk $
*|f you purchase from a food vendor or other delivery service, you may be Total Food-Related Supplies 040
provided with an itemized receipt and usage of this form may not be | Total Nonreimbursable Items 10.81
necessary. Check with your consultant. Grand Total (Must Agree With Receipt) | $ 68.33
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RECORD OF DONATED PRODUCTS

Use one form for every food item donated. Donor must complete documentation.
1. Record the name of the product (i.e., milk).

2. Record the total amount of the item donated. Use gallons, quarts, pounds, etc.
3. Record the date the item was donated.

4. Record the name of the donor.

5. Record the telephone number of the donor.

6. Signaturefor certification statement.
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EXAMPLE
RECORD OF DONATED PRODUCT

Useoneform for every food item donated. Donor must complete documentation.

1. Product: Bread
2. Amount: 3 loaves
3. Date Donated: 10/3/YYYY

4. Name of Donor: Sallie Smith

5.  Telephone Number:  444-555-6677

CERTIFICATION STATEMENT:

| certify that theitemslisted above WERE NOT secured/received through any federal
program (i.e., WIC, SNAP, FDPIR, commodities).

| further certify that all of the above information istrue and correct.

Name: Sallie Smith Date 10/3/YYYY
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EXPENDITURE/REIMBURSEMENT WORKSHEET

The Expenditure/Reimbursement Worksheet is a summary report of al allowable CACFP operating and administrative costs incurred during the month. It contributes
to the documentation used to verify the center’s CACFP is nonprofit.

All costs must be supported by appropriate documentation and approved on the CACFP application and/or amendments.

Instructions for completing the Expenditure/Reimbursement Worksheet are: Record the month and year during which the costs were incurred in the upper right-hand
corner.

For each expenditure:

1. In Column 1: Record the date the specific cost was incurred.
2. In Column 2: Record the vendor or the first and last names of the food service personnel receiving payment.
3. In Column 3: Record the number of the check issued. (NOTE: Cash payments for labor are not acceptable.)

In Columns 4 through 11: Record the amount of the expenditure under the appropriate column. One entry may be broken down into more than one category.
4, Administrative Labor—Cost of administrative personnel’s (director, bookkeeper, supervisors) time spent on the CACFP. Gross cost must be reported.
Documentation includes:
. Canceled checks
. Labor formulas broken down by pay period for hours worked on CACFP activity
NOTE: Thefirst and last names of each person whose labor is being claimed must be recorded in Column 2 of the form.
5. Administrative Expenses—Cost related to the administration of the CACFP. Documentation includes itemized receipts.
Examples:
Postage, printing, office supplies
6. Food Service Sa aries/Benefits—Cost of cooks', cook’ sassistants’, and caregivers’ time spent on menu planning, preparing, serving, cleaning up, supervising
children while they eat, and/or completing of food production records. Gross cost must be reported. Documentation includes:
. Canceled checks
. Labor formulas broken down by pay period for hours worked on CACFP activity
Example:
6 hours x $10.00/hour x 10 days = $600
NOTE: Thefirst and last names of each person whose labor is being claimed must be recorded in Column 2 of the form.
7. Food Service Rent/Utilities/Janitorial—Ultilities, when documented by separate meter reading; pest control service; transportation reimbursement.
Example:

Kitchen space rent can be charged as long as documentation supports the prorated square footage.

8. Food Service Equipment—Equipment purchased for use in preparing meals with the aquisition cost of $2,500 or more.

9. Food Purchases—Edibleitems used to prepare reimbursable meals and/or the monthly total from delivery receipt for contract meals. Thiswould also include

the cost of obtaining food. Documentation includes:
. Itemized Food-Purchasing Forms
. Itemized receipts and invoices
. Invoice for contracted meals

10. Nonfood Purchases—Nonedible items needed to provide meal service. Documentation includes:
. Itemized Food-Purchasing Forms
. Itemized receipts and invoices

11. Miscellaneous—Cost related to the operation of the CACFP and not reported under any other category. Documentation includes itemized receipts.
NOTE: Do not include nonreimbursable items recorded on the Food-Purchasing Form.

12. Income—Report any income for the month other than CACFP reimbursement. Incometo the CACFP must bereceived for any nonclaimable meals. Charges
for the nonclaimable meals must equal the FREE reimbursement rate for the meal eaten plus the value of commaodities for lunch and supper meals. In order
for the CACFP to recover the total cost of these meals, all fractions must be rounded up.

13. Grand Totals: Total all expendituresin each column.

14. Net Costs: Calculate net costs by totaling Columns 4 through 11 and subtracting the total of Column 12.

15. Reimbursement Received: Record amount of reimbursement received for the month from the Payment Notice.

16. Operating Balance: Item 14 minus Item 15 indicates operating balance. This dollar amount can be a negative or positive number.
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CLAIM FOR REIMBURSEMENT

Claimsareto be submitted by the tenth of the month following the month covered by the claim for reimbursement. Claims submitted
after 60 days cannot be paid. A copy must be maintained on file for aminimum of three years.

Institution: Record the name of institution.
Agreement Number: Record the number that has been assigned by the State Department of Education (SDE).
Month Covered: Record the month that the claim covers.

1. GENERAL DATA

a

b.

C.

Report number of days in operation for the month.
Report number of facilities participating for the month.
(For Single Sites Only) Eligibility Data

1. Report total enrollment.

2. Report total license capacity.

2. For Regular Meals Only:

a

Participation Data:  Report current number of enrollees participating (who ate at least one regular meal) this month by
free, reduced-price, or not eligible. All participants not meeting family-size and income guidelines for free or reduced-
price meals plus any participants not having a completed, approved Family-Size and Income Application (FSIA) on file
must be reported in the not eligible category. Thesefigures can be obtained from the monthly count of free, reduced-price,
and not eligible participation/CACFP Rosters.

Title XX/XIX Datas TO BE COMPLETED BY SINGLE-SITED FOR-PROFIT INSTITUTIONS ONLY:

1. Number of Title XX (child care centers)/Title XX (adult centers) or free and reduced-price.
2. Percentage of Title XX/XIX or free and reduced-price.

TOTAL REGULAR MEALS CLAIMED FROM MEAL COUNT WORKSHEET:

Institutions having more than one regular meal service, by type, must report separately each meal service.
Enter number of regular breakfasts served to participants by shift.

Enter number of regular lunches served to participants by shift.

Enter number of regular suppers served to participants by shift.
Enter number of regular snacks served to participants by shift.

rpONPE

Cash-in-Lieu of Commodities Data: To be completed ONLY by those institutions electing to receive cash-in-lieu of
commodities. Enter total number of regular lunches and/or suppers served.

3. FORAT-RISK MEALSONLY:

a

b.

Participation Data: Report the number of enrollees who participated (who ate at least one At-Risk meal) this month.
TOTAL AT-RISK MEALS CLAIMED (CHILD CARE CENTERS):

Institutions having mor e than one meal service, by type, must report separately each meal service.

Enter number of At-Risk breakfasts served to participants by shift.

Enter number of At-Risk lunches served to participants by shift.

Enter number of At-Risk suppers served to participants by shift.
Enter number of At-Risk snacks served to participants by shift.

pPONPE

Cash-in-Lieu of Commodities Data: To be completed ONLY by those institutions electing to receive cash-in-lieu of
commodities. Enter total number of At-Risk lunches and/or suppers served.

SIGNATURE: One of the institution's approved authorized representatives must sign the claim.
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OKLAHOMA STATE DEPARTMENT OF EDUCATION
CHILD AND ADULT CARE FOOD PROGRAM (CACFP) CLAIM FOR REIMBURSEMENT

INSTITUTION: TOYS N NOISE

AGREEMENT NUMBER; DC-55-999 MONTH COVERED: OCTOBER 20 YY

1. GENERAL DATA
a  Number of days operating: 21 b.  Number of facilities ___J

c.  Eligibility Data (For Single-Sited Centers Only)
1. Tota enrollment 29
(Total enrollment may differ from CACFP participation if you have children enrolled who do not eat reimbursable meals)

2. License capacity 30

2. FORREGULARMEALSONLY 3. FORAT-RISK MEALSONLY
a. PARTICIPATION DATA: (Report current number a. PARTICIPATION DATA: (Report current
of participants) number of participants)
1. Number free (F) 6 Number free (F) ()
2. Number reduced-price (R) 5
3. Number not eligible (N/E) 9
4. Total CACFP participation 20
b. TitleXX (Child Care Centers)/X| X (Adult Centers) or b. TOTAL AT-RISK MEALSCLAIMED (Child Care Only)
Free and Reduced-Price Data for Single-Sited 1. At-Risk Breakfasts
Proprietary Centers Only: 1st shift
1. Number of Title XX/XIX OR Free and Reduced] 2nd shift
Price 11 TOTAL
2. At-Risk Lunches
2. Percentage of Title XX/XIX OR Free and 1st shift
Reduced-Price _37% ond shift
c. TOTAL REGULAR MEALSCLAIMED: TOTAL
1.  Regular Breakfasts 3. At-Risk Suppers
1st shift 353 1st shift
2nd shift 2nd shift
TOTAL 353 TOTAL
2. Regular Lunches 4.  At-Risk Snacks
1st shift 275 AM. 1st shift
2nd shift A.M. 2nd shift
TOTAL 2 Z 5 PM. 1st shift
3. Regular Suppers PM. 2nd shift
1st shift LATE PM. 1st shift
2nd shift LATE PM. 2nd shift
TOTAL TOTAL
4. Regular Snacks -
A.M. 1st shift
A.M. 2nd shift - c.  CASH-IN-LIEU OF COMMODITIES
PM. 1st shift 308 At-Risk Lunches and/or Suppers
P.M. 2nd shift
LATE PM. 1st shift
LATE PM. 2nd shift
TOTAL 308
d. CASH-IN-LIEU OF COMMODITIES
Regular Lunches and/or Suppers

| certify that to the best of my knowledge and belief thisclaimistrue and correct in all respects; that records are available to support this claim; that it isin accordance with
theterms of existing agreement(s); that payment thereof has not been received; and if aproprietary institution, | also certify that the Title X X/Title XIX or free and reduced-
price standard (25 percent or more of enrolled participants or 25 percent of license capacity, whichever isless) has been met.

Authorized Representative's Signature IMA FISHUL
Title OWNER Date 11/3/YYYY
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PAYMENT NOTICE

The Office of State Treasurer and the Legislature established provisions to comply with the Cash
Management Improvement Act (CMIA) Public Law 101-453—an electronic system for fund transfer
of federal assistance program payments.

All participating CACFPinstitutionswill receive an el ectronic copy of the Payment Noticereflecting the
electronic deposit of the CNPreimbursement. Institutions must maintain the Payment Noticeasapart of
the permanent CACFP records.
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EXAMPLE

STATE DEPARTMENT OF EDUCATION
2500 N Lincoln Boulevard
Oklahoma City, Oklahoma 73105-4599

PAYMENT NOTICE
PAYMENT OF FEDERAL CHILD NUTRITION FUNDS

TO: Toyy N Noise
Hilda Brand
1234 NW Block Street
Oklahoma City, OK 73124

000 00 0000 Institution Name Agreement No.: DC-55-999
(FEI Number)

FROM: STATE DEPARTMENT OF EDUCATION CHILD NUTRITION PROGRAMS

Thefollowing payment(s) was(were) el ectronically deposited in your account on November 14, YYYY:
WARRANT NO. $AMOUNT APPORTIONMENT OF TITLE CFDA NO.

(0000000000 $950.90 Child & Adult Care Food Program ~ 10.5580000

Funds to the above agency for reimbursement claimed for October YYYY.

These funds should be deposited to the credit of the Child Nutrition Programs. These funds shall be accounted for in
amanner that will makeall expendituresclearly identifiable.

TOREIMBURSE PROGRAM CODE 700/FY-2013

AWARD NAME: U.S. Department of Agriculture—CNPBlock Consolidated
AWARD NUMBER: 60K300329

AWARD NAME: U.S. Department of Agriculture—Cash-in-Lieu
AWARD NUMBER: 60K300349

Very truly yours,

STATESUPERINTENDENT
OFPUBLICINSTRUCTION

If you have any questions concerning this payment, please contact Child Nutrition Programs at 405-521-3327.
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EXAMPLE
MONTHLY RECORD-KEEPING CHECKLIST

Month: OCTOBER Year: 9997

Thisform should be maintained on the outside or inside of each monthly folder. A check mark should be placed beside
those items that are included in the monthly folder or by tasks that were completed. Some documents may not be
immediately available and will be checked off asthey are added to the folder.

(X)
)
(x)
(X)
()
(X)
(x)
(x)
(X)
(x)
()
(X)
(X)

Copy of Claim for Reimbursement

Report of Facilities Operating Under One I nstitution, if applicable

Meal Count Worksheet

Expenditure/Reimbursement Worksheet (Summary of All Allowable Operating and Administrative Costs)
Monthly Profit/L oss Statement

Food-Purchasing Formg/Itemized Receipts

Record of Donated Product

TitleXX Documentation

Canceled Checks (Documentation of CACFP Expenditures)

Daily Attendance Records

Daily Attendance Records—Arrival and Departure Times, if applicable
Daily Record of Meals Served, if applicable

Payment Notice (Electronic Deposit of Reimbursement)

ADDITIONAL TASKSTHAT MUST BECOMPLETED PRIORTO SUBMISSION OFA CLAIM FORREIMBURSEMENT:

(X
(X)

(X)

(X)
(X

Obtain enrollment formsand FSIAs on new participants and maintain with all other FSIAg/enrollment forms.

Add new participantsin attendance to the CACFP Roster for updated monthly count of free, reduced-price,
and not eligible.

Food Production Records/Menus as Served and CN labels and product formulation statements, if applicable,
were maintained daily documenting meal s being claimed for reimbursement or Contract Meal Delivery Receipt
for contract meal sitesonly. Infant Feeding Record, if applicable.

Recommended inventory was conducted and record completed at end of this month.

Recommended milk inventory was conducted and record completed at end of this month.

KEEPALL CORRESPONDENCE RECEIVED FROM THESTATEAGENCY INAMONTHLY FOLDERORINA GENERAL
CORRESPONDENCEFOLDER.
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OTHER REQUIRED
RECORDS




PARENTAL NOTIFICATION OF CACFP BENEFITS

Building for the Future

Public Law 106-224, theAgricultura Risk Protection Act of 2000, requiresall sponsoring organizations
(SOs) and day care centersto reproduce the Building for the Futurefact sheet and distributeit annually
toal parentsof participating childrenintheir facilities. Asnew children areenrolled in thesefacilities, they
must be given acopy of the Building for the Future fact sheet. Prior to copying thefact sheet, each
SO and day care center must complete the section titled Contact Information Sponsoring
Organization/Center. Youwill find ablank copy of theform on page 271.

The Oklahoma State Department of Education (the Sate Agency) hastrandations of theletter and thefact
sheet inthefollowinglanguages:

Spanish
Russian
French
Khmer

Thai
Portuguese
Japanese
Laotian
Chinese
Vietnamese
Hmong
Haitian Creole
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Building for the Future

This day care facility participates in the Child and Adult Care Food Program (CACFP), a
federal program that provides healthy meals and snacks to children receiving day care.

Each day more than 2.6 million children participate in CACFP at day care homes and
centers across the country. Providers are reimbursed for serving nutritious meals which
meet United States Department of Agriculture (USDA) requirements. The program plays a
vital role in improving the quality of day care and making it more affordable for low-income

families.
Meals CACFP homes and centers follow meal patterns established by USDA.
Breakfast Lunch or Sper Snacks (Two of the four
groups)
Milk, 1% Milk, 1%
Fruit or Vegetable Meat or Meat Alternate
Grains or Breads Grains or Breads
Fruit or Vegetable
Participating
Facilities Many different homes aNg ) perate CACFP and share the common goal of bringing
nutritious meals angsnack pants. Participating facilities include:
e ChildCargCe sed or approved public or private nonprofit child care centers,
s, and some for-profit centers.
omes: Licensed or approved private homes.
s: Centers in low-income areas provide free snacks to school-age
youth.
gShelters: Emergency shelters provide food services to homeless children.
Eligibility A es reimburse facilities that offer nonresidential day care to the following children:
e Children aged 12 and under
e Migrant children aged 15 and younger
e Youths through the age of 18 in At-Risk Programs in needy areas.
Contact

Information If you have questions about CACFP, please contact one of the following:

Sponsoring Organization/Center

State Department of Education

Toys N Noise Child Nutrition Programs
o 1234 NW Block Sreet 2500 North Lincoln Boulevard
. Oklahoma City, Oklahoma 73105-4599
Oklahoma City, OK 73124 405-521-3327

This institution is an equal opportunity provider.

Oklahoma State Department of Education CACFP Training Manual, July 2016 81



WOMEN, INFANTS, AND CHILDREN (WIC)
PROGRAM INFORMATION

Child care centers participating in the CACFP are required to provide WIC information to the
parentsor guardiansof children enrolledintheir facilities. Thisrequirement may be met by posting
the WIC brochurein the child care center. Additional copies of the WIC brochure may be obtained
by calling the local WIC office telephone number or the telephone number listed at the bottom of
this page.

The goal of WIC is to give children the best possible start in life. This is done by providing

nutrition education, breast-feeding support, healthy foods, and health care referrals during the
critical stages of fetal and childhood development.

For questions about applying for WIC, call:

1-888-OKLAWIC
1-888-655-2942
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WOMEN, INFANTS, AND CHILDREN (WIC)
BROCHURE

OHLAHOMA WIC

gion Program For Women, Inpants & Childre®
WO
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INVENTORY




MONTHLY RECORD OF INVENTORY (Optional)

An inventory system is atool of management that is recommended for an efficient food service
operation. The inventory provides a systematic method for taking and maintaining a complete
inventory record of purchased food and milk and food-related supplies.

An incorrect inventory can mean the difference between profit or loss and will also reflect an
incorrect food cost.

Inventory records are used to:

1.

2.

Prepare monthly orders for food and supplies.

Avoid being overstocked or understocked.

Assure that quantity of food needed to meet menu requirementsis available.
Control any possible disappearance of food.

File insurance claimsin case of fire or theft.

Support carry over of food/food-related suppliessurplus.

INVENTORY INSTRUCTIONS

At the end of the month:

Enter the month and date, including the year, at the top of the page.

Record in the Amount on Hand column the number of units that are unopened for each item
listed.

Record the name of the unopened items left on hand.
Record the amount left on hand of the unopened food and milk items.

Record the amount left on hand of the unopened food-related supplies.
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EXAMPLE

MONTHLY RECORD OF INVENTORY

Month: __ October Date__10/31/YYYY
ITEM PURCHASED FOODS SUPPLIES
AMOUNT ONHAND |AMOUNT ON HAND

Corn, whole kernel 3 #10 cong
Beans, cut greevv 5 #10 cony
Peas, Dlack-eyed 5 #303 cowny
Foil 1 box - 25 feet
Paper towels 3 rolly
Bleach 3 gallons
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EXAMPLE
END-OF-MONTH MILK INVENTORY

Fiscal Year: YYYY

UNIT SIZE UNOPENED
MONTH GALLONS/QUARTY ON HAND
HALF-PINTS

OCTOBER GALLON 6
NOVEMBER

DECEMBER

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

At the close of business on the last working day of the month, count and record the number of unopened contai ners of
milk gallons/quarts/half-pints, etc., on hand.
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TRAINING




INSERVICE TRAINING

All centers must designate aperson asthe Child and Adult Care Food Program (CACFP) trainer. The
person designated by theinstitution asthe program’strainer MUST conduct annual CACFPworkshop
training and maintain documentation of thistraining.

Training of all personnel involved with the CACFP, including all shifts and new personnel, isthe
ingtitution’ s responsibility. Documentation of al personnel training must be maintained.

Inservice training documents must include:

 Date

» Location

» Agenda (topics covered)

e Signaturesof participants (personnd in attendance)

Required topics, at a minimum, include:

CACFP meal patterns
Reimbursement process
Accurate meal counts
Claims submission
Record keeping

agrwbdE

Acceptable training methods include:

Conference/meeting style
One-on-one

Online*

Self-paced curriculum*

pODNPE

* These methods must include documentation of posttraining test and benchmarks, e-mail
confirmation, questions and answers, and sign-in/log-in records.
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EXAMPLE

CHILD AND ADULT CARE FOOD PROGRAM
INSERVICE TRAINING AGENDA

Trainer—Jane Jones Toys N Noise
October 3,YYYY 1234 NW Block Street
OklahomaCity, Oklahoma73124

* Record-Keeping Requirements
. Attendance
1. Mea Count Worksheet
I11.  Recelpts/Expenses
 CACFP Med Patterns
I.  Child Care Meal Pattern—Breakfast, Lunch, and Snack Meal Componentsand Quantities
for Teachers
Il. Bread/Cereal Chart—Breakfast, Lunch, and Snack Items

e Food Production Records

I.  Food Production Record—Emphasis on the Importance of Proper Documentation
1. Food Production Record Documentation Examples

* Rembursement Process
e Accurate Meal Counts

e Claims Submission

SIGN-IN/Name and Position

Freda Fryer, Cook
L. Simon, Teacher
C. Smith, Teacher
Hilda Brand, Director
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CIVIL RIGHTS

United States Department of Agriculture (USDA)/Food and Nutrition Service (FNS) Instruction 113-1 (dated
11/8/05) delineates the civil rights requirements for participants in the Child and Adult Care Food Program
(CACFP).

A. PublicInformation Responsibilities

1 Ensure that al forms of communication and printed program information distributed include the
following nondiscrimination statement.

In accordance with federal civil rights law and United States Department of Agriculture
(USDA) civil rights regulations and policies, the USDA, its agencies, office, employees,
and ingtitutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisa or
retaliation for prior civil rights activity in any program or activity conducted or funded by
USDA.

Persons with disabilities who require alternative means of communication for program
information (e.g., Braille, large print, audiotape, American Sign Language [ASL]) should
contact the agency (state or local) where they applied for benefits. Individuals who are
deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal
Relay Service at 800-877-8339. Additionally, program information may be made available
in languages other than English.

To file a program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form (AD-3027) found online at: <http://www.ascr.usda.gov/
complaint_filing_cust.html> and at any USDA office or write aletter addressed to USDA
and provide in the letter al of the information requested in the form. To request a copy of
the complaint form, call 866-632-9992. Submit your completed form or letter to USDA

by:

1. Mail: U. S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

2. Fax: 202-690-7442

3. E-Mail: program.intake@usda.gov

Thisingtitution is an equal opportunity provider.

If material is too small to permit the full statement, this institution is an equal opportunity
provider and employer will be included at a minimum in print size no smaller than the text.

2 Inform parents or guardians of children in sites participating in the CACFP, aswell aslocal minority
and grassroots organizations, of the availability of program benefits and services, the
nondiscrimination policy, and al significant changesin existing requirementsthat pertain to program
eligibility and benefits.
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3. Display in a prominent place, where meals are served, the nondiscrimination poster devel oped by

USDA. The poster is required to measure 11 by 17 inches.

4. Makeavailabletothe public, and to participants and potential participants upon request, information
about program requirements and the procedures for filing a complaint in English and/or in the
appropriate translation to non-English-speaking persons.

Data Collection

1. Develop amethod for collection of data. Methods include determination of the information by the
institution staff through observation, personal knowledge, or voluntary self-identification by an
applicant on the Family-Size and Income Application (FSIA).

2. Maintain information on file for three years.

3. Establish procedures to ensure that the information is made available only to authorized state and

federal personnel during reviews or as a part of federal- or state-approved surveys.

Civil Rights Complaints

1.

All written or verbal complaints alleging discrimination on the bases 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 al or part of an individual’s income is
derived from any public assistance program, or protected genetic information in employment or in
any program or activity conducted or funded by USDA, shall be processed within 90 days upon
receipt in the manner prescribed by this instruction.

The Office of Minority Affairs (OMA) has been delegated the authority to determine the manner in
whichall civil rightscomplaints, investigations, preliminary inquiries, and compliancereviewsareto
be handled. Regardless of the administrative or operational level of the CACFP where acivil rights
complaintisfiled, it must beforwarded in accordancewith Item D2 (below) to the Director, Civil Rights
(CR) Division, for submissiontothe OMA. The OMA will prepare and issueletters of acknowledgment
to the complainant(s).

A preliminary inquiry or an investigation will be conducted on all valid complaintsto substantiate or
refute the allegations.

Procedurefor Filing Complaintsof Discrimination

1

2

Right to Filea Complaint: Any person alleging discrimination based on 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 derived
from any public assistance program, or protected genetic information in employment or in any program
or activity conducted or funded by USDA, has a right to file a complaint within 180 days of the
alleged discriminatory action. Under special circumstances, thistimelimit may be extended by OMA.

Acceptance: All complaintsmust beinwriting and signed by the complainant. All complaintsshall be
accepted by the CACFP ingtitution, Oklahoma State Department of Education (the State Agency), or
Food and Nutrition Service Regional Office (FNSRO). The complaintswill beforwarded to the FNSRO
(asapplicable), and then forwarded at onceto the CR Division. It isnecessary that theinformation be
sufficient to determinetheidentity of the agency or individual toward which the complaint is directed
andtoindicatethe possibility of aviolation. Please see a Civil Rights Complaint Form on page 97. The
person who has allegedly been discriminated against must complete and sign.
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PROGRAM DISCRIMINATION COMPLAINT FORM

First Name: Middlelnitid: Last Name:
Mailing Address:
City: State: Zip Code:

E-Mail Address (If You Have One):

Telephone Number, Starting With Area Code:

Alternate Telephone Number, Starting With Area Code:

Best Time of Day to Reach You:

Best Way to Reach You (Check One): Mail Phone E-Mall Other:

Do you have arepresentative (lawyer or other advocate) for this complaint? Yes No

If Yes, please provide the following information about your representative:

First Name: Last Name:
Address: City: State: Zip Code:
Telephone: E-Mail:

1.  Who do you believe discriminated against you? Use additional pages, if necessary. Name(s) of
person(s) involved inthealleged discrimination (if known):

Please name the program you applied for (if known/if applicable):

Please check () the United States Department of Agriculture (USDA) agency below that conducts
the program or provides federal financial assistance for the program (if known):

] Farm Service Agency [0  Foodand Nutrition Service
O Rural Development [0  Natural Resource Conservation Service
Ol Forest Service O Other:

2. What happened to you? Use additional pages, if necessary, and please include any supporting
documents that would help show what happened.
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When did the discrimination occur?

Date:

Month Day Year

If the discrimination occurred more than once, please provide the other dates:

Where did the discrimination occur?

Address of location where incident occurred:

Number and Street, P O Box, or RD Number

City State Zip Code

Itisaviolation of the law to discriminate against you based on the following: race, color, national
origin, religion, sex, disability, age, marital status, sexual orientation, family/parental status, income
derived from apublic assistance program, and political beliefs. (Not all basesapply to al programs.)

Reprisal isprohibited based on prior civil rightsactivity.

| believe | was discriminated against based on my:

6. Remedies: How would you liketo see this complaint resolved?

7. Haveyoufiled acomplaint about the incident(s) with another federal, state, or local agency or with

a court? Yes No

If Yes, with what agency or court did you file?

When didyoufile?

Month

Signature:

Mail Completed Form to:

USDA

Office of the Assistant Secretary for Civil Rights
1400 | ndependence Avenue, SW, Stop 9410
Washington, D.C. 20250-9410

E-Mail Address:
program.intake@usda.gov

Day Year

Date:

Telephone Numbers:

Local Area: 202-260-1026

Toll-Free: 866-632-9992

Local or Federal Relay: 800-877-8339
Spanish Relay: 800-845-6136

Fax: 202-690-7442
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United States Department of Agriculture (USDA)
Program Discrimination Complaint Form
Instructions

PURPOSE: The purpose of thisformisto assist you in filing a USDA program discrimination complaint. For help filling out the form, you may call
any of the telephone numberslisted at the bottom of the complaint form. You are not required to use the complaint form. You may write aletter instead.
If you write aletter, it must contain all of the information requested in the form and be signed by you or your authorized representative. Incomplete
information will delay the processing of your complaint.

You may also send acomplaint by fax or email. We must have asigned copy of your complaint, soif you send your complaint by e-mail, be sureto attach
the signed copy to your e-mail. Incomplete information or an unsigned form will delay the processing of your complaint.

FILING DEADLINE: A program discrimination complaint must befiled no later than 180 days of the date you knew or should have known of the alleged
discrimination, unlessthetimefor filing isextended by USDA. Complaintssent by mail are considered filed on the date the complaint was signed, unless
the date on the complaint letter differs by seven days or more from the postmark date, in which case the postmark date will be used as the filing date.
Complaints sent by fax or e-mail will be considered filed on the day the complaint isfaxed or e-mailed. Complaintsfiled after the 180-day deadline must
include agood cause explanation for the delay. For example, you may have good causeif:

1. You could not reasonably have been expected to know of the discriminatory act within the 180-day period.
2. Youwereserioudly ill or incapacitated.
3. Thesame complaint was filed with another federal, state, or local agency and that agency failed to act on your complaint.

USDA POLICY: Federal law and policy prohibitsdiscrimination against you based on thefollowing: race, color, national origin, religion, sex, disability,
age, marital status, sexua orientation, family/parental status, income derived from apublic assistance program, and political beliefs. (Not al basesapply
to all programs.)

USDA will determineif it hasjurisdiction under the law to process the complaint on the bases identified and in the programsinvolved. Reprisal that is
based on prior civil rights activity is prohibited.

PROPERTY ADDRESS: If thiscomplaint involvesafarm or other real estate property that isnot your current address, writein the addressfor that farm
or real estate property. Otherwise, this part of the form can be left blank.

PLEASE READ IMPORTANT LEGAL INFORMATION BELOW CONSENT

This USDA Program Discrimination Complaint Form is provided in accordance with the Privacy Act of 1974, 5 U.S.C. 8552a, and concerns the
information requested in the form to which this Notice is attached. The USDA’s Office of the Assistant Secretary for Civil Rights requests this
information pursuant to 7 CFR Part 15.

If the completed form is accepted as a complaint case, the information collected during the investigation will be used to process your program
discrimination complaint.

Disclosure is voluntary. However, failure to supply the requested information or to sign the form may result in dismissal of your complaint. If your
complaint isdismissed, you will be notified. Theinformation you providein thiscomplaint may be disclosed to outside partieswhere USDA determines
that disclosureis:

Revelant and necessary to the Department of Justice, the court or other tribunal, or the other party before such tribunal for purposes of litigation.
Necesssary for enforcement proceedings against a program that USDA finds to have violated |aws or regulations.

In response to a Congressional office if you have requested that the Congressional office inquire about your complaint.

To the United States Civil Rights Commission in response to its request for information.

N

REPRISAL (RETALIATION) PROHIBITED

No agency, officer, employee, or agent of the USDA,, including persons representing the USDA or its programs, shall intimidate, threaten, harass, coerce,
discriminate against, or otherwise retaliate against anyone who hasfiled a complaint of alleged discrimination or who participates in any manner in any
investigation or other proceeding raising claimsof discrimination.

PAPERWORK REDUCTIONACT AND PUBLIC BURDEN STATEMENTS

The Paperwork Reduction Act of 1995 (44 U.S.C. 3501 et seq.) requires us to inform you that this information is being collected to ensure that your complaint
contains all of the information required to file a complaint. The Office of the Assistant Secretary for Civil Rights will use the information to process your
complaint of program discrimination.

Response to this request is voluntary. The information you provide on this form will only be shared with persons who have an official need to know and will
be protected from public disclosure pursuant to the provisions of the Privacy Act, 5 U.S.C. 8552a(b).

The estimated time required to complete this form is 60 minutes. You may send comments regarding the accuracy of this estimate and any suggestions for
reducing the time for completion of the form to USDA, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington DC
20250-9410.

An agency may not conduct or sponsor, nor is a person required to respond to, a collection of information unless it displays a currently valid OMB Control
Number. The OMB Control Number for this form is 0508-0002.
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OKLAHOMACHILDANDADULT CARE FOOD PROGRAM (CACFP)

FISCALYEARYYYY

This Food Production Records/Menus as Served Form is provided for your use by the CACFP so that uniform menu
records can be maintained throughout the state.
1 After carefully reading, usethisform for planning, analyzing, documenting meals* served.

2. Program administrators and/or authorized representatives are responsible for overseeing the utilization of this
form.

3 All facilitiesthat prepare any type of meal on-site must properly maintain thisform.
4. Thisform should be maintained on afederal fiscal year basis(October 1, YY Y'Y, through September 30, YYYY).
5. Thisformisto be maintained on-site and kept intact for review.

6. Thisformisto bemaintained with all other CACFP recordsfor the required three years.

* Mealsare defined as any meal served for reimbursement (i.e., breakfast, am. snack, lunch, p.m. snack, supper, late
p.m. snack).
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INTRODUCTION

CreditableFoods:

Foods that may be counted toward meeting the meal pattern requirementsfor areimbursable meal.

e They areor they contain creditable foods aslisted in the Food-Buying Guide (FBG).

e They arein compliance with regulations governing the Child Nutrition Programs (CNP) (in quantity requirements
and/or by definition).

e They arein compliancewith the U.S. Food and Drug Administration’s (FDA) Standards of Identity.

e They arein compliance with the United States Department of Agriculture’s (USDA) standards for meat and meat
products (if applicable).

e They arein compliance with administrative policy decisions on the crediting of popular foods.

Noncr editable Foods;

Foods that do not count toward meeting meal pattern requirements because they do not meet criteria. Nevertheless,
noncreditable foods often supply additional nutrients and calories that help meet the energy and nutritional needs of
participants. For example, the service of aprotein-rich food (such as eggs) at breakfast isnot required but it contributes
additional nutrients, improves the acceptability of meals, and satisfies appetites.

USDA reimburses child and adult care centers, family day care home (FDCH) sponsors, at-risk school snack programs,
and homel ess shelters participating in the Child and Adult Care Food Program (CACFP) for the meal s served to young
children or adult enrollees, not for individual foods. A meal isreimbursableif it contains those creditable foodsin the
amounts outlined in the CACFP meal patterns.

DEFINITIONS AND EXPLANATIONS

AlternateProtein Products(APP)

Food ingredients that may be used to substitute in part or in full for meat, poultry, or seafood. These products must
meet the requirementsfor Alternate Foods for Meals, Appendix A, of the Code of Federal Regulations (CFR), Book 7,
Part 226. These productsdo not includetofu, surimi, seitan, or tempeh. Before using APP products and claiming the
meal sfor reimbursement, contact your Food and Nutrition Service Regional Office (FNSRO) and/or State Agency (SA).
Please see the questions and answers in the meat/meat alternate section.

Child Nutrition (CN) Label

e Avoluntary component of the federal |abeling program for the CNP.

e Providesawarranty for CN-labeled productsfor auditing purposesif the product isused according to manufacturer’s
directions as printed on the approved CN label.

«  Allows manufacturers to state a product’s contribution to the meal pattern requirements on their labels.

What productsaredigiblefor CN labels?

e Main dish products that contribute at least 1/2 ounce to the meat/meat alternate component of the meal pattern
requirements. Examplesinclude, but are not limited to, beef patties, cheese or meat pizzas, meat or cheese and bean
burritos, egg rolls, breaded fish, and chicken portions.

e Juiceandjuice products containing at least 50 percent full-strength juice by volume. Thisincludes such products
asfrozenjuicedrink barsand sherbet. One hundred percent juice productsare NOT eligiblefor aCN label. Since
100 percent juice credits one fluid ounce per one fluid ounce, thereisno need for aCN label.
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Howtoidentify aCN labd:

A CN label will ALWAYS contain thefollowing information:

» TheCN logo, whichisadistinct border.

»  Themea pattern contribution statement.

* Auniquesix-digit product identification number (assigned by the USDA Agricultural Marketing Service), appearing
in the upper right hand corner of the CN logo.

*  TheUSDA/FNS authorization statement.

»  Themonth and year of the original FNS Final Approval appearing at the end of the authorization statement.

* Theremaining required label features: product name, inspection legend, ingredient statement, manufacturer’'s
name, sighature/address line, and net weight.

*  NOTE: TheCN number on thefollowing samplelabel isnot an actual CN number. Avalid CN label will never
have XXXXXX asa CN number.

SampleCN L ogo:

CN
XXXXXX*

CN  Oneb5.00 oz PizzaWith Ground Beef and Textured Vegetabl e Protein provides 2.00 oz equival ent meat/meat CN
alternate, 1/2 cup vegetable, and 1 1/2 servings of bread alternate for the Child Nutrition Meal Pattern
Requirements. (Use of thislogo and statement authorized by the Food and Nutrition Service, USDA X X-
XX**),

CN

*CN identification number
**Month and Year of original approval

For any CN-labeled product tobevalid, thepurchased product label must havetheCN logoon it. A company may have
alegitimate CN label approval, but unlessthe product is produced under inspection following al CN requirements and
the CN logo is part of the printed label on the purchased product, it isnot a CN-labeled product and is not warranted by
USDA. Avalid CN logowill never beaseparate sticker. Printing afact sheet or manufacturer’s statement from aWeb site
does NOT document that the CN-labeled product was purchased. In addition, a fact sheet or other manufacturer
documentation is never authorized to havethe CN logo onit. Proper documentation of a CN-labeled product isan actual
label on the purchased product carton.

For adetailed explanation of CN labeling regulationsfor the CACFP, see 7 CFR Part 226, Appendix C, or the FBG for the
CNP, Appendix C. Programinformationisalsoavailableonlineat: <www.fns.usda.gov/cnd/cnlabeling>.

Child Nutrition Programs
Programsfunded by USDA whichinclude: CACFP, the National School Lunch Program (NSLP), the School Breakfast
Program (SBP), the Specia Milk Program (SMP), and the Summer Food Service Program (SFSP).

Combination Food
A single serving of afood item that contains two or more of the required meal components. Common examples of
combination foods are pizzaand chef salads. For more information on crediting combination foods, see page 152.

Commercial Gelatin Dessert

Powdered or prepared gelatinis considered an other food. Thegelatinitself isnot acreditablefood item. Under certain
circumstances the fruits, vegetables, or juices used in gelatin products may be credited. For information regarding the
crediting of vegetable/fruit and/or full-strength juice/juice concentrate added to gelatin, see page 153. If you have
participantswho do not eat meat, check theingredient listings since some gelatins, but not all, contain animal products.
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Component
A food grouped in a certain category according to the CACFP meal pattern. These categories are milk, meat/meat
alternate, vegetable/fruit, and graing/breads components.

Fish
USDA--inspected fish are creditable toward the meat/meat alternate component. Home- or self-caught fish are not
creditablein the CACFP asthey are not inspected and can be asafety hazard dueto possible pollution and contamination.

Food Banks

Charitable organizations that distribute food to those who cannot purchase enough to avoid hunger. The CACFP does
not have a policy regarding the use of food banks. If food banks are used, please check expiration dates since often
foods are donated close to expiration. Foods that have passed the expiration date may not be used in CACFP,

Functional Foods

Foodsformulated to provide additional health and nutritional benefitsin addition to those occurring naturally. Examples
include beverageswith added ingredients claiming additional energy boosts. The CACFP doesnot review theseclaims
nor does it determine the benefits of these products.

Game (Venison, Squirrel, Rabbit, etc.)

Meat that ishunted for food but not normally domesticated. For safety reasons, gameisnot creditable under the CACFP
unlessit isinspected and approved by the appropriate state or federal agency. During hunting season, game may be
inspected by the appropriate state or federal agency for donation to food banks or soup kitchens. Inthese circumstances,
groups such as Hunters Against Hunger donate their game and USDA inspectors donate inspection services.

Home-Canned Foods

Foods that are canned in the home or by institutions that are not under federal inspection. For safety reasons, home-
canned foods are not allowed in meals reimbursed under the CACFP.  Clostridium botulinum is dangerous and can
produce a deadly toxin in canned food. This poison can be present even when there is no evidence of spoilage.

Honey

A sweetener that must not be given to, or used in foodsfor, children under one year of age, asit may contain botulinum
spores. In addition, it is recommended that corn syrup and maple syrup not be given to, or used in foods for, infants
since studies regarding their safety for this age group are till inconclusive.

M edical Exceptions

The FNSInstruction 783-2, Revision 2, requires menu plannersto make substitutionsfor medical or dietary reasonsfor
participants who are considered disabled as defined under 7 CFR Part 226 when supported by a statement signed by a
licensed physician. It also permits substitutions for other participants who are not disabled but are unable to consume
regular program meal s because of medical or other special dietary needswhen supported by astatement from arecognized
medical authority. The medical statement should specify thefood or foodsto be omitted from the participant’s diet and
specify achoice of foods that may be substituted. More details may be obtained from your State Agency or sponsoring
organization (SO).

Product For mulation Statement (Previoudy Called aProduct Analysis Shest)

An information sheet obtained from the manufacturer with adetailed explanation of what the product actually contains
and the amount of each ingredient by weight. We strongly recommend that it contain the origina signature of an
authorized company representative, not that of a sales representative. A sample Product Formulation Statement for
meat/meat alternate products and review checklist have been developed and are provided on pages 173-174 of this
publication. Additional product formulation templates may be accessed online at: <fns.usda.gov/cnd/cnlabeling/
foodmanufacturershtm>.
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Reimbur sement
Money received from USDA for serving creditable meals and snacksto eligible participants.

Serving Size
Described by the weight, measure, or number of piecesor slices. The serving size specified in the meal patterns can be
credited toward meeting the meal pattern requirements.

Sandardsof Identity

Government standardsfor the content, preparation, and labeling of food beforeit is manufactured and sold in commerce.
Standards of Identity set specific and optional ingredients that afood must contain when a product isto be labeled or
identified by that product name. Standards for meat products are developed by USDA and for other food products by
the FDA. For more details and the latest information on the status of any of these standards, contact the FNSRO and/
or the State Agency.

WholeGrains

Identified as foods in which whole grain is the primary ingredient by weight; i.e., whole grain is listed first on the
ingredient statement or the primary grain ingredient in arecipe or mixed dish (pizzaor burrito). Wholegrainsor thefoods
made from them contain all the essential parts: the bran, germ, endosperm, and naturally occurring nutrients of theentire
grain seed. Enriched (white) flour only contains the endosperm. If thefirst or heaviest grain ingredient is not awhole
grain but there are multiple whole-grain ingredientsin the product, obtain a Product Formulation Statement or standardized
recipe showing that the total weight of whole grainsis greater than the total weight of refined grains.
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Child and Adult Care Food Program
Meal Patternsfor Children

Breakfast
Select All Three Componentsfor aReimbursable Meal
Food Components Ages 1-2 Ages 3-5 Ages 6-12*
1 milk?
fluid milk 12 cup 3/4 cup 1 cup
1 fruit/vegetable
juice®, fruit and/or vegetable /4 cup 1/2 cup 1/2 cup
1 graing/breads’
bread or 12dice 1/2dice ldlice
cornbread or biscuit or roll or muffin or 1/2 serving 1/2 serving 1lserving
cold, dry cereal or /4 cup 1/3 cup 3/4 cup
hot, cooked cereal or /4 cup 1/4 cup 1/2 cup
pasta or noodlees or grains /4 cup 1/4 cup 1/2 cup
Lunch or Supper
Select All Four Componentsfor aReimbursable Meal
Food Components Ages 1-2 Ages 3-5 Ages 6-12
1 milk?
fluid milk 1/2 cup 3/4 cup 1 cup
2 fruits/vegetables
juice®, fruit and/or vegetable /4 cup 12 cup 3/4 cup
T graing/breads’
bread or 1/2dice 1/2dice ldlice
cornbread or biscuit or roll or muffin or 1/2 serving 1/2 serving 1lserving
cold, dry cereal or /4 cup 13 cup 3/4 cup
hot, cooked cereal or /4 cup 14 cup 1/2 cup
pasta or noodlees or grains /4 cup 14 cup 1/2 cup
1 meat/meat alternate
meat or poultry or fish® or loz 1120z 20z
cheeseor loz 1120z 20z
eggor 1/2 3/4 1
cooked, dry beans or peas or /4 cup 3/8 cup 1/2 cup
peanut or other nut or seed butters or 2 Thsp 3 Thsp 4 Thsp
nuts and/or seeds® or 1/2 oz 3/4 0z loz
yogurt’ 40z 6 0z 80z

1 Children aged 12 and older may be served larger portions based on their greater food needs. They may not be served
less than the minimum quantities|listed in this column.

2 Milk served must be lowfat (1 percent) or nonfat (skim) for participants aged 2 and older.

% Fruit or vegetabl e juice must be full-strength.

4 Breadsand grainsmust be made from whole-grain or enriched meal or flour. Cereal must bewhole-grain or enriched or
fortified.

5 A serving consists of the edible portion of cooked, lean meat or poultry or fish.

5 Nuts and seeds may meet only one-half of the total meat/meat alternate serving and must be combined with another
meat/meat alternateto fulfill the lunch or supper requirement.

7 Yogurt may be plain or flavored, unsweetened or sweetened.
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Child and Adult Care Food Program
Meal Patternsfor Children

Snack
Select Two of the Four Componentsfor a Reimbursable Snack
Food Components Ages 1-2 Ages 3-5 Ages 6-12*

1 milk?

fluid milk 1/2 cup 1/2 cup 1 cup
2 fruits/vegetables

juice?, fruit and/or vegetable 1/2 cup /2 cup 3/4 cup
1 graing/breads*

bread or 1/2dice 12dlice 1dlice

cornbread or biscuit or roll or muffin or 1/2 serving 12 serving 1serving

cold, dry cereal or 14 cup 1/3 cup 3/4 cup

hot, cooked cereal or 14 cup 1/4 cup 1/2 cup

pasta or noodlees or grains 1/4 cup /4 cup 1/2 cup
1 meat/meat alternate

meat or poultry or fish® or 120z 12 o0z loz

cheeseor 120z 12 o0z loz

eggor 12 12 12

cooked, dry beans or peas or 1/8 cup 1/8 cup 1/4 cup

peanut or other nut or seed butters or 1 Thsp 1 Thsp 2 Thsp

nuts and/or seeds® or 120z 12 o0z loz

yogurt’ 20z 20z 4 0z

1 Children aged 12 and older may be served larger portions based on their greater food needs. They may not be served
less than the minimum quantities|listed in this column.

2 Milk served must be lowfat (1 percent) or nonfat (skim) for participants aged 2 and older.

% Fruit or vegetabl e juice must be full-strength.

4 Breadsand grains must be made from whole-grain or enriched meal or flour. Cereal must bewhole-grain or enriched or
fortified.

5 A serving consists of the edible portion of cooked, lean meat or poultry or fish.

5 Nuts and seeds may meet only one-half of the total meat/meat alternate serving and must be combined with another
meat/meat alternateto fulfill the lunch or supper requirement.

7 Yogurt may be plain or flavored, unsweetened or sweetened.
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MILK

CACFPregulationsrequirethat to be eligible for reimbursement, each program participant’s breakfast, lunch, or supper
must include fluid milk. Between the child'sfirst and second birthday, whole milk should be served. Lower-fat milk
should then be introduced after the child’s second birthday. Only formula or breast milk should be served to infants.

Milk refers to pasteurized fluid types such as unflavored or flavored whole milk, lowfat milk, fat-free (skim) milk, or
cultured buttermilk that meet state and local standardsfor such milk. All milk should contain vitaminsA and D at levels
specified by the FDA and must be consistent with state and local standards for such milk. Lactose-free and lactose-
reduced milk may be offered as optionsfor program participants who are lactose-intol erant.

For children, the breakfast meal pattern requiresthat aserving of fluid milk be served asabeverage or used on cereal, or
used in part for each purpose. Both lunch and supper must contain a serving of fluid milk as abeverage. Refer to the
CACFP meal patternsfor the quantity requirements by age. If milk isone of the two components served for asnack, it
must be fluid milk served asabeverage or used on cereal, or used in part for each purpose. For children, milk may not be
credited for snackswhen juiceis served as the other component. Milk isnot creditable when used in cooking for such
foods as cooked ceredls, custards, or puddings.

Please note that yogurt may not be substituted as a milk serving in the CACFP meal patterns. However, yogurt may
credit toward the meat/meat alternate component.
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MILK

Creditable
Food Yes | Mayjpe | No Comments

Acidified Milk, Kefir X Acidified milk isafluid milk produced by souring fluid

Milk, AcidophilusMilk whole, lowfat, or fat-free (skim) milk with an acidifying agent.
Examplesof acidified milk are acidified, kefir milk and
acidified, acidophilus milk.

Buttermilk X Must be lowfat or fat-free for participants 2 years of age and
older. Only commercially prepared buttermilk may be offered
to program participants.

Certified Raw Milk X | Regulationsrequire the use of pasteurized milk.

Cultured Milk X Cultured milk isafluid milk produced by adding selected
microorganismsto fluid whole, lowfat, or fat-free (skim) milk
under controlled conditions to produce a product with a
specific flavor and/or consistency. Examplesare cultured
buttermilk, cultured kefir milk, and cultured acidophilus milk.
Only commercially prepared buttermilk may be offered to
program participants.

Flavored Milks X Flavored milks must meet state and local standardsfor milk.

(Chocolate, Strawberry, Flavored milks may include flavorings, coloring agents, and

etc.) sweeteners. Different flavors may contain differing levels of
sweeteners.

Goa'sMilk X Must meet state standards in order to be credited.

Lactose-FreeMilk, X L actose-free and | actose-reduced milks are fluid milksthat

L actose-Reduced Milk have been modified by the addition of lactase enzymes. The
lactose (milk sugar) in thismilk has been broken down into
simple sugars. Children or adults who cannot digest lactose
may benefit from the use of lactose-free or lactose-reduced
milk.

Lowfat Milk, Reduced- X Lowfat milk (1% fat) or fat-free milk should be served to

Fat Milk participants 2 years of age and older.

Milk, Fluid (Unflavored) X The milk served as part of any meal or snack for the purpose
of reimbursement must befluid milk.

Fat-FreeMilk, Nonfat X Should be served to participants 2 years of age and older.

Milk, SkimMilk

Soy Beverages/Drinks X | Soy drinks and beverages are not fortified and are not

nutritionally equivalent to fluid milk.
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MILK

Food Creditable Comments
Yes | Maybe| No

Soy or Soybean Milk, X Soybean milk may be served as a milk substitute because of

Fortified medical or other special dietary needs. See FNS
Instruction 783-2 Rev. 2. Nondairy beverages offered as
fluid milk substitutes must be nutritionally equivalent to milk
and provide specific levelsof calcium, protein, vitaminsA
and D, magnesium, phosphorus, potassium, riboflavin, and
vitamin B ,. Use of this product must be requested by
parents or supported by a statement from a recognized
medical authority that includes recommended alternate
foods.

UHT (UltraHigh X UHT isaGradeA pasteurized milk that has been heated to

Temperature) Milk or about 280°F for afew seconds then cooled and packaged. It

Shelf StableMilk can be stored without refrigeration until opened. Not al
products are manufactured in the United States. Read labels
to ensure the Buy American provision is met.

WholeMilk X Only serveto children between 1 and 2 years of age. See
Question 7 on page 115.

Dairy Productsor Milk

Substitutes:

Almond Milk X See entry for soy or soybean milk. Most commercial almond
milksare not nutritional ly equivalent to milk and will not
meet requirements.

Cheese X | Cheese cannot be credited toward the milk requirement asit
does not meet the definition of milk. Cheese may be credited
toward the meat/meat alternate requirement.

Cocoa (Hot Chocolate) X Cocoamust be madewith fluid milk; only thefluid milk
portion iscreditable.

Cream X | Cream does not meet the definition of milk.

Cream Sauces X | Cream sauces do not meet the definition of milk.

Cream Soups X | Cream soups do not meet the definition of milk.

Custard X | Custard does not meet the definition of milk.

Eggnog, Commercial X | Commercially made eggnog isnot creditable.
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MILK

Food Creditable Comments
Yes | Maybe| No

Eggnog, Homemade X Only thefluid milk portion may be credited. Meat/meat
dternate served in abeverage is not creditable; therefore,
the egg component may not contribute to requirements.
Homemade eggnog should be made from a cooked base that
isbrought to 160°F and rapidly chilled to 40°F or bel ow.
Eggnog made with uncooked eggsis not creditable dueto
therisk of foodborneillness. Please aso note that alcoholic
beverages are not suitable for program participants.

Evaporated Milk X | Doesnot meet the definition of milk.

Frozen Yogurt X | Frozen yogurt does not meet the definition of milk.

Half and Half X [ Halt and halt does not meet the definition of milk.

IceCream X [ lcecream does not meet the definition of milk.

IceMilk X | Icemilk does not meet the definition of milk.

Imitation Milk X[ Imitation milk does not meet the definition of milk.

Milkshakes X May be used to meet the milk component of [unches,
suppers, and snacks if they contain the minimum quantity of
fluid milk per serving for the appropriate age group.
Commercia milkshake powdersadded to milk by the program
operator are acceptable. Only thevolume of fluid milk is
creditable. Refer to FNSInstruction 783-7, Rev. 1 and
Question 6 on page 115 of this section.

Pudding X | Pudding does not meet the definition of milk.

Pudding Pops X | Pudding pops do not meet the definition of milk.

Reconstituted Dry Milk X Creditable under certain conditionsof limited fluid milk
availability. See Sections226.20(€) and (f) of the CACFP
regulations concerning the availability of fluid milk.

RiceMilk X Seeinformation for soy or soybean milk. Most commercial
ricemilksare not nutritionally equivalent to milk and do not
meet requirements.

Sherbet/Sorbet X | These products do not meet the definition of milk. Seethe
section on vegetables/fruits for crediting information.

Sweetened Condensed X | Sweetened condensed milk does not meet the definition of

Milk milk.

Sour Cream X | Sour cream does not meet the definition of milk.

Yogurt X [ Yogurt does not meet the definition of milk. Pleaserefer to
the crediting of yogurt under the meat/meat alternate
component section.
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MILK

Questionsand Answer sAbout Milk

1.

Why isreconstituted dry milk not creditableasfluid milk?

Reconstituted milk isnot included in the definition of milk in program regulations. It isnot possibleto ensure that
the quantity of dry milk and water used are adequate to provide the nutritional equivalency of fluid milk. Reconstituted
milk may only be used in an emergency situation where the availability of fluid milk has been affected. This
provisionisdiscussedin 7 CFR Part 226.20. In addition, Part 226.20 of the regulations also permitsthe ongoing use
of dry milk only when the center is unable to obtain asupply of fluid milk on acontinuing basis. In either of these
situations, contact the FNSRO, the State Agency, or the SO, as applicable, for guidance prior to taking action.

If aparticipant cannot havemilk, can | bereimbur sed for breakfast and lunch?

Yes, you may bereimbursed if achildisunableto have milk for medical reasons or other special dietary needswhen
you obtain a written medical statement from a recognized medical authority or parent request stating that the
participant should not be served milk. An appropriate substitution must be provided to the participant. Nondairy
beverages offered fluid milk substitutes must be nutritionally equivalent to milk and provide specific levels of
calcium, protein, vitaminsA and D, magnesium, phosphorus, potassium, riboflavin, and vitamin B .

If aparticipant cannot drink milk for religiousor ethical reasons, can | bereimbur sed for
breakfast, lunch, or supper?

Children who do not consume milk for religiousreasons must be covered by an exemption granted by the Department.
Mealsfor Jewish participants have been granted an exemption from the service of fluid milk for lunchesand dinners
containing meat or poultry under FNS Instruction 783-13, Rev. 3. Please see this instruction for options and
documentation requirements. The exemption requested (FNS Instruction 783-14, Rev. 1) for Seventh Day Adventist
participants only coversthe use of alternate protein products (APP) to meet the meat/meat alternate requirement. It
isnot an exemption from milk consumption. Anexemptionisnot currently in placeto exempt Muslim participants
from other meal pattern requirements.

The religious exemptions cited above do not extend to ethical reasons such as vegetarian ethical dietary practices.
Meals served without milk for ethical reasons are not reimbursable.

Can themilk used in the preparation of productssuch as puddings, cream sauces, and ice
cream count towar d themilk requirement?

No. Milk must be served asabeverage and/or poured over cered in order to be credited toward the milk requirement.

Can milk bepurchased directly from afarm?

Yes, aslong asit ispasteurized fluid milk that meets state and local health standards. Also, it must include vitamins
A and D at levels consistent with state and local standards.
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6. Can commercial milkshakesbe served to meet themilk requirement?

FNSInstruction 783-7, Rev. 1 permitsthe use of commercial milkshake powders added to fluid milk by the program
operator; however, only thevolume of fluid milk served iscreditabletoward the milk requirement. Since milkshakes
tend to be filling, be aware that preschool children and some adult participants may not be able to consume
sufficient quantities of milkshakes or, aternately, may choose not to consume other portions of the meal. This
nutritional consideration should be a factor in your decision to serve milkshakes and under which circumstances.

7. Whyismilk not permitted for children under 1year of ageand fat-fr ee/lowfat/r educed-fat
milk not recommended for children under 2 year sof age?

Our regulationsdo not permit the use of cow’smilk or evaporated milk beforethe age of 12 months. 1f wholemilkis
served prior to a child’sfirst birthday, there must be a doctor’s statement on file. This reflects the position of the
American Academy of Pediatrics, which recommendsthat breast milk or iron-fortified formulabe used for the entire
first year.

Pediatric nutrition authorities agreethat fat-free (skim) milk or lowfat milk should not befed to children younger than
aged 2. These milks containinsufficient quantities of fat (including linoleic acid) for childred under aged 2.

8. | work with both the NSLP and the CACFP. | recently provided comments on proposed
regulationsfor the NSLP and SBP concerning the use of alternate fluid milks. Doesthis
proposal alsoincludethe CACFP?

No, this proposal does not include the CACFP. It is currently only an option for the NSLP and SBP.
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MEAT/MEAT ALTERNATES

CACFP regulations require that alunch or supper contain the required serving of meat/meat alternate specified in the
meal patterns. The meat/meat alternate for lunch or supper must be served in the main dish or in the main dish and one
other menu item.

When a meat/meat alternate is served as one of the two required components of a reimbursable snack, the amount
specified in the snack pattern must be served.

Thereis no requirement that a meat/meat alternate be served as part of a breakfast, but it may be served as an optional
component. A menu item must provide a minimum of 1/4 ounce of cooked, lean meat or its equivalent to be counted
toward meeting any part of the meat or meat alternate requirement.

Meat and meat alternatesinclude lean meat, poultry, fish, cheese, egg, yogurt, cooked dry beans or peas, nuts and seeds
and their butters (except for acorn, chestnut, and coconut), or an equivalent quantity of any combination of these foods.
Cooked, dry beans or peasthat are counted as ameat alternate may not also be credited as avegetablein the same meal.
Please use appropriate serving sizes. Creditable portion sizes for beans used as vegetables and as meat alternates are
found in the Food-Buying Guide. Remember that facilities may use the cooked, canned form of dry beansin the
CACFP and arenot required to use dry beans or peasin a form that must be soaked prior to use.

Crediting for shellfish has been included. However, when including shellfish in menus, you should consider cost
factors, acceptability, and potential food intolerancesin child day care populations.

APPs (formerly vegetable protein products) are processed from soy or other other vegetabl e protein sourcesand may be
inadehydrated granule, particle, or flakeform. They are generally used as part of aformed meat patty or in avegetarian
patty, resembling a meat product. Meat/meat alternate products with a CN label or product formulation statement is
present. Before using products containing APPs, contact your State Agency for information and assistance on the
service and crediting of these products.

Nuts and seeds may fulfill no morethan one-half of the meat/meat alternate requirement for lunch/supper. You aso
should be aware of potential food intolerances or allergies with some populations. In such circumstances, you should
make appropriate accommodations under the medical substitution requirement. Soy nuts may be used as a meat/meat
alternate but not as a vegetable. Nuts and seeds should be served to 2- to 3-year-olds with caution as they may cause
choking. Always supervise participants during meals and snacks.
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MEAT/MEAT ALTERNATES

Creditable
Food Yes | Mape| No Comments

Acorns X | Acorns have alow protein content.

Bacon and Imitation X | These products are considered fats with little protein. They

Bacon Products arenot creditable toward meal pattern requirements.

Bacon Rinds X | These products do not qualify for the meat/meat aternate
requirement.

Bacon, Turkey Turkey baconis creditable only if it (1) is CN-labeled or (2)
has a Product Formulation Statement signed by an official of

X the manufacturer (not a sales person).

Beans, Dry or Canned X See pages 1-5 through 1-12 of the Food-Buying Guide. One-
fourth cup cooked beans credits as 1-0z equivalent meat
aternate.

Beans, Refried X See pages 1-12 of the Food-Buying Guide.

Beef Jerky X Beef jerky does not qualify for the meat/meat alternate
requirement. This product has a high sodium content and is
difficult to chew.

Bologna Creditablewhen free of byproducts, cereals, or extenders, and/
or when the product is CN-labeled. Examples of binders/

X extendersare starch, cellulose, and nonfat dry milk. Examples
of byproducts are glands, hearts, and other organ meats. See
pages 1-36 of the Food-Buying Guide.

Canadian Bacon or Mild X One pound (16 0z) will yield eleven 1-0z servings of cooked,

Cured Pork lean meat. See page 1-47 of the Food-Buying Guide, CN
label, or Product Formulation Statement for crediting
information.

Canned or Frozen These productsare creditable only if they have (1) aCN label

Combination Foods: or (2) aProduct Formulation Statement signed by an official

Stews, Beef-a-Roni, Chili X of the manufacturer (not a sales person). See pages 7 and

Macaroni, Pizzas, Pot 152-153 for more information on combination foods.

Pies, Raviolis

Canned, Pressed X | These products have a high salt and fat content. Thereisno

Luncheon Meat (Potted/ Standard of Identity for these products, so thereisno standard

Deviled) method of crediting.

Ceviche X Fish products must be fully cooked. Raw fish are apotentia
health hazard for vulnerable populations. See entry for sushi
on page 123.
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MEAT/MEAT ALTERNATES

Food Creditable Comments
Yes | Maybe | No

Cheese, Cottage or X A 2-0z serving equal's 1-0z meat/meat alternate. See Food-

Ricotta Buying Guide, page 1-24.

Cheese Foods, Cheese X A 2-0z serving equals 1 oz of meat alternate. See page1-24

Food Substitutes, of the Food-Buying Guide.

Cheese Spreads, and

Cheese Spread

Substitutes

Cheese, Imitation X [ Imitation cheeseis not creditable toward meal pattern
requirements.

Cheese Products X | While cheese foods and spreads have a Standard of Identity,
cheese products do not.

Cheese, Natural or X One oz of hard cheese provides 1 oz meat dternate. See

Processed pages 1-23 and 1-24 of the Food-Buying Guide.

Chestnuts X | Chestnuts have alow protein content.

Chicken Nuggets X Only the edible chicken portion is creditable as a meat.
Commercial chicken nuggets must havea (1) CN label or (2)
Product Formulation Statement signed by an official of the
manufacturer (not asales person). See Question 11 on page
125 of this section. For breading/batter crediting, see the
grains/breads section.

Chitterlings X | Chitterlings are considered afat and are not creditable
toward meal pattern components.

Coconuts X | Coconuts have alow protein content.

Corn Dogs, Corn Dog X This product has a high fat and salt content. The cooked

Nuggets batter credits toward the graing/breads component using
Group B of ExhibitA. Only theweight of the frankfurter
creditstoward the meat/meat alternate component. See
pages 1-36 and 1-37 of the Food-Buying Guide.

Crab, Imitation X | Theprocessing of imitation crab washes away vitamins and
some protein.

Cream Cheese X | Cream cheese contains |ess protein and more fat than
creditable cheeses.

Deviled Eggs X Only the whole egg portion of federally inspected eggsis
creditable. Weight of added ingredients (i.e., relish,
mayonnaise, etc.) cannot contribute to meal pattern
requirements.
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MEAT/MEAT ALTERNATES

Food Creditable Comments
Yes | Maybe | No

Eggs, Liquid Substitutes X [ Only whole eggs are creditable.

Eggs, Whites Only X [ Only whole eggs are creditable.

Eggs, Whole, Fresh, X Only eggs that have been cooked and federally inspected

Frozen, Dried, Liquid are creditable. See page 1-36 of the Food-Buying Guide.

Eggs, YolksOnly X [ Only whole eggs are creditable.

Fdafd X Only the preground weight of beansis creditable as a meat
aternate. See pages 1-5 through 1-12 of the Food-Buying
Guide.

Fish, Commercial X Only fish purchased from licensed vendors are creditable.

Fish, HomePickled X | For safety reasons, home-pickled fish are not creditable.

Fish, Noncommercial, X | Home-caught fish are not creditable.

Home Caught

Fish Sticks or Portions X Only the edible fish portion credits toward the meat/meat
aternate requirement. See pages1-52 to 1-54 of the Food-
Buying Guide. For breading/batter crediting, see the graing/
breads section.

Frankfurtersor Hot X See entry for bologna and pages 1-36 and 1-37 of the Food-

Dogs Buying Guide. Only items that do not contain byproducts,
cereals, or extendersare creditable. Remember to serve hot
dogsin small pieces for those participants where choking is
apotentia hazard.

Game(i.e, Squirrd, X Game, for safety reasons, isonly creditablein CACFPIf itis

Venison, etc.) inspected and approved by the appropriate state or federal
agency.

Home-Slaughtered M eat X | For safety reasons, home-slaughtered meat is not creditable
inthe CACFP.

Hummus X Only the volume of beans and other meat alternate per
serving may credit toward the meat/meat alternate
requirement. See Food-Buying Guide, pages 1-5 through 1-
9, for beans and page 1-40 for nut/seed butters commonly
used in hummus. Must be documented by a standardized
recipe or a Product Formulation Statement signed by an
officia of the manufacturer (not a sales person).
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MEAT/MEAT ALTERNATES

Food Creditable Comments
Yes | Maybe| No

Kidney, Liver, Gizzards X See pages 1-16, 1-17, and 1-32 of the Food-Buying Guide.

Liverwurst X Creditableonly if itis(1) CN-labeled or (2) hasaProduct
Formulation Statement signed by an official of the
manufacturer (not a sales peson).

Luncheon Meats X Only luncheon meats that are listed in the Food-Buying

(Chicken, Turkey, Besf, Guideor haveaCN label arecreditable.

Pork)

Meat Sauce (Spaghetti X Only the amount of cooked meat in the sauceis creditable

or Brown) toward the meat/meat alternate component. Commercial meat
sauces must havea (1) CN label or (2) Product Formulation
Statement signed by an official of the manufacturer (not a
sales person).

Meat Sticks (Summer X Typicaly, these products are high in fat and are not

Sausage) creditable. Meat sticksin ajar that are made for toddlers are
similar to Vienna sausages and must have a(1) CN label or
(2) Product Formulation Statement signed by an official of
the manufacturer (not a sales person).

Neufchatel Cheese X | Thisisasoft, unripened cheese similar to cream cheese.

Nuts X One 0z nuts provides 1 oz-equivalent meat alternate. Please
keep in mind that nuts may count toward 1/2 of the meat/
meat alternate requirement. See pages 1-38 and 1-39 of the
Food-Buying Guide. Nuts may be a potential choking
hazard. Seepage 124 for moreinformation.

Oxtails X See page 1-17 of the Food-Buying Guide.

Peanut Butter (and X ‘Two tablespoons provide 1 0z meat alternate. See page 1-40

Other Nut/Seed Butters) of the Food-Buying Guide. It is suggested that nut/seed
butters be served in combination with another meat/meat
aternate since the required portion sizes may betoo large for
preschool children.

Peanut Butter (Reduced- X If product meets the FDA Standard of Identity for peanut

Fat) butter with 90 percent peanuts or peanut flour, 2 tablespoons
provide 1 0z meat alternate.

Peanut Butter Spreads X | Peanut butter spreads do not meet FDA Standards of
Identity and may not be credited.

Peasor Lentils, Dry X See pages 1-38 and 1-40 of the Food-Buying Guide. One-
fourth cup cooked, dry beans or peas provides 1 0z meat
aternate.

Pepperoni X Only CN-labeled pepperoni may be credited. Thisproduct is
high in sodium and fat and should be used sparingly.
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MEAT/MEAT ALTERNATES

Food

Creditable

Yes

Maybe

No

Comments

Pig’'sFeet, Neck Bones,
or Tails (Parts)

X

These products contain small amounts of meat and are high
infat.

Pimiento Cheese
(Purchased)

A 2-0z serving equals 1 0z meat alternate. Seethe cheese
spread entry in the Food-Buying Guide on page 1-24.

Pizza, Commercid

Only creditableif it hasa (1) CN label or (2) Product
Formulation Statement signed by an official of the
manufacturer (not a sales person). Only the meat or meat
aternate components are creditable toward the meat/meat
dternate requirement. Seepages 124 and 125 for more
information.

Pizza, Homemade

Only meat or meat alternate components are creditableto
meat/meat alternate. See pages 124 and 125 for more
information. The amounts of meat/meat alternate must be
identified and documented by a standardized recipe.

Polish Sausage

Polish sausages must have a(1) CN label or (2) Product
Formulation Statement signed by an official of the
manufacturer (not a sales person).

Pot Pies, Commercid

Must havea(1) CN label or (2) Product Formulation
Statement signed by an official of the manufacturer (not a
sales person). These products typically contain inadequate
amounts of meat. Only the meat or meat alternate
components are creditable toward the meat/meat aternate
requirement. Seepages 124 and 125 for moreinformation.

Pot Pies, Homemade

The meat in homemade pot piesiscreditableif thereis
sufficient meat/meat alternate per serving and documented
with a standardized recipe that iskept onfile. Seethe graing/
breads part of this section for crediting the crust portion.
Only the meat or meat alternate components are creditable
toward the meat/meat alternate requirement. See pages 124
and 125 for moreinformation.

Potted or Deviled Meats

These products are high in sodium and include extenders
and binders.

Powdered Cheese (in
Boxed Macaroni and
Cheese)

Powdered cheese mix isnot creditable. Themacaroni, if
enriched or whole grain, may be credited toward the graing/
breads requirement.

Queso Blanco,
Homemade

Seeinformation for home-canned foods on page 106. There
are potential safety concerns with this product.

Queso Fresco,
Homemade

See information for home-canned foods on page 106.
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MEAT/MEAT ALTERNATES

Food Creditable Comments
Yes | Maybe| No

Quiche X See Recipes D-8 and D-8a of the USDA Recipesfor Child
Care. The meat/meat alternate components may be credited
if thereisat least 1/4 oz per serving. See crediting for crusts
under the graing/breads section.

Sdami X Must havea(1) CN label or (2) Product Formulation
Statement signed by an official of the manufacturer (not a
sales person). This product is high in sodium and fat.

Salt Pork X | Thisproduct isextremely highinfat.

Sausage X Itemslabeled fresh pork sausage or fresh Italian sausage
may be credited as shown on page 1-45 of the Food-Buying
Guide. Other sausage products must have a (1) CN label or
(2) Product Formulation Statement signed by an official of
the manufacturer (not a sales person).

Scrapple X | Scrapple has insufficient meat content and is not creditable.

Seeds X 1 oz of seeds =1 oz-equivalent meat alternate. Seeentry for
nuts on page 120 and page 1-59 of the Food-Buying Guide.

Shellfish X Shellfish must be fully cooked; only the ediblefish portionis

creditable. See pages 1-50 through 1-57 of the Food-Buying
Guide and pages 116 and 119 of this section for more

information.
Shellfish, Imitation X [ This product does not meet program requirements.
Soups, Commercial Bean| X 1/2 cup of soup =1 0z meat equivalent. Beans may credit as
or Pea a vegetable or meat alternate, but not both in the same

meal. See page 1-12 of the Food-Buying Guide to credit as
ameat alternate or page 2-74 to credit as avegetable.

Soups, Commercia— X | Commercial soupstypically contain insutficient meat/meat

Other alternate per serving.

Soups, Homemade With X Only creditabletoward meat/meat alternate component if

Meat or Meat Alternate thereisat least 1/4 oz meat/meat alternate per serving. Must
be identified and documented by a standardized recipe.

Soy Beans, Fresh X [ Only creditable asavegetablein CACFP. See page 2-20 of

(Edamame) the Food-Buying Guide.

Soy Nut Butter X Two tablespoons provide 1 oz-equivalent meat alternate.

Soy nut butter may be a good alternative for participants
who are allergic to peanut butter. See page 1-40 of the Food-
Buying Guide and page 116 of this section.
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MEAT/MEAT ALTERNATES

Food Creditable Comments
Yes | Maybe| No

Soy Nuts X One oz of soy nuts credit as 1 0z meat alternate. Nuts may
only count toward 1/2 of the meat/meat alternate
requirement. Please keep in mind that nuts may pose a
potential choking hazard. See page 124 of this section and
page 1-39 of the Food-Buying Guide.

SpareRibs X Containsasmall amount of meat and highinfat. See page 1-
46 of the Food-Buying Guide.

Sushi (Raw Seafood and X | Raw fishareapotentia heath hazard for vulnerable

Sashimi) populations and are not creditable.

Tahini X Credited as a seed or nut butter. Two tablespoons provide

Sesame Seed Butter 1 0z meat alternate. See page 1-40 of the Food-Buying
Guide and page 124 of this section.

Tempeh X | Tempeh isfermented soybean. USDA has no Standard of
Identity for this product.

Tofu X [ Tofuissoybean curd. USDA has no Standard of Identity for
this product, and it isnot creditablein CACFP.

Tripe X See page 1-21 of the Food-Buying Guide.

Vienna Sausage X This product ishigh in fat and sodium. Only creditable
when free of byproducts, cereals, and extenders. See page
1-37 of the Food-Buying Guide.

Yogurt, Commercid X Must meet Standard of Identity for yogurt, lowfat yogurt, or

Plain, Unflavored, fat-free yogurt. Four oz of yogurt equals

Flavored, Sweetened 1 oz of meat/meat aternate. See Questions and Answersfor
yogurt on page 125 of this section for more information.

Yogurt, Homemade X | There are potential safety concerns with this product.

Yogurt in aTube X Must meet al requirementsto belabeled asyogurt. A 2.2-0z
sizetube may be credited at 1/2 oz of meat/meat alternate.
This product may be purchased frozen but may not be
served frozen. See page 125 of this section.

Yogurt, Liquid X | This product does not meet the definition of yogurt.

Yogurt Products X | These are considered other foods which contain insufficient

FrozenYogurt, Bars, amounts of yogurt.

Yogurt Covering on

Fruit and/or Nuts

Oklahoma State Department of Education

CACFP Training Manual, July 2016

123



MEAT/MEAT ALTERNATES

Questionsand Answer sAbout M eat/M eat Alter nates

1

Why arenuts, seeds, and nut/seed buttersallowed asmeat alter nates?

Peanut butter has always been included as a meat alternate in the CNP because of its high protein content.
Other nut and seed butters have become available and are also now creditable. Food consumption habits and
preferences are influenced by many cultural, ethnic, economic, religious, and environmental factors. The use
of these products as ameat alternate reflects current food consumption habits and nutrition information. Nuts
are not recommended for children under three years of age because choking may occur. Please also be
aware that some individuals may have food intolerances or allergies to these foods.

Aregrated Romano and Par mesan cheesescreditable?

Yes, however, small amounts of these cheeses, when used as a garnish, a seasoning, or in a breading, should
not be counted toward the meat/meat alternate requirement. For both Romano and Parmesan cheeses, 3/8 cup
provides 1 0z of meat alternate.

Can pizzabecredited asameat/meat alter nate?

Yes. Mests, cheeses, or other meat alternates on apizzaare creditable toward the meat/meat aternate requirement.
The weights of the sauce, vegetables, and crust may contribute toward the vegetable/fruit and graing/breads
requirements. Pizza should be either homemade with a standardized recipe on file, CN-labeled, or have a
Product Formulation Statement that is signed by an authorized company representative (not a sales person).
See the part on crediting combination foods, page .

Can vegetarian mealsbeserved inthe CACFP?

Yes, however, these meals must meet meal pattern requirements. Examples of acceptable vegetarian meal
alternatesfor the CACFP include natural and processed cheese, cheese foods, cheese spreads, cottage cheese,
eggs, yogurt, cooked dry beans and peas, mustard seeds, nut and seed butters, or any combination of these.
In planning for the use of products containing APPs, purchase CN-labeled products or contact your State
Aency for crediting information. Remember that some participants may haveallergiesto certain ingredients, so
theidentification of products containing APPiscritical. Please be awarethat items such astofu, seitan, and
tempeh are not creditable meat alternatesin the CACFP.

Wehaveseveral participantswho attend our center who cannot eat certain foodsbecause
of religiousreasons. Can weclaim these participantson thefood program?

Yes. Substitutions may be made to accommodate religious dietary restrictions within existing mea pattern
requirements. Please refer to FNS Instructions 783-13, Rev. 3, Variations in Meal Pattern Requirements:
Jewish Schools, Child Care I nstitutions, and Service Ingtitutions (March 27, 2013) and 783-14, Rev. 1, Variations
in Meal Pattern Requirements: Seventh Day Adventist Schools, Child Care Institutions, and Service
Institutions (April 29, 1992).
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6. Mustyogurt beofferedin 4-oz portionsin order tobecredited?

Although yogurt is credited at a ratio of 4 oz of yogurt to 1 oz of meat aternate, this does not mean that
programs are limited to offering yogurt in 4-0z or 8-0z servings.

7.  What isthesmallest amount of yogurt that may becr edited towar d themeat/meat alter nate
requirement?

Meal planners may usetheir discretion to vary the portion sizesin the reimbursable meal in arange from 2 oz
(credited as 1/2 oz of meat alternate) to 8 oz (credited as 2 oz meat alternate).

8. Howarecupsof commercially prepared yogurt containingfruit credited? Doesthevolume
of fruit haveto be subtracted from thetotal weight of the container s?

Commercially prepared fruit and nonfruited yogurt productsreceivefull crediting toward the meat/meat alternate
required based on the portion size by weight/volumein the carton (i.e., 4 oz of fruited or nonfruited yogurt fulfill
the equivalent of 1 0z of meat/meat alternate). It should be noted that the fruit in yogurt may be credited only
when the provider adds sufficient quantities of fresh, frozen, or canned fruit to commercial yogurt.

9. Yogurtinatubeisusually frozen solid. Why won'’t theyogurt credit if | serveit frozen?

Theregulationsare very clear. Frozen yogurt may not be served as part of areimbursable meal because there
isno Standard of Identity for frozen yogurt. Yogurt tubes must be fully defrosted before they can be served.

10. IfI buyregular yogurt and useitin arecipefor asmoothie, can theyogurt becredited?

No. Yogurt served in adrinkableformisnot creditable toward meal pattern requirements.

11.  Chicken nuggets, hot dog nuggets, and fish sticksarevery popular in our center. How
many nuggetsor sticksshould we serveto meet requirements?

These products vary in size and in the amount of meat and breading or batter used. Some states or sponsors
may require the use of CN-labeled productsfor thesefoods. Check with your State Agency inthisregard. If a
CN label isnot required, obtain a Product Formulation Statement to determine the number of pieces per serving
and document that portions meet requirements. This documentation should be maintained on file and is
especially important when serving novelty-shaped products.

12. Wewould liketo useitems containing APP for our children who do not choose to eat
meat. We want to use products that meet regulatory requirements and provide the
documentation needed to support our production records. Doyou haveguidancein this
area?

Many vegetarian products are CN-label ed and should be documented in the sameway as any other CN-labeled
product. If the product doesnot haveaCN label, you will need to obtain amanufacturer’s Product Formulation
Statement. Product Formulation Statements for meat/meat alternate products must contain the informationin
thesampleform. The sampleform startson page 173 and isformatted so that it can be photocopied and reused.
A copy of each meat/meat alternate product used must be maintained on file. Please also review the Guidance
for Reviewing Product Formulation Statementson page 177.
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VEGETABLES AND FRUITS

A reimbursable breakfast shall contain a serving of vegetable(s) or fruit(s), full-strength vegetable or fruit juice, or an
equivalent quantity of any combination of these foods. Both lunch and supper shall contain two or more different
vegetables or fruits or a combination of both. The smallest creditable portion size is 1/8 cup or 2 tablespoons. Full-
strength vegetable or fruit juice may be counted to meet not more than one-half of this requirement at lunch or supper.

It is extremely important to read the product label. Full-strength fruit or vegetable juice is an undiluted product
obtained by extraction from sound fruit. It may be fresh, canned, frozen, or reconstituted from concentrate and served
in either liquid or frozen state or asan ingredient in arecipe. The name of the full-strength fruit or vegetablejuice asit
appearson the label must include theword(s) juice or full-strength juice or single-strength juice or 100 percent juice
or reconstituted juice or juicefrom concentrate. See FNSInstruction 783-11, Rev. 1 for moreinformation on the use of
juice and juice products.

Please note that, traditionally, cranberry juice cocktailswere disallowed, asno commercial cranberry juice cocktailsmeet
juice requirements. Currently, there are 100 percent juice blends, which include 100 percent cranberry juicein ablend
with other 100 percent juices. If you wish to serve these products, please maintain alabel on file for documentation
purposesin the event of review. We also encourage you to specify that you are using a 100 percent juice or full-strength
juice blend on your menus.

All fruit juicesmust be pasteurized. Some kinds of juice and cider have not been pasteurized and may contain harmful
bacteria. Children and the elderly are particularly susceptible to these bacteria.

Two forms of the same fruit or vegetable served at the same meal cannot count toward the requirement of two or more
different fruitsand/or vegetables. For example, if applejuice and applesauce are served, an additional and different fruit
and/or vegetable must be served. Thisrequirement isintended to providethevariety of fruitsand vegetables needed for
healthful growth. A serving of vegetable or fruit may be credited as one component of the required two components of
the snack pattern. However, juice may not be credited as one of the components of a snack when milk is served asthe
only other component.

Cooked, dry beans or peas may be counted either asavegetable or asameat alternate, but not as both in the same meal.
Roasted soy nuts may be credited as meat alternate only. Fresh soy beans (edamame) may credit as a vegetable only.

Vegetablesand fruitsare credited as served. A minimum of 1/8 cup vegetable/fruit per servingisrequired. Small amounts
(less than 1/8 cup) of fruits and vegetables used for flavorings or optional ingredients, such as garnishes, may not be
counted to meet the vegetabl e/fruit requirement. Condiments and seasonings are not creditable food items; they serve
as extras to enhance the acceptability of the meal.

Vegetablesor fruits served asacombination item (e.g., fruit cocktail, succotash, peasand carrots, mixed vegetables, and
vegetables used in soups or stews) may be credited to meet only one of the two required items for lunch and supper.

No home-canned fruit or vegetabl e products are allowed for servicein the CA CFP because of health and saf ety reasons.

Snack chips such asbanana, fruit, vegetable, and potato chips may not be credited asafruit or vegetable. However, 100
percent dried fruits or vegetables are creditable based on the volume served. See page 2-4 of the Food-Buying Guide.
Please keep in mind that young children—especially aged 2 to 3 years—are at risk of choking on thesefoods. Always
supervise participants during meals and snacks.

For additional information on produce food safety, please see the Best Practicesfor Handling Fresh Product in Schools
Fact Sheet. 1t can beviewed or downloaded at <http://www.nfsmi.or g/Resour ceOver view.aspx?l D=351>.
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Creditable
Food Yes | Mape| No Comments

AdeDrinks X | These drinks do not contain sufficient amounts of full-
strength juice.

Apple Butter X | Condiments are not creditable toward meal pattern
reguirements.

AppleCider X Cider must be pasteurized in order to be creditable.

AppleFritters X Fritters must contain at least 1/8 cup of cooked fruit per
serving to credit toward the fruit component. Must be
supported by a standardized recipe. See section on Graing/
Breads for crediting the dough portion.

Aspic (Fruit or X Only the fruit or vegetable in the salad may be counted

Vegetablein) toward vegetable/fruit requirements. Must contain at least
1/8 cup fruit or vegetable per serving.

Bananain Bread X [ This product has less than 1/8 cup fruit per serving.

Banana Pudding (Fruit X The bananain the pudding may credit toward fruit

Added) component if thereisat least 1/8 cup banana (fruit) per
serving.

Barbecue Sauce X [ Condimentsare not creditable toward meal pattern
reguirements.

Beans, Canned or Dry X Cooked dry or canned beans or peas (kidney, garbanzo,
black, etc.) may be credited as a vegetable but cannot be
credited asameat aternate in the sasmemeal. To credit asa
meat alternate, see page 117 of this section. See Food-
Buying Guide pages 2-13 and 2-14 and 2-17 to 2-20 to credit
as a vegetable.

Bean Sprouts, Cooked X For safety reasons, do not serve raw sprouts. See Food-
Buying Guide page 2-21 for crediting information.

Berries (Frozen, Fresh, X See specific crediting for the berry being used in the

or Canned Whole), All vegetables/fruits section of the Food-Buying Guide.

Varieties

Carbonated Fruit (Fizzy X Carbonated fruit resembles canned fruit, but it is perishable

Fruit) and must be handled as fresh fruit.

Cake Containing Fruit X | Thereisaninsufficient amount of fruit present.

Carrot Bread X | Thereisaninsufficient amount of vegetable/fruit present.

Catsup or Chili Sauce X | These products are condiments and are not creditable.

Coconut X | Not creditable toward meal pattern requirements.
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Food Creditable Comments
Yes | Maybe| No

Coledaw X Only the vegetable/fruit portion is creditable. See Question
2onpage 133.

Corn Chips X | Corn chips are not classified as a vegetable/fruit. Seethe
graing/breads crediting list.

Corn Syrup X | Corn syrup is not avegetable and is not recommended for
children under 1 year of age.

Cranberry Juice Blend X One hundred percent cranberry juice (not cranberry juice
cocktail) in ablend with another 100 percent juiceis
creditable (for example, cranberry juice mixed with apple
juice). One hundred percent cranberry juicethatisnotina
juiceblendisgenerally not commercially available.

Cranberry Juice Cocktail X | Juice cocktails contain an insufficient amount of full-
strength juice.

Cranberry Sauce or X Sauces with whole or strained berries can be credited. See

Relish page 2-37 of the Food-Buying Guide.

Dehydrated Vegetables X See page 126 of this section.

Dried Fruit (i.e., Raisins, X Driedfruit creditson avolumebasisonly. A minimum

Apricots, Prunes, portion of 1/8 cut isrequired. See page 126 for additional

Cranberries) information.

Dry SpiceMixes X | Spices do not contribute toward meal pattern requirements.

FigBars X [ Theamount of figs per serving isinsufficient to count
toward the vegetable/fruit component.

French-Fried Potatoes X See pages 2-68 and 2-69 of the Food-Buying Guide.

Frozen Fruit-Flavored X [ These bars contain insufficient amounts of fruit juice.

Bars

Frozen Fruit/Fruit Juice X Each bar must contain at least 1/8 cup of fruit and/or full-

Bars strength fruit juice. Onlythefruit or full-strength fruitjuice
portion may be counted toward the fruit requirement.
Maintain aCN label, Product Formulation Statement, or
standardized recipe on file for documentation purposes.

Fruit Cobblers/Crisps X Only thefruit portion may be credited toward fruit
component. Must contain at least 1/8 cup of fruit per
serving. The amount of fruit per serving must be
documented through a standardized recipe or Production
Formul ation Statement signed by an official of the
manufacturer (not a sales person).
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Food Creditable Comments
Yes | Maybe| No

Fruit Juice Bases X [ Juice bases contain insufficient amounts of full-strength fruit
juice per serving.

Fruit Juice Concentrates X May only be credited when reconstituted to the full-strength
juice.

Fruit Drinks X | Drinks contain less than 50 percent full-strength juice.

Fruit-Flavored Powders X | Fruit-flavored powders and syrups do not meet the

and Syrups definition of fruit or juice.

Fruit-Flavored Punch X | This product contains insufficient amounts of full-strength
juice.

Fruit-Flavored Waters X | Fruit-flavored waters contain insufficient amounts of full-
strength juice.

Fruit Sauces X These products are high in sugar. Must contain at |east
1/8 cup fruit or full-strength fruit or vegetable juice per
serving. Generally, commercial sauceshaveinsufficient fruit
content. Maintain a standardized recipe or Product
Formulation Statement signed by an official of the
manufacturer (not a sales person) on file. See Question 13
on page for moreinformation.

Fruit Snacks(i.e., Bars, X Labels or product literature must document at least 1/8 cup

Roll-Ups, Wrinkles) of fruit as served. Many of these products do not contain
sufficient amounts of fruit per serving.

Gelatin With Fruit/Fruit X The vegetable/fruit in gelatin salads or desserts may be

Juice and/or Vegetables credited if each serving containsaminimum of 1/8 cup fruit,
vegetable, or full-strength fruit or vegetable juice.

Gravy Base X | Thisisnot avegetable/fruit.

Hominy X [ Hominy isnot avegetable or afruititem. Itfallsinthe other
foods group. See page 5-4 of the Food-Buying Guide.

Honey X | Honey isasweetener, not afruit, and isnot creditable. For
food safety reasons, it should not be served to children less
than 1 year of age.

Ice Cream, Fruit Flavors X | Ice cream does not contain a sufficient amount of fruit to
credit toward meal pattern requirements.

Jam X | Thisisacondiment and is not creditable.

Jely X [ Jelly isacondiment and is not creditable.
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VEGETABLES AND FRUITS

Food Creditable Comments
Yes | Maybe| No

JuiceBars X Seefrozen fruit/fruit juice bars (commercia or homemade), as
appropriate.

Juice Blends—All Fruit X Only fruit juice blends that are combinations of full-strength
juices may be credited.

Ketchup (Catsup) X [ Condimentsare not creditable toward meal pattern
requirements.

Kiwi Fruit X See page 2-45 of the Food-Buying Guide.

Lemonade X | For lemonade to be pal atable, the lemon juice must be diluted
to the point that there isinsufficient full-strength juice per
serving.

Lemon PieFilling X | Lemon piefilling contains an insufficient amount of fruit per
serving.

Macaroni Salad (Also X Only the documented amount of vegetablesin the salad may

Pasta Sal ads) be credited if at least 1/8 cup per serving ispresent. The
macaroni or pasta may be credited toward the graing/breads
requirement if at least 1/4 serving is provided.

Maple Syrup X | Maple syrup is a sweetener, not afruit.

Mayonnaise, Salad X | Mayonnaise, margarine, butter, salad olls, and salad

Dressing, Margarine, dressings are condiments, not fruits or vegetables.

Salad Qil, and Butter

Muffins With Fruit X | Fruit and vegetable breads contain insufficient amounts of
vegetable/fruit for crediting.

Mustard X [ Condimentsare not creditable toward meal pattern
reguirements.

Mustard Greens X See pages 2-47 and 2-48 of the Food-Buying Guide.

Nectars X Only creditable for lunch and snacks. Must contain greater
than 50 percent full-strength fruit juice. Maintain a
formulation statement or product label stating the percent of
full-strength juiceonfile.

Onion Rings X Creditableif homemade or with a Product Formulation
Statement signed by an official of the manufacturer (not a
sales person). Must have at least 1/8 cup of cooked onion
per serving. Thisproduct ishighin fat.

Olives X Must have at least 1/8 cup per serving. High salt content
should be noted.
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Food Creditable Comments
Yes | Maybe| No
PickleRelish X | Picklerelishisconsidered acondiment and is not creditable.
Pickles X Must have at least 1/8 cup per serving. High salt content
should be noted. See page 2-61 of the Food-Buying Guide.
PieFilling: Fruit, Sweet X These products have a high sugar and fat content. Must be
Potato, Pumpkin accompanied by aProduct Formulation Statement or recipe
that indicates thereis at least 1/8 cup vegetable/fruit per
serving.
Pineapple Upside-Down X Fruit portioniscreditableif thereisat least 1/8 cup fruit per
Cake serving. Inmost cases, aserving size containing 1/8 cup

fruit istoo large for achild to consume. See graing/breads
section for crediting cake portion.

PizzaSauce X Pizza sauce may be credited if at least 1/8 cup (2 Thsp) per
serving isprovided. One-eighth cup of pizza sauce = 1/8 cup
of vegetable.

Popsicles® (Frozen X | These products are not creditable. They do not contain fruit

Fruit-Flavored Iceona or fruitjuice.

Stick)

Pop Tart® Filling X | Thereisnot enough fruit present. See Toaster Pastriesin

the graing/breads section for crediting information.

Posole X | Posoleisanother name for hominy and is not creditable
toward meal pattern requirements.

Potato Chips X | Potato chips are a snack food and are not creditable.
Potatoes and Potato X See pages 2-68 through 2-70 of the Food-Buying Guide.
Skins

Potatoes, Dehydrated X See page 2-68 of the Food-Buying Guide.

Preserves X | Preserves are considered a condiment and are not creditable.
Puddings With Fruit, X | Commercia puddings have insufficient fruit per serving and
Commercid arenot creditable.

Puddings With Fruit, X At least 1/8 cup of fruit per serving must be present.
Homemade Document with astandardized recipe.
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Food Creditable Comments
Yes | Maybe| No

Pumpkinin Bread X | This product has less than 1/8 cup vegetable per serving.
See entry in grains/breads section.

Raisins X A minimum portion of 1/8 cup servingisrequired. Fruitsthat
are served dehydrated are credited on an actual volume
basis. Seepage 126 for additional information.

Rice, Whole-Grain or X | Riceisnot avegetable. Seericein the grains/breads section

Enriched for crediting information.

Salsa X Creditableif the recipe documents that there is 1/8 cup of
vegetable/fruit per serving. Incommercial products
containing all vegetable/fruit ingredients plus minor
amounts of spices or flavorings, 100 percent of the product
is counted toward the volume. In products containing
nonvegetable ingredients like gums, starches, stabilizers,
water, or vinegar, only the vegetabl e/fruit ingredients may
contribute toward the requirement. Obtain a Product
Formulation Statement signed by an official of the
manufacturer (not a sales person) or standardized recipe.
See pages 2-72 and 2-73 of the Food-Buying Guide.

Sherbet or Sorbet, X Only Sherbets/Sorbetswith aCN label may be credited.

Commercid

Sherbet or Sorbet, X Only thefruit or full-strength fruit juice portion is creditable.

Homemade Must have at least 1/2 cup fruit or juice per serving.
Maintain a standardized recipe onfile.

Soups, Canned, X One cup of reconstituted or ready-to-serve soup will yield

Condensed, or Ready- 1/4 cup vegetable. See pages 2-73 and 2-74 of the Food-

to-Serve (Minestrone, Buying Guide. Caution: Serving enough condensed soup

Tomato, Tomato With to count as a 1/4-cup vegetable may result in an excessive

Other Basic volume for young children.

Components Such as

Rice and Vegetable, and

VegetableWith Basic

Components Such as

Meat and Poultry)

Oklahoma State Department of Education CACFP Training Manual, July 2016 131



VEGETABLES AND FRUITS

Food Creditable Comments
Yes | Maybe| No
Soup Mixes, X Must have at least 1/8 cup vegetable per serving. Determine
Dehydrated the volume by rehydrating the soup according to

manufacturer’s instructions. Heat and then separate the
vegetables from noodles, rice, etc., and measure volume.
Measurements must be recorded for each brand and type of
soup and maintained on file.

Soups, Homemade

X Must contain at least 1/8 cup vegetable per serving. Only
the quantities of vegetablesin the recipe may credit toward
vegetable/fruit requirements. Document with astandardized

recipe.

Soy Nuts X | May be credited as a meat alternate only. Seeentry in
meat/meat alternate section on page 116.

Spaghetti Sauce X Spaghetti sauceis credited as tomato sauceif 1/8 cup per

(Tomato Sauce) servingisprovided. See page 2-84 of the Food-Buying
Guide.

Syrup (Fruit-Flavored)

X | Syrupisconsidered a condiment and is not creditable.

Toaster Pastries With
Fruit (Example: Pop
Tarts®)

X | Creditable only toward the grains/breads component for
breakfast and snack. Thereisinsufficient fruit content.

Vegetable Juice Blends X Full-strength vegetable juice and full-strength vegetable/

(e.9., V-8 Juice®) fruit juice blends are creditable toward the vegetabl e/fruit
component.

Yogurt, Commercia X Must contain at least 1/8 cup added fruit per serving. Only

(Fruit Added by the volume of fruit added may credit toward the fruit

Provider) component.

Yogurt With Fruit, X [ Commercial fruit yogurt haslessthan 1/8 cup fruit per

Commercid serving and may not be counted to meet the fruit

requirement. Seethe meat/meat alternate section for
crediting. These items have a high sugar content.

Zucchini Bread (Squash
in Bread)

X | This product has less than 1/8 cup vegetable/fruit per
serving.
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Questionsand Answer sAbout Vegetables/Fr uits

1

Arefoodslikepotato salad and Waldor f salad creditable?

Yes; the fruit and vegetable ingredients in these items all count toward meeting the vegetable/fruit requirement.
However, other ingredients such as mayonnaise and marshmallows are not creditable and their weight/volume
must be excluded when crediting a serving of any of these foods. Thus, a 1/4-cup serving of potato salad
containing noncreditableingredientswould not equal 1/4 cup of vegetable/fruit. Usetheamount of vegetable/fruit
contained asingredientsin the standardized recipe to determine credit.

How iscoleslaw credited?

If the coleslaw mixture is made with all vegetable/fruit ingredients (cabbage, carrot, onion, raisins) before the
dressing is added, then 1/4 cup of prepared coleslaw will credit as 1/4 cup of vegetable/fruit. Keep in mind that
when you add dressing to the vegetabl es, the overall volume of vegetableswill be lessthan what you started with.
When portioning, do not include excessive amounts of dressing.

Can combination itemssuch asfruit cocktail, mixed vegetables, or peasand carrotsbeused
tomeet therequirement of serving two or mor evegetables/fruitsat lunch and supper?

No. Combination items are considered as only one item for crediting purposes.

How arefruitsand vegetablescounted in combination dishessuch asbeef stew?

Only one vegetabl e/fruit component can be counted in acombination dish. For example, if the beef stew served
contains stew meat, potatoes, carrots, and onion, the stew could only count for one vegetabl e/fruit component and
an additional fruit or vegetable would need to be served. However, achef salad or afruit salad (with a meat/meat
aternate) may be creditable as two servings of fruit or vegetable because the two or more fruits or vegetables are
identifiable asindividual servings and are served as part of an entrée. See page 2-2 of the Food-Buying Guide.

How dol prepareahomemadepizzasothat it iscreditableasavegetable/fruit component?

Vegetableson ahomemade pizzamay be counted as one vegetable/fruit component. Inorder to meet thisrequirement,
the pizzashould include pizza sauce AND vegetable or fruit toppings. Theamount of sauce on acommercial pizza
isnot sufficient to count asavegetable unlessthe pizzais CN-labeled. Seepagefor moreinformation on crediting
combination foods.

How much tomato paste, tomato puree, or tomato saucewould beneeded to equal 1/4 cup
vegetablefor each child at lunch or supper?

Tomato paste: 1 tablespoon = 1/4 cup vegetable
Tomato puree: 2 tablespoons = 1/4 cup vegetable
Tomato sauce: 4 tablespoons = 1/4 cup vegetable
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VEGETABLES AND FRUITS

Aretheraisinsin homemadericeor bread pudding creditable?

Yes; however, at least 1/8 cup (2 Thsp) must be present in each serving. Most recipes do not contain enough
raisinsto meet thisrequirement. A standardized recipe must be maintained on fileto document that thereisat | east
1/8 cup raisins per serving.

How can | tell if juiceis100 per cent full-strength juice?

The label will state juice, full-strength juice, single-strength juice, 100% juice, reconstituted juice, juice from
concentrate, or juice concentrate. Juicesthat havethewords cocktail, beverage, or drink are not 100 percent juice.
The statements natural or organic do not indicate that the juice is full-strength.

Can we pur chasehomemadejuicessuch asapplecider from local farm stands?

Yes, however, due to significant safety problems of unpasteurized ciders and juices, only pasteurized juice and
juice products may be served.

Canthefruitin pudding or thevegetable, fruit/fruit juicein gelatin be counted toward the
vegetableffruit requirements?

Yes, however, at least 1/8 cup vegetable/fruit or fruit juice must be present in each serving. A standardized recipe
must document that sufficient juice or vegetable/fruit was served. Gelatins or puddings made with water and
without fruits or vegetables do not contribute to CACFP meal pattern requirements.

Can juice concentrate in its concentrated form be used to meet the vegetable/fruit
requirement?

Yes; thispolicy wasupdated in FNSInstruction 783-11, Rev. 1. However, thispracticeisdiscouraged asthe Dietary
Guidelines for Americans now list juice concentrate as added sugar. When a juice concentrate is used in its
concentrated form, it may be credited on areconstituted basis. For example, agelatin product containing 1 Thsp of
orange juice concentrate per serving could receive 1/4 cup vegetable/fruit credit since the orange juice could be
reconstituted on aratio of 1 part concentrate to 3 parts water (1 Thsp concentrate + 3 Thsp water = 4 Thsp full-
strength reconstituted juice or 1/4 cup credit). Please note that the amount of juice concentrate used cannot credit
for more than the total volume served.

Areediblewild plantssuch asdandelion greens, burdock, lambsquarters(pig weed), and
seaweed creditable?

Yes, they are considered to be vegetables. However, caution should be used. Wild plants are considered by some
individuals to be weeds; therefore, toxic pesticides may have been sprayed upon these plants. Safeguardsin the
use of wild plants should be devel oped.
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13. Arefruit saucessuch asorange sauce madewith orangejuiceor blueberry saucemadewith
canned/fr ozen blueberriescreditable?

Yes, however, only thefruit or full-strength fruit juice portion of the sauce (i.e., the orange juice or blueberries) is
creditable. Atleast 1/8 cup of fruit must be present in each serving. Therefore, to determinethe creditable portion
size, divide the total amount of fruit used by the number of servings prepared.

14. Aredehydrated vegetablescreditable?

Yes, dehydrated vegetables are creditable. Check the Food-Buying Guide for dehydrated vegetables commonly
used in CNP. For all others, the crediting is based on the rehydrated volume, not the fresh volume that may be
stated on the container. Keep in mind that rehydration dataon the container often vary from brand to brand. This
variation means that the following procedure must be used for each brand of dehydrated product. A minimum of
1/8 cup of rehydrated vegetables must be present to be creditable.

Determnetherehydrated volumeasfollows:

a.  Rehydrate (add water or liquid to) a purchase unit of the dehydrated vegetable according to manufacturer’s
directions. If the directions are not on the container, request rehydration directions from the manufacturer.

b. Measure the rehydrated volume.

c. Measure the number of 1/4-cup servings of rehydrated product that one purchase unit provides.

d. Keep records obtained as required by the State Agency, FNSRO, or sponsor as verification. Records should
include information on the size of the purchase unit, the number of 1/4-cup servings of rehydrated product per
purchase unit, the name of the manufacturer, and the manufacturer’s directions for how to rehydrate the
product.

15. Theinformation you havegiven explainshow to deter mineyieldsfor dehydrated vegetables.
Supposethat | would liketo servedried fruit. How dol dothis?

Yield information for all vegetables/fruitsis based on volume, not weight. Thisincludes dry or dehydrated fruits
and vegetables. Go to the vegetables/fruits section of the Food-Buying Guide and look for the correct fruit and the
specific form of that fruit you wishto use. Dehydrated apricotsarelisted on page 2-10. Column 4 (Serving Size per
Meal Contribution) showsthat 9 medium dehydrated halvesisa1/4-cup serving of fruit. Thisisdifferent fromthe
1/4-cup volume of the fresh apricot aslisted on page 2-8.

Remember that some dehydrated fruits have different namesthan their fresh fruit form. For example: raisinsand
prunes. Check under both names since raisins are listed separately but prunes are listed as dehydrated plums.

Oklahoma State Department of Education CACFP Training Manual, July 2016 135



VEGETABLES AND FRUITS

Serving Size and Yield for Selected Fresh Vegetables and Fruits

Please note that the serving sizes and yields are approximate. Thischart isintended as areference only. These
serving sizes are listed in the Food-Buying Guide. Double check to ensure that your portion sizes meet meal pattern
requirements.

Vegetable Serving Sizeand Yield

Carrot Sticks 1 stick is4 incheslong and 1/2 inch wide
3 sticks=1/4 cup

Cauliflower 1 medium head = about 6 cups florets
*Serving = 1/4 cup cooked or raw florets
Celery Sticks 1 stick is4 incheslong and 3/4 inches wide
3 sticks=1/4 cup
Cucumber Sticks 1 stick = 3incheslong and 3/4 inch wide; 1 cucumber = 12 sticks
Pared or Unpared 3 sticks=1/4 cup
Radishes 7 radishes (small) = 1/4 cup
M edium Tomato Slices 21/8- 2/14-inch diameter tomato: 5 dlices, 1/8-inchthick
Cherry Tomatoes *5 half cherry tomatoes = 1/4 cup

» 3whole cherry tomatoes = 1/4 cup
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GRAINSBREADS REQUIREMENTS (BREAD/BREAD ALTERNATE)

The meal patterns for breakfast, lunch, or supper each contain a bread or bread alternate requirement in the amount
specified for each age group. A bread or bread alternate may aso be served as one of the two components of a snack.

FNS Instruction 783-1, Rev. 2 updates the criteria used to determine minimum portion sizes, qualifying criteria, and
examples of food that qualify as bread/bread alternates. The instruction also redefines the bread/bread alternate
requirement asthe graing/breadsrequirement. Currently, both of thesetermsare used interchangeably. Theterm grainsg/
breads requirement will be used in this section for easy referral to the instruction.

Grains/breads products areimportant dietary sources of iron, thiamin, niacin, riboflavin, and often fiber inthediet. The
2010 Dietary Guidelinesfor Americansencourage that at least half of daily grain servingsbewhole-grainfor all agesat
each caloriclevel. Therefore, additional varieties of whole grains consumed by various popul ations have been added to
thisrevision.

Thereisareligious exemption granted under FNS I nstruction 783-13, Rev. 2 from the enrichment portion requirements of
the CNP during the religious observance of Passover. Unenriched matzo may be substituted during that period of time
only. Enriched or whole-grain matzo used as a grain must be served at al other times of the year.

Graing/breads served in the CACFP must meet thefollowing criteria:

Graing/breads must bewhole-grain, enriched, or madefromwhole-grain or enriched meal or flour. Cereal products
must be whole-grain, enriched, or fortified. Bran and germ are credited the same way as enriched or whole-grain
mealsor flours.

The product label must indicate that the product is enriched or whole-grain; made from enriched or whole-grain meal,
flour, bran, and/or germ; or isfortified. If agrains/breadsproduct isenriched, it must meet FDA Standards of Identity for
enriched bread, macaroni and noodle products, rice, or enriched cornmeal. Serving sizesfor itemslisted onthe chartsin
this section were calculated based upon FDA Standards of |dentity and adjusted to meet program requirements.

French, Vienna, Italian, Syrian, and other specidty breadsare commercially made and sometimes prepared with unenriched
flour. Check the ingredient statement, or contact the manufacturer to be sure that the product is made with enriched or
whole-grainflour/meal, bran, or germ.

For commercial products, the information on the package food label (including such products asindividually packaged
granolabars, coffee cakes, etc.) asto weight per serving size compared against the applicable group in Exhibit A serves
as documentation of the serving size. A sample label should be maintained on file. Do not usethe serving size on the
Nutrition Factslabel. Usethe serving sizeslisted in the Food-Buying Guide, Exhibit A (and pages 139-140 of this
section). Also document the number of servingsbeing given. For example, the weight of one slice of bread may bethe
serving size listed on the food label, but if two slices are being served, you would double this amount.

Grains/breads must be provided in the quantities specified in the regulations. One-quarter of a serving isthe smallest
amount that can be credited toward the minimum quantities of grains/breads specified in program regulations.

Sweet foods such astoaster pastries, coffee cake, doughnuts, sweet rolls, cookies, and cakes are permitted when made
with enriched or whole-grain meal or flour and served as described in the Food-Buying Guide, Exhibit A (also pages
139-140 of this section). Toaster pastries (Pop Tarts®), coffee cakes, doughnuts, sweet rolls, and fruit-grain/granola
bars are allowed for breakfast and snacks. Cookies, dessert pies, cakes, and brownies may be served as snacks only.
Sweet snack foods should not be served more than twice aweek.
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The contribution weight listed for wontons or egg roll wrappers (Group B) and the crust portion of pies, turnovers, and
dessert pies (Group C) listed in Exhibit A isfor the crust portion of these products only. Theweightsof the productsvary
widely with differencesin the amount of fillings so that standard total weights cannot be established. If youwishto use
these products, document the contributions by obtaining a Product Formulation Statement with the filling and crust
contributions listed separately. If the product is made from a standardized recipe, maintain acopy onfile.

For the types of food items listed in GroupsA-G of Exhibit A to count as one full serving, each portion must contain no
lessthan 14.75 grams (0.52 0z) of enriched or whole-grain meal and/or flour, bran, or germ. Cornmeal by FDA standards
is not awhole grain, and thus items made with enriched cornmeal also must contain no less than the 14.75 grams of
enriched cornmeal per serving.

The weightslisted in each group of Exhibit A reflect the total weight of the product needed so that the 14.75 grams of
whole-grain meal and/or flour, bran, or germ (along with the other ingredients) areincluded in the serving.

As of July 1, 2008, corn grain products must be labeled as whole corn (or other whole corn designations such as
whole-grain corn, whole-ground corn, or whole-corn flour) or enriched corn (or other enriched corn designations
such asenriched yellow cornmeal, enriched corn flour, or enriched corn grits).

The crediting of agraing/breads serving is determined using the weights provided in Exhibit A or by dividing the total
grams of enriched or whole-grain meal and/or flour, bran, or germ in the recipe by the total number of portionsthat the
recipeyields and then dividing by 14.75 grams.

Program operators are no longer required to use quick bread/muffin recipes or products that list flour as the primary
ingredient by weight. Thischange permits productsthat more closely resemble standard quick breads and muffins that
aretypically more acceptable to participants.

Please note that in the calculation of graing/breads, the use of flavorings and spices such as cinnamon and nutmeg do
not significantly affect weight for crediting purposes and thus are not indicated as specific products. Thereisinsufficient
space in a publication to list al different flavors of each graing/breads product. For the types of food items listed in
GroupsH and | of Exhibit A to count asonefull serving, theweights and volumeslisted in the applicable group must be
used.
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GRAINS'BREADSREQUIREMENT (Bread/Bread Alternate)

Exhibit A—Grainsg/Breadsfor the Food-Based M enu-PlanningAlter natives
intheChild Nutrition Programs'?

GROUPA MINIMUM SERVING SIZE FOR GROUPA
 Bread-type coating 1 serving = 20gmor0.70z
* Breadsticks (hard) 3/4 serving = 15gmor050z
* Chow mein noodles 1/2 serving = 10gmor0.4o0z
* Crackers (saltines and snack crackers) 1/4 serving = 5gmor0.20z
» Croutons
* Pretzels (hard)

o Stuffing (dry)
NOTE: Weights apply to bread in stuffing.

GROUPB MINIMUM SERVING SIZE FOR GROUPB
* Bagels 1 serving = 25gmor090z
 Batter-type coating 3/4 serving = 19gmor0.70z
* Biscuits 1/2 serving = 13gmor050z
* Breads (white, wheat, whole-wheat, French, Italian) 1/4 serving = 6gmor0.20z
* Buns (hamburger and hot dog)

* Crackers (graham crackers—all shapes, animal
crackers)

» Eggroll skins

 English muffins

* Pitabread (white, wheat, whole-wheat)

* Pizzacrust

* Pretzels (soft)

* Rolls (white, wheat, whole-wheat, potato)

* Tortillas (wheat or corn)

* Tortilla chips (wheat or corn)

» Taco shells

GROUPC MINIMUM SERVING SIZE FOR GROUPC
» Cookies? (plain) 1 serving = 3lgmorlloz
e Cornbread 3/4 serving = 23gmor0.80z
e Corn muffins 1/2 serving = 16gmor0.60z
 Croissants 1/4 serving = 8gmor0.30z
» Pancakes
* Piecrust (dessert pies®, fruit turnovers®, and meat/

meat alternate pies)
» Waffles

GROUPD MINIMUM SERVING SIZE FOR GROUP D
 Doughnuts* (cake and yeast-raised, unfrosted) 1 serving = 50gmorl.80z
 Granolabars*(plain) 3/4 serving = 38gmorl3oz
» Muffins (all except corn) 1/2 serving = 25gmor0.90z
 Sweet roll* (unfrosted) 1/4 serving = 13gmor0.50z
* Toaster pastry* (unfrosted)

1 The following foods are whole-grain or enriched or made with enriched or whole-grain meal and/or flour, bran, and/or germ.

2 Some of the following foods or their accompaniments may contain more sugar, salt, and/or fat than others. This should be a
consideration when deciding how often to serve them.

3 Allowed only for desserts and snacks served under the CACFP.

4 Allowed for desserts, breakfasts, and snacks served under CACFP.
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GRAINS/BREADSREQUIREMENT (Bread/Bread Alter nate)

Exhibit A continued

GROUPE

MINIMUM SERVING SIZE FOR GROUPE

Cookies® (with nuts, raisins, chocolate pieces,
fruit purees)

Doughnuts* (cake and yeast-raised, frosted or
glazed)

French toast

Grainfruit bars*

Granolabars* (with nuts, raisins, chocolate
pieces, and/or fruit)

Sweet rolls* (frosted)

Toaster pastry* (frosted)

1serving = 63gmor22o0z
3/4 serving = 47gmorl7o0z
1/2 serving = 3lgmorlloz
1/4 serving = 16gmor0.60z

Bulgur or cracked wheat
Macaroni (all shapes)
Noodles (all varieties)

Pasta (all shapes)

Ravioli (noodle only)

Rice (enriched white or brown)

GROUPF MINIMUM SERVING SIZE FOR GROUP F
 Cake? (plain, unfrosted) 1 serving = 75gmor2.70z
» Coffeecake! 3/4 serving = 56gmor2oz
1/2 serving = 38gmorl3o0z
V4 serving = 19gmor0.70z
GROUPG MINIMUM SERVING SIZE FOR GROUP G
 Brownies® (plain) 1 serving = 115gmor4.00z
o Cake® (all varieties, frosted) 3/4 serving = 86gmor3.00z
1/2 serving = 5B8gmor200z
1/4 serving = 29gmorl0o0z
GROUPH MINIMUM SERVING SIZE FOR GROUPH
Barley 1serving =  1/2 cup cooked (or 25 gmdry)
Breakfast cereal s> (cooked)

GROUPI

MINIMUM SERVING SIZE FOR GROUP|

Ready-to-eat breakfast cereal®® (cold, dry)

1 serving = 3/4cupor 1.0 oz, whichever is

less

5 Refer to program regulations for the appropriate serving size for meals served to children aged 1 through 5 in the CACFP. Breakfast
cereals are traditionally served as a breakfast menu item but may be served in meals other than breakfast.
5 Cereals may be whole-grain, enriched, or fortified.
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GRAINS/BREADS REQUIREMENT (Bread/Bread Alternate)

Food

Creditable

Yes

Maybe

No

Comments

Amaranth

X

Crediting is based on the finished food item being served.
See GroupsA through | of ExhibitA.

Bagel

See Group B of ExhibitA.

Bagel Chips

See Group B of ExhibitA. These productsarehighinfat and
sodium. They should be served with caution dueto potential
choking hazards.

BananaBread

Homemade breads must contain 14.75 grams of creditable
grainto count asone serving. Commercial quick breadsare
credited in the same group as muffins (other than corn). See
Group D of ExhibitA. Thereisnot enough bananaper serving
to credit toward fruit component.

Barley

Crediting is based on the finished food item being served.
See GroupsA through | of Exhibit A. Pearled barley should
not be considered a whole grain as some of the bran has
been removed.

Bean Noodles (Also
Cellophane Noodles)

Beans do not meet the defintion of agrain.

Biscuits

See Group B of ExhibitA.

Boston Brown Bread

See Group F of ExhibitA.

Bread Pudding,
Homemade

Thebread in bread pudding may be credited for snacksonly.
Sweet snack foods should be served no more than twice per
week. Each portion must contain aminimum of 1/4 serving of
bread. See Group B of Exhibit A for the weight of bread
required.

Breading/Batter

See Groups A and B of Exhibit A for weights of prepared
breading or batter coatings. Purchasing CN-labeled itemsis
recommended for such products as commercial fish sticks,
chicken, or fish nuggets.

Brownies

Sweet snack foods should not be served more than twice a
week. See Group G of ExhibitA.

Buckwheat

Crediting is based on the finished food item being served.
See GroupsA through | of ExhibitA.

Bulgur

Crediting is based on the finished food item being served.
See GroupsA through | of ExhibitA.

Cakes

Sweet snack foods should not be served more than twice a
week. For unfrosted, see Group F; for frosted, see Group G of
ExhibitA.
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GRAINS/BREADS REQUIREMENT (Bread/Bread Alternate)

Food Creditable Comments
Yes | Maybe| No
Caramel Corn X This product does not meet the definition of a grains/breads
product.
Carrot Bread X See Group D of Exhibit A. Also, refer to entry for banana bread.

Does not contain a sufficient amount of carrots to credit toward
vegetable component.

Cereal Bars (Ready-to-Eat) X Creditable for breakfast and snack. Three-fourths cup of ready-to-
eat cereal iscreditable asonegrains/breads serving. Maintaina
standardized recipe or Product Formulation Statement signed by an
official of the manufacturer (not asales person) onfile.

Chips, Corn/Cornmeal X Must be made from whole-grain or enriched flours. See Group B
of ExhibitA.

Chips, Potato X These are considered other foods. Fruit and vegetable chips are not
creditable.

Chow Mein Noodles X See Group A of Exhibit A. Many chow mein noodles are not
enriched or whole-grain. Check to ensure products meet
requirements.

Coffee Cake, Cinnamon/ X Creditable for breakfast and snack only. Sweet snack foods should

Danish Rolls be served no more than twice per week. See Group F of Exhibit A.

Cookies X Sweet snack foods should be served no more than twice aweek.

For plain cookies, see Group C of Exhibit A. For cookieswith
nuts, raisins, chocolate pieces, or fruit pieces, see Group E of

ExhibitA.

Cornbread X See Group C of Exhibit A. Must be made from enriched or whole
cornmeal.

Cornmeal X Must be enriched or whole-grain cornmeal. One serving equals
14.75 grams.

Cornpone X See Group C of Exhibit A. This product is similar to cornbread
without milk or eggs. Must be whole-grain or enriched.

Couscous X Must be enriched or whole-grain. See Group H of Exhibit A.

Crackers (Saltinesand X For saltine and snack crackers, see Group A of Exhibit A. For

Snack Crackers) graham and animal crackers, see Group B of ExhibitA. Pleasealso

refer to page 139 of this section.

Cream Puff Shells X Creditable for snack only. Sweet snack foods should not be served
Chous Paste (Dessert) more than twice per week. See Group C of Exhibit A.
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GRAINS/BREADS REQUIREMENT (Bread/Bread Alternate)

Food Creditable Comments
Yes | Maybe| No

Crepes X For the required serving size, see Group C of Exhibit A—pancakes.

Croissants X Croissants are highin fat. See Group C of Exhibit A.

Croutons X See Group A of ExhibitA.

Cupcakes X Sweet snack foods should not be served more than twice aweek.
For unfrosted cupcakes, see Group F; for frosted, see Group G,
ExhibitA.

Danish Pastries X Creditable for breakfast and snack only. Sweet snack foods should
not be served more than twice per week. See Group E of Exhibit
A.

Doughnuts X May be credited for breakfast and snack only. Sweet snack foods
should not be served more than twice aweek. See Group D of
Exhibit A for unfrosted, or see Group E for frosted doughnuts.

Dumplings X See Group B of Exhibit A (biscuits).

Egg Roll/Wonton X See Group B of Exhibit A.

Wrappers

Emmer/Farro (Wheat) X Crediting based on finished food item. See GroupsA-I of Exhibit
A.

English Muffins X See Group B of ExhibitA.

FigBars X Thisitem is credited the same as cookies with fruit, snack only.
Sweet snack foods should not be served more than twice per week.
See Group E of ExhibitA.

French Bread X Pleaes note some French breads may not be made with enriched or
whole-grain flour; document compliance and maintain onfile. See
Group B of Exhibit A.

French Toast X See Group E of Exhibit A, the product CN label, or manufacturer’s
Product Formulation Statement signed by an official company
representative.

Fried Bread X Can behighinfat. Crediting isdetermined by the amount of
enriched or whole-grain flour, meal, bran, or germintherecipe
divided by the number of servings. Then divide thetota by 14.75
gramsper serving.

Gingerbread X May be served for snack only. Sweet snack foods should not be
served more than twice per week. See Group D of Exhibit A.
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GRAINS/BREADS REQUIREMENT (Bread/Bread Alternate)

Food Creditable Comments
Yes | Maybe| No

GranolaBars X Creditable only for breakfast and snack. See Groups D and E of
Exhibit A. Homemade granolabars must be documented by a
standardized recipe. Sweet snack foods should not be served more
than twice aweek.

Grits X This product must be whole-grain or enriched. Check packaging
very carefully, and maintain ingredient labelson file. Most grits
do not meet requirements.

Hominy X Hominy is not made from the whole kernel of corn.

Hush Puppies X This product is credited in Group C, Exhibit A.

Ice Cream Cones X Typically contains insufficient amounts of flour to meet
requirements. However, may be credited for snack if manufacturer
provides documentation showing that each portion contains at least
1/4 graing/breads serving. Sweet snack foods should not be served
more than twice per week.

Ice Cream Sandwich X Thewafers may be credited as a serving of cookies for snacksif

Wefers requirements for weight and enrichment are met. Documentation
must be maintained on file. See Group C of Exhibit A. Sweet
snack foods should not be served more than twice per week.

Italian Bread X See Group B of ExhibitA.

Jerusalem Artichoke Flour X Does not meet the definition of enriched or whole-grain flour.

Johnny Cake X See Group C of Exhibit A. Sweet snack foods should not be served
more than twice per week.

Kasha X Kasha refers to buckwheat groats that have been roasted. See
Group H of Exhibit A.

Millet X Crediting is based on the finished food item being served. See
Groups H through | of Exhibit A.

Muffins X See Group C of Exhibit A for corn muffins. For all others, see
Group D.

Nachos X Tortillachips may be credited as a grains/breads serving when made
fromwhole-grain or enriched meal or flour. See Group B of Exhibit
A.

Noodles (Wheat) X Must contain enriched or whole-grain flour, meal, bran, or germ.
See Group H of Exhibit A.

Noodlesin Canned Soup X Crediting is based on the weight of the noodles alone without other

ingredients. See Group H of ExhibitA.
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GRAINSBREADS REQUIREMENT (Bread/Bread Alternate)

Food Creditable Comments
Yes | Maybe | No

Pie Crust (Meat/Meat X Crust portion may contribute to graing/breads serving when used to

Alternate or Vegetable) accompany the main dish, as in beef or chicken pot pies. For the
weight of the crust alone, see Group C of Exhibit A.

Pie Crust (Dessert Crust) X The crust portion may be credited as grains/breads item for snack
only. For the weight of the crust alone, see Group C of Exhibit A.
Sweet snack foods should not be served more than twice aweek.

Pineapple Upside Down X Creditable for snack only. Obtain documentation or use a

Cake standardized recipe showing grams of creditable grain per serving.
Sweet snack foods should not be served more than twice per week.
See vegetable/fruit section to credit fruit portion if at least 1/8 cup
fruit per serving is present.

Pitas X See Exhibit A, Group B.

Pizza Dough X See Exhibit A, Group B.

Polenta See Group H of Exhibit A.

Popcorn X Popcorn is asnack food and is not creditable. It provides fiber but
little nutritional value. Thereisalso apotential choking hazard for
preschool populations.

Popover X See entry for puff pastry and Group C of Exhibit A.

Potatoes X Potatoes are not graing/breads. See the vegetabl es/fruits section for
crediting.

Potato Flour X Potato flour is not a grains/breads product.

Potato Pancakes X Potato pancakes contain aminimal quantity of creditable flour.

Pound Cake X Creditable for snack only. Sweet snack foods should not be served
more than twice per week. See Group F of Exhibit A.

Pretzels, Soft X See Group B of Exhibit A.

Pretzels, Hard X See Group A of Exhibit A.

Puff Pastry X This product is highin fat. Only the crust portion is creditable
toward the graing/breads requirement. See Group C of Exhibit A.
May be credited for snack only when used as a dessert. Sweet
snack foods should not be served more than twice per week.

Pumpernickel Bread X See Group B of Exhibit A.
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GRAINS/BREADS REQUIREMENT (Bread/Bread Alternate)

Food

Creditable

Yes

Maybe

No

Comments

Pumpkin Bread

X

Creditable for breakfast or snack. Must contain at least 14.75
grams of creditable grain per serving. See Group D of Exhibit A.
Sweet snack foods should not be served more than twice per week.

Quinoa

A cereal-like plant product derived from an herb, creditable asa
whole grain. Typicaly served likerice, but crediting isbased on
thefinished food item being served. See Group H of Exhibit A for
cooked quinoagrain or cereal. See other groups for products
containing quinoaflour.

Raisin Bread

This product is credited in the same way as breads without raisins.
See Group B of Exhibit A. Contains an insufficient amount of fruit
to credit toward fruit component.

Rice (Either Enriched,
White, or Brown)

See the Food-Buying Guide, pages 3-29 and 3-30 with FY 2003 pen
and ink changes. Also See Group H of Exhibit A.

Rice Cakes

See Food-Buying Guide, page 3-30.

Rice Flour

Must be enriched or whole-grain. Crediting is based on the finished
product. See GroupsA-I of Exhibit A.

Ricein Pudding
(Homemade)

Rice must be enriched or whole-grain. Standardized recipe must
document at least 1/4 serving per portion. Only the amount of rice
per portion may credit toward the graing/breads component.

Rye

Must be enriched or whole-grain. Crediting isbased on the finished
product. See GroupsA-H of Exhibit A.

Sopapillas

Credited in the same group as doughnuts. See Group D of Exhibit
A. Creditable for breakfast or snack only. Sweet snack foods
should be served no more than twice per week.

Sorghum

Must be enriched or whole-grain. Crediting is based on the product
that thisgrainisused in. See GroupsA-H of Exhibit A.

Soy Flour

Soy flour is credited as a meat/meat alternate, not a graing/breads
item. Obtain State Agency approval, and maintain the APP
documentation form on file for each APPthat isused. See
information on APPs, page 173.

Spelt

Must be enriched or whole-grain. Crediting is based on the product
that thisgrainisused in. See Groups H through | of Exhibit A.
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GRAINSBREADS REQUIREMENT (Bread/Bread Alternate)

Food Creditable Comments
Yes | Maybe | No

Spoon Bread X Credited in the same group as cornbread. See Group C of Exhibit
A.

Squash or Zucchini Bread X Quick breads are credited in the same group as muffins (other than
corn). Seeentry for banana bread and Group D of Exhibit A.

Stuffing, Bread, Dry X See Group A of Exhibit A. Weights apply only to the dry bread in
the stuffing.

Sweet Rolls/Buns X Creditable for breakfast and snack only. For unfrosted, see Group
D of Exhibit A. For frosted, see Group E. Sweet snack foods
should not be served more than twice aweek.

Tapioca X Tapiocais not agrain and istherefore not creditable.

Taco or TortillaShells X See Group B of Exhibit A. Must be whole-grain or enriched.

Taco Chips X See Group B of Exhibit A. Must be whole-grain or enriched.

Toaster Pastries (i.e., Pop X Creditable for breakfast or snack only. Sweet snack foods should

Tarts®) not be served more than twice per week. See Groups D and E of
Exhibit A. Thereisinsufficient fruit present to credit toward fruit/
vegetablerequirement.

Triticale X Must be enriched or whole-grain. Crediting is based on the product
that thisgrainisused in. See GroupsA-H of Exhibit A.

Turnover Crust X The crust portion of fruit turnoversis creditable for breakfast and
snacks. Sweet snack foods should not be served more than twice
per week. The crust portion of entrée turnoversiis creditable for
breakfast, lunch, or dinner. See Group C of Exhibit A.

Wefers, Vanilla X Creditable for snack only. Sweet snack foods should not be served
more than twice per week. See Group C of Exhibit A.

Weffles X See Group C of Exhibit A.

Whest Berries X Wheat berries are whole-wheat kernels. See Group H of Exhibit A.

Whesat Germ/Bran X Bran and germ are credited in the same manner aswhole-grain meal
or flour. See GroupsA-I of Exhibit A for finished product being
served.

WildRice X Use information from pages 3-31 and 3-32 of the Food-Buying

Guide, not therice entrieson 3-29.
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GRAINS/BREADS REQUIREMENT (Bread/Bread Alternate)

Questionsand Answer sAbout Graing/Breads

1

Can nut or seed meal or flour beused to meet thegrains/breadsrequirement?

No. Nuts and seeds are not grains and cannot contribute toward the grains/breads component.

Can piecrusts, crigps, turnovers, and cobbler sbe credited asgraing/breadsitems?

Dessert pies, crisps, and cobblers can be served only for snacks. Fruit turnovers may be served for snacks and
breakfasts. Only theweight of the crust (see Group C, Exhibit A) or the grams of enriched flour/meal, wholegrain,
bran, or germ (at least 14.75 grams per serving) may credit toward the grains/breads requirement. Sweet snack
foods should be served no more than twice per week.

Aregranolabarsacceptablegrains/breadsequivalents?

Yes; however, they may be credited for breakfast and snacksonly. I1f commercial granolabars are served, then the
serving sizesfor plain granolabarswould be found in Group D of Exhibit A. Serving sizesfor those granolabars
with nuts, raisins, chocolate pieces, and/or fruit purees would be found in Group E. For homemade granola bars,
calculate the amount of whole-grain or enriched flour per serving by dividing thetotal enriched/wholegraininthe
recipe by the number of portions; divide by 14.75 to get the graing/breads servings per portion. Sweet snack foods
should be served no more than twice per week.

I sgranola cereal an acceptablegraing/breadsitem?

Yes; commercia and homemade granola cereal sare acceptable when made with enriched or whole-grain flour, medl,
bran, or germ. In determining the serving size, only the grain portion of the cereal is creditable toward the graing/
breads requirement. In other words, any nuts, seeds, coconut, dried fruit, etc., are not to be included when
determining the serving size.

Can crackersbeserved asagraingbreadsitem?

Yes, both sweet and nonsweet (savory) crackers can be served as a graing/breads equivalent for breakfast, lunch,
supper, or snack. Childrenwho areaged 1 to 5 require 1/2 serving for any of thesemeals. Children aged 6 through
12 require one serving.

Saltines and snack cracker serving sizes are listed under Group A.
e Oneserving of GroupA equals 20 gramsor 0.7 oz. One-half of aserving of Group A equals 10 gramsor 0.4 oz.

Graham and animal crackers are listed under Group B. The number of crackers served for either group would
depend upon the total number of crackers by weight that would be required to meet the portion size requirements.
e Oneserving of Group B equals 25 gramsor 0.9 0z. One-half of aserving of Group B equals 13 gramsor 0.5 oz.
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6. Rather than usethegram weight listed on thecommer cial packagingfor acomparison tothe
gram weight portion sizeslisted in Exhibit A for determining servingsize, can’t | just usethe
Nutrition Factsserving sizeasabasisfor calculation?

No; the Nutrition Facts label calcul ates serving sizes differently than the USDA meal pattern requirements. The
serving sizes for the Nutrition Facts label are based on the portion sizes customarily consumed by ADULTS.
CACFP serving sizes are calculated with consideration to the specific nutritional needs of our target popul ation:
children. Therefore, the grams per serving on the Nutrition Facts|abel frequently differ from the number of grams
inthe Exhibit A serving size groups.
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GRAINS/BREADS REQUIREMENT (Bread/Bread Alternate)

Sample Worksheet for Calculating Graing/Breads Contribution

The following worksheet takes food service personnel through the steps needed to determine the number of creditable
servings in a homemade product. Please note that the sample recipe uses both enriched flour and whole-grain
cereals. Please also note that in determining the contribution, decimals are always rounded down. However, in
determiningamountsto prepar e, decimalsarealwaysrounded up. Thispolicy determination wasmadeto preclude
the possihility that servings would be short on weight to meet portion sizes due to rounding.

Sample: Oatmeal Cookies—Provides100 Cookies

All-purpose enriched flour 1Ib130z Butter or Margarine
Baking soda Large eggs
Sat Vanilla
Rolled oats 1lb4doz Raisins, plumped (optional)
Brown sugar
Ground cinnamon
Ground nutmeg
Shortening
Sep One: Convert poundtograms
Flour 11b130z 1.811bx 453.6 grams (453.6 grams per pound) = 821.016 grams
Oats 1lb4oz 1.251bx 453.6 grams=567.00 grams

Sep Two: Addthetotal gramsof each grain together
821.016 gramsof flour + 567.00 grams of oats= 1388.016 total gramsof creditablegrain

Sep Three: Dividetotal gramsby theproposed number of servingsin therecipe
1388+ 100=13.88 gramsof grain per serving

Sep Four: Dividetheactual gramsby thestandard gramsfor oneserving
13.88+ 14.75=.941 servingsof grain

Sep Five: Round down tothe nearest 1/4 serving
.941 rounds down to .75 or 3/4 of abread serving

You may also calculate using ouncesinstead of pounds.
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GRAINS/BREADS REQUIREMENT (Bread/Bread Alternate)

Weights of Commonly Used Grains

When using arecipe with smaller yields for grains/breads, ingredients are listed in cups or portions thereof. Thislist
providesthe number of gramsper cup. Use of this chart saves smaller programsthe additional step of converting recipes
from cupsto poundsto grams. Of course, remember to divide or multiply the number of gramsto reflect the number of
cups or portions of cups required in your recipe.

Food Item Description Weight of 1 Cupin Grams
Cereds All Bran® 0
Bran Buds® 0
Corn Chex® 3
Corn Flakes®, whole 28
Cheerios® 2
RiceKrispies® 2
Rice Chex® 27
Wheaties® 27
Flour, All-Purpose Unsifted, spooned 125
Bread Flour Unsifted, spooned 137
Whole-Wheat Flour Unsifted, spooned 120
Oats Uncooked &
Whesat Germ Spooned 15

Source: USDA Nationa Nutrient DataBasefor Standard Reference
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CREDITING COMBINATION FOODS

You may credit some combination foods for atotal of three different meal components:

1 Meat/meat alternate
2 Graing/breads
3. Vegetable/fruit (count as one component only)

Combination items such as pizzasvary greatly asto how they may be credited. Crediting for pizzatypically includesthe
crust, the cheese and/or meat, and vegetable/fruit. This crediting will vary by pizza. Useitemsthat have aCN label,
Product Formulation Statement, or a standardized recipe. Maintain a copy of the documentation on file for review.
Examplesfor crediting other combination foods arelisted bel ow.

Example1: Hamburger on abun with |ettuce and tomatoes.

Credit as.

Meat/meat alternate Hamburger (at least 1/4 0z per serving)
Graing/breads Hamburger bun (at least 1/4 serving)
Vegetable/fruit L ettuce and tomatoes (at least 1/8 cup per serving)

Example2: Chef salad with hard-boiled egg, turkey, cheese, lettuce, tomato, celery, cucumber.
Creditas.

Meat/meat dternate Egg, turkey, cheese (at least 1/4 0z per serving)

Vegetable/fruit L ettuce, tomato, celery, cucumber (at least 1/8 cup total per serving)

Example3: Fruit salad with cottage cheese, peaches, pineapple, pears, bananas, blueberries. Inthiscase, thefruitsare
not mixed together and are separately identifiable. For example, peach or pear halves set on aplatter with pineapplerings
in comparison with bits of peaches, pears, and pineapple mixed in afruit cocktail.

Credit as.
Meat/meat alternate Cottage cheese (at |east 1/4 oz per serving)
Vegetable/fruit A combination of the separate pear or peach halves, pinapple rings/chunks, bananasdlices, or

blueberries (at least 1/8 cup total)

Example4: Bananal/strawberry smoothie (with banana, strawberries, and milk).

Combination foodsin beverage form made from milk and solid fruits (or juice concentrates) may be credited at all meals
and snacksas meeting thefollowing meal components. However, the amounts served must meet meal pattern requirements.
Credit as.

Milk Milk (at least 1/2 cup per serving)

Vegetable/fruit (count Bananas and strawberries (at least 1/8 cup total per serving)

as one component only)
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CREDITING COMMERCIAL FROZEN OR CANNED PRODUCTS

The Food-Buying Guide lists anumber of standard commercially prepared foods. These arefoodsfor which thereisa
federal Standard of Identity. The name on the product label must exactly match the Food-Buying Guide descriptionin
the Food as Purchased column. Check the Food-Buying Guide to determine if the combination product has afederal
Standard of Identity, and use the Food-Buying Guide yield information. See page 1-3 of the Food-Buying Guide for
clarification. If aproduct isnot listed, it does not have a consistent Standard of Identity.

When crediting such products as chili-macs, pizzas, pot pie, sloppy joes, and raviolis toward the meat/meat aternate
component, the amount of meat/meat alternate per serving (not the total portion size) is the determining factor for
crediting purposes. Because of the uncertainty of the actual amount of meat/meat alternae contained in these products,
they should not be used unless (1) they are CN-labeled or (2) you obtain a Product Formulation Statement signed by an
official of the manufacturer (not asales person) that shows how the crediting has been determined. Remember that only
aCN-labeled product carriesawarranty that protectsagainst financial audit claims. Seethe sampleformulation statement
on page 173 with required information and documentation.

Based on the USDA Meat and Poultry Product Standards for these commercial products, the user may need to serve a
very large portion in order to meet requirements. For example, a15-0z serving of canned ravioli isneeded to providethe
1.5 0z of the required meat/meat aternate while the same amount of ravioli greatly exceedsthe graing/breads requirement.
Asaresult, asmaller portion of ravioli may need to be served with a second meat/meat alternate in order to meet this
requirement without serving an excessive amount of grains/breads.
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CREDITING OF POPULAR FOODS

Snack/Party Mixes, Trail Mixes (SometimesAlso Called Bird Seed)
These are snack food mixtureswith avariety of items, including nuts, cereals, seeds, or dried fruits. Theseitems cannot
be credited unlessthereis an explanation of the creditable ingredientsincluded in the mix on the menu.

Peanut Butter and Jelly Sandwich

When a peanut butter and jelly sandwich is served as the only meat aternate, the sandwich must contain three
tablespoons of peanut butter for children aged 3 to 5 to meet the minimum portion size. However, three tablespoons of
peanut butter is often too much to be consumed by a preschool child. We strongly suggest that a second meat/meat
alternate (such as cheese cubes or 1/2 of ahard-boiled egg) be served along with asmaller serving of the peanut butter.

Pickle Slices
Since picklesare highin sodium and low in nutrients, sponsorsare encouraged to serve them asagarnish in combination
with other fruits and/or vegetables.

Popcorn
Popcornisnot creditablein the CACFP because of itslow nutritive value. Theuse of popcorn asan other food isalso
discouraged because of the potential risk of choking with preschoolers.

Quiche

Quiche may be credited toward the meat/meat alternate component if it contains sufficient egg, cheese, and meat to meet
portion size requirements. Please note that bacon is considered an OTHER food and is not creditable. The crust may
be credited toward the graing/breads requirement if it is a recognizable, integral part of the main dish or served as an
accompaniment to themain dish. If program operators decide to use processed meats, they will need to be CN-labeled
or accompanied by amanufacturer’sformulation statement. A sample Product Formulation Statement islocated on page
173.

Raisins

We recommend that smaller portions of raisins be served, such as 1/8 cup (2 Thsp). Thissmaller portion size must be
supplemented with another fruit or vegetable to meet at least the minimum portion size required by age and meal
pattern requirements. The pattern permits a combination of two fruits and/or vegetables. This combination is
permitted even when only one portion isrequired. Asalways, thereisa minimum portion size of 1/8 cup for the
smaller portion of the two vegetables/fruits. This recommendation is made because preschoolers may not be able to
digest larger portionsof dried fruit. Inaddition, sinceraisinshave aswest, sticky consistency, potentially increasing the
risk of dental caries, the menu planner may wish to consider adding a crunchy item to the menu to help preclude this
concern. Please note that dried cherries, cranberries, and blueberries are credited in the same manner asraisns.

Seasonings, Gar nishes, and Condiments
Condiments, garnishes, and seasonings such as mustard, ketchup, and mayonnaise are not creditable food items. They
serve to enhance the acceptability of the meal.
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GENERAL GUIDANCE FOR MENU PLANNING

Each snack must include at | east two full food components of thefour options: fluid milk, vegetable/fruit, graing/breads,
meat/meat alternate. For children, juice cannot be used asthe second component if milk isthe only other component for
the snack.

When serving two vegetables/fruits at the same meal, two forms of the same product cannot be served. For example:
oranges and orange juice, applesauce and apple slices, grapes and raisins.

The menu should document what was served. It should include the foods actually served and the serving size(s). If the
meal, as planned, differsfromthemeal served, thefile copy of the menu should document the change(s) made. Thereare
anumber of valid reasons why menus can and/or should change. Theseinclude unavailability of the planned items, the
unanticipated availability of aquality product at areasonable price, variouskitchen emergencies, nondelivery of orders,
replacements for spoiled or out-of-condition foods, and labor shortages. Whatever the reason, the records should
accurately reflect the actual meal service. In addition, the corrected menu serves as an excellent planning tool as to
feasible alternatives when the menu, as planned, must be adjusted.

Beflexible and adventurousin taking advantage of an especially good buy and in planning specific menusfor field trips,
holidays, and specia occasions.

Use amenu format that allows adequate space for listing the menu items and for noting adjustments as needed. The
format should be clear and easy to follow.

The use of cycle menusis encouraged to allow for easein planning and for effective purchasing. These cycle menus
should bereviewed on aregular basis since conditions affecting the meal preparation may change. A lesspopular, more
costly, and labor-intensive menu should be revised, deleted, replaced, or scheduled on a less frequent basis. We aso
encourage the use of seasonal menu cycles to provide increased variety and to take advantage of local seasona fruits
and vegetables.
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SAMPLE CYCLE MENU

1% whitemilk

BREAKFAST LUNCH SNACK
Ceredl Toasted cheese sandwich Cinnamonroll
Fresh strawberries and Celery w/peanut butter 1%whitemilk

bananas Fresh carrots
1% whitemilk Pineapple

1% whitemilk

Buttered toast Chicken pot pie* Oatmeal cookies
Applejuice Peas and carrots Orangejuice
1% whitemilk Fruit cup

Yeast biscuits

1% whitemilk
Biscuits Fish sticks* Cheese toast
Grapefruit juice Oven fries Water
1% whitemilk Green beans

Stewed apples

1% whitemilk
French toast Pinto beans Cherry muffin
Apples Glazed carrots Orangejuice
1% whitemilk Fresh fruit

Mexican cornbread

1% whitemilk
Whole-wheat pancakes Tacos Oatmeal cookies
Blueberries Tossed salad 1% whitemilk
1% whitemilk Peaches

Spanishrice

*|f commercially prepared, a CN label or product formulation statement must be maintained.
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SAMPLE CYCLE MENU

BREAKFAST LUNCH SNACK
Danishroll Baked ham Peanut butter cookies
Sliced peaches Baked sweet potatoes Orangejuice
1% whitemilk Corn

Wheat rolls

1% whitemilk
Toast Salisbury steak* Graham crackers
Orange wedges Broccoli w/cheese sauce* 1% whitemilk
1% whitemilk Pear halves

Bread

1% whitemilk

Biscuits Chicken nuggets* Cheese & apples
Apricots Green beans Water
1% whitemilk Mashed potatoes

Hotrolls

1% whitemilk
Weffles Turkey w/cornbread Cookies
Orangejuice dressing 1% whitemilk
1% whitemilk English peas

Mixed fruit

1% whitemilk

Cold cereal
Fresh bananas
1% whitemilk

Cheeseburger* on bun
Crinklefries

L ettuce/tomato

Pickle spear

1% whitemilk

Spice cake (unfrosted)
1% whitemilk

*|f commercially prepared, a CN label or product formulation statement must be maintained.
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SAMPLE CYCLE MENU

BREAKFAST LUNCH SNACK
English muffin BBQ beef sandwich* Sugar cookie
Orangejuice Green beans 1% whitemilk
1% whitemilk Carrot sticks

1% whitemilk

Toasted oat cereal Lasagna* Crackers
Applejuice Green salad w/tomato Cheese
1% whitemilk Pear halves Orangejuice
1% whitemilk
Toast Mest |oaf Banana bread
Potato cakes Mashed potatoes 1% whitemilk
1% whitemilk Broccali
Ralls

1% whitemilk

Rice
Orange dlices
1% whitemilk

Chicken strips*
Mixed veggies
Applesauce
Cornbread

1% whitemilk

Cinnamon toast
Grapejuice

Bran muffins
Mixed fruit
1% whitemilk

Hot dog on bun
Oven fries
Coledaw

1% whitemilk

Peanut butter sandwich
1% whitemilk

*|f commercially prepared, a CN label or product formulation statement must be maintained.
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SAMPLE CYCLE MENU

BREAKFAST LUNCH SNACK
Oatmeal Hamburger pizza* Sugar cookies
Orangejuice Peas and carrot coins 1% whitemilk
1% whitemilk Apple wedges

1% whitemilk

Waffles Vegetable beef soup* Dry cereal mix
Grapes Cheese and crackers Orangejuice
1% whitemilk Peaches

1% whitemilk

Blueberry muffin Piginablanket Apples
Pineapplejuice Potato rounds w/cheese 1% white milk
1% whitemilk Spinach

1% white milk

English muffin Fish nuggets* Crackers/cheese
Cantaloupe Coleslaw Grapejuice
1% whitemilk Mixed fruit

Hush puppies

1% white milk

Biscuits Spaghetti w/meat sauce* Oatmeal-raisin cookies
Sliced peaches (fresh) Tossed green salad 1% whitemilk
1% whitemilk Pears

1% white milk

*|f commercially prepared, a CN label or product formulation statement must be maintained.
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SAMPLE CYCLE MENU

BREAKFAST LUNCH SNACK
Cereal Cheese macaroni* Chocolate chip cookies
Orangejuice w/franks 1% whitemilk
1% whitemilk Broccali

Apple dlices

1% whitemilk

Cinnamon toast

Oven-fried chicken

Applesauce muffins

Pineappletidbits Mashed potatoes Mixed juices
1% whitemilk Green beans

Ralls

1% whitemilk
Corn flakes Hamburger on bun Soft pretzels
Orangejuice Potato salad Cheese sauice*
1% whitemilk Baked beans Water

1% whitemilk

Cinnamon roll
Cantaloupe
1% whitemilk

Turkey tetrazzini
Mixed vegetables
Watermelon, cubed
1% whitemilk

Peanut butter and crackers
Orangejuice

Biscuits w/gravy
Orangejuice
1% whitemilk

Corn chip chili pie*
Pears

Spinach salad

1% whitemilk

Graham crackers
Applejuice

*|f commercially prepared, a CN label or product formulation statement must be maintained.
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MENU CHECKLIST

Usethischeckligt asareminder when planningmenus. Remember that menusmust meet the CACFP meal requirements

inorder toberembursed.

O Prepare each type of food in different ways. For
instance, instead of always serving mashed
potatoes, try scalloped potatoes, oven-baked
potatoes, etc.

O

Offer morefresh fruits and vegetables.

O

Offer avariety of fruitsor vegetables such askiwi
or jicama, which may be considered unusual.
Remember that children may need more than one
exposure to these fruits and vegetables.

Serve special menus for holiday and theme days,
or serve cultural or ethnic foods for a change.

Serve foods with a variety of colors, textures,
shapes, flavors, and food temperatures.

If you are using cycle menus, review for change
periodically. Use seasonal foods.

O O O O

Make creative use of USDA Foods. For instance,
instead of always serving cheese cubes, try serving
acheese dip or using cheese in cooking.

O

Serve a variety of meat or meat alternates during
theweek. For example, during oneweek servefish,
dried beans, chicken, beef, and pork. Do not plan
amenu with hamburger, meat | oaf, and sloppy joes
inthe sameweek.

O] Take advantage of standardized recipes for your
use in planning menus that both meet program
requirements and have been taste-tested for
acceptance by children.

|:| Serve foods lower in salt.

[J Servefoodslower infat.

[] servea variety of foods from the graing/breads
group, including whole grains.

O For breakfast, try cerealslower in sugars.

[J Enhanceflavorswith spices, herbs, or lemonjuice
instead of with fat.

O] when serving canned or frozen fruit, use fruit
packed initsownjuice, light syrup, or water rather
than fruit packed in heavy syrup.

[ only servedried fruits (such asraisins, prunes, and
apricots) occasionally since they tend to stick to
children’s teeth and can promote tooth decay).
When you serve dried fruits, consider offering
something crunchy at the sametime.

[ Reduce the frequency of serving highly processed
foods such as hot dogs and bologna, which are
highin fat, salt, and sugar.

O Bake, brail, or steam foodsinstead of pan-frying or
deep-frying them.

[] servelean meats, trim visiblefat, and drain grease
frommeat.

[] The HealthierUs School Challenge for schools
participating in the NSLP and SBP can serve asan
excellent templatefor preparing healthful mealsfor
your children. While participation in the Challenge
is limited to school programs, the checklist and
accompanying guidance provide excellent
suggestionsfor healthful meal preparation. Wehave
included amodified checklist with age-appropriate
suggestions for your consideration.

Moreideasfor healthy food choices can befound in Nutrition and WelIness Tipsfor Your Children: Provider Handbook
for the Child and Adult Food Programavailableat: <teamnutrition.usad.gov/Resour ces/nutrition and wellness.html>.
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HOW TO CALCULATE
NUMBER OF SERVINGS

Before determining the quantity of food to purchase or prepare, it is necessary to first calculate the amount of food or
number of servings required.

Step 1:

Step 2:

Step 3:

Determine the number of children per age group who normally participatein each meal service. You may
use the Meal Count Worksheet to assist in determining the average counts. The Minimum Meal Pattern
Requirements chart may also need to be referenced.

For each component, multiply the number of children in each age group by the minimum quantity
requirement for the age group:

»  For the approved fluid milk type, use the number of fluid ounces.

* Forgraingbreads.  Quantitiesfor aged 1-5 are cal culated on aserving size of 1/2 serving per child.
Quantitiesfor aged 6-12 and adultsare cal culated on aserving size of 1 serving
per child/adult.

»  For fruit/vegetable, use the number of 1/4-cup servings.

»  For meat/meat adternate, use the number of 1-ounce servings required.

Total the age group quantities for each component.

The quantities per meal component can now be used with the CA CFP Food-Buying Guide to determine the amount of
food to purchase and prepare to meet meal pattern requirements.
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EXAMPLE
BREAKFAST
HOW TO CALCULATE NUMBER OF SERVINGS NEEDED

Children Present: 3 (Aged 1 through 2)
5 (Aged 3 through 5)
2 (Aged 6 through 12)

Number of Children/Adults Served
MILK (Only Approved TypesAllowed)

Aged 1through 2 3 X 4fluid 0z (1/2 cup) = 12
Aged3through5 9 X 6fluid oz (3/4 cup) = 30
Aged6through12 2 X 8fluid oz (1 cup) = 16
ProgramAdults 0 X 8fluid oz (1 cup) = 0
58

There are 128 ounces of milk in one gallon. Total Number of Fluid Ounces
Needed

FRUIT/VEGETABLE
Aged 1through 2 3 X 1(1/4 cup) = 3
Aged 3through5 5 X 2 (/4 cups) = 10
Aged6through12 2 X 2 (14 cups) = 4
ProgramAdults* 0 X 2 (14 cups) = 0
17
Total Number of /4 Cups
GRAINS/BREADS
Aged 1through2 3 X 1(1/2 serving) = 3
Aged 3through5 5 X 1(1/2 serving) = 5
8
Total 112 Servings Needed

Aged 6through 12 2 X 1full serving = 2
Program Adults* 0 X 1full serving = 0
2

Total Full Servings Needed

* Adult meals on this form are calculated using the 6- through 12-year-old serving size.
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EXAMPLE
LUNCH AND SUPPER
HOW TO CALCULATE NUMBER OF SERVINGS NEEDED
Children Present: 12 (Aged 1 through 2) 32 (Aged 3 through 5) 9 (Aged 6 through 12)
Number of Children/Adults Served
MILK (Only Approved Types Allowed)

Aged 1 through 2 12 x 4fluid oz (1/2 cup) = 48
Aged 3through 5 32 x 6fluid oz (3/4 cup) = 192
Aged 6through 12 9 X 8fluid oz (1 cup) = 72
ProgramAdults* 0 x 8fluid oz (1 cup) = 0

312
There are 128 ounces of milk in one gallon. Total Number of Fluid Ounces

Needed
FRUIT/VEGETABLE

Aged 1through 2 12 X 1 (14 cup) = 12
Aged 3through 5 32 X 2 (/4 cups) = 64
Aged 6through 12 9 X 3 (/4 cups) = 27
ProgramAdults* 0] X 3 (/4 cups) = 0

103

Total Number of 1/4 Cups
MEAT/MEAT ALTERNATE

Aged 1through 2 12 1.00z = 12
Aged 3through5 32 1.50z = 48
Aged 6 through 12 9 X 2.00z = 18
ProgramAdults* 0 X 2.00z = 0

78
Total Ounces Needed

GRAINS/BREADS

Aged 1through2 12 X 1(1/2 serving) = 12

Aged 3through5 32 X 1(1/2 serving) = 32

44
Total 1/2 Servings Needed

Aged 6 through 12 9 X 1full serving = 9
ProgramAdults* (0] X 1full serving = 0
*  Adult meals on this form are calculated using the 6- through 12-year-old serving size. Tota Full Servi ngs Needed
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EXAMPLE

SNACK

HOW TO CALCULATE NUMBER OF SERVINGSNEEDED
(Choose two of the four food components.)

Children Present: 15 (Aged 1 through 2)
63 (Aged 3 through 5)
12 (Aged 6 through 12)

Number of Children/Adults Served
MILK (Only Approved Types Allowed)

Aged 1 through 2 15 X
Aged 3through 5 63 X
Aged 6 through 12 12 X
Program Adults* 0 X

There are 128 ounces of milk in one gallon.

Aged 1 through 2 15 X
Aged 3 through 5 63 X
Aged 6 through 12 12 X

Program Adults* o X
Aged 1through2 X
Aged 3through5 X
Aged 6through 12 X
ProgramAdults* X
Aged 1 through 2 X
Aged 3 through 5 X
Aged 6 through 12 X
Program Adults* X

4fluid oz (/2 cup)
4fluid oz (/2 cup)
8fluid oz (1 cup)
8fluid oz (1 cup)

FRUIT/VEGETABLE
2 (/4 cups)
2 (/4 cups)
3 (1/4 cups)
3 (1/4 cups)

GRAINS/BREADS
1(1/2 serving)
1(1/2 serving)

1full serving
1full serving

MEAT/MEAT ALTERNATE

5oz
5oz
100z
100z

*  Adult meals on this form are calculated using the 6- through 12-year-old serving size.

60
252
96

0
408

Total Number of Ounces Needed

= 30

= 126

= 36

= (0]

192
Total Number of 1/4 Cups

Total 1/2 Servings Needed

Total Full Servings Needed

Total Ounces Needed
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FOOD PRODUCTION RECORDS/MENUS AS SERVED

Thefood production record is to begin on October 1 of each fiscal year and end on September 30. Make copies of the
Menus as Served original on page 288 for your records.

All meal servicesoffered each day arerecorded on the samepage. Inaddition, itisrequired that thefollowing information
be recorded:

» Indicate whether thisform isbeing used for regular or At-Risk meals by checking the appropriate box
e CommentsBox: Noteany commentsor special dietary needs
o Dateof meal service
*  Meal counts of:
*  Total children served
*  Children served per age group
*  Program adults served
*  Menu as served
e Fooditem(s) credited toward each required meal component (Be specific asto the form of food; i.e., fresh, frozen,
cooked, deboned)
e Quantity of each food item served (Be specific asto can size, number of pounds or ounces, etc.)
e Leftovers—All leftovers should be listed in this column and how they will be used.

The Food Production Records/Menus as Served must be completed on adaily basis. Inaddition, records must be kept
on-siteat all times.

Thisrecordistheingtitution’sdocumentation that meal s claimed for reimbursement met minimum meal pattern requirements.
Aswith al other record-keeping forms provided by the State Agency, the Food Production Records/Menus as Served
Book is aprototype management tool. If aninstitution has afood production record-keeping system that is equal to or

better than the one provided, it may be used. Contact your area consultant for review of the alternate form.

NOTE: Afacility must provideall required food components under the minimum meal pattern requirementsin order to
claim the meal for reimbursement unless supported by a medical statement stating otherwise.
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m Regular Meals

MENUS AS SERVED ] At-Risk Meals
EXAMPLE
Comments/Special Dietary Needs: Date: 10/4/YYYy
Meal Type Menu Qty. Served: | Qty. Served: | Qty. Served: | Qty. Served: L eftovers
Meat/Meat |GraingBreads|Fruit/Veg/Juice Milk
Alternate
BREAKFAST
Totd children servet: =2 | Covv flakes -0z box
Number of children served: | B ourvounuaLs éiﬁwm # BWM/’ 1 gﬂllO'V\/
2 2 | 1% White Milk unpeeled
3-5
. 10
6-12:
Program Adults:
A.M. SNACK
Total children served:
Number of children served:
1-2:
3-5:
6-12:
Program Adults:
LUNCH Spa’g’hm 2# 20% fm‘: Spoug«hetﬁ/ Greew beans, 3/4 gallomf
Tota children served:_L2_ | sauuce w/ Ground beef |noodles, 1# 2/15 -0z cang, :
Number of children serveg WW\d/b"/"/f w;(j’ d,y‘a,[,y\ed/’
: > noodles Peaches,
612 Greenw beany Freestone
Program Adults: Peaches L i 2/;1 5 o3
1% White Milk cans
Tomato- sauce;
2/15 -0z cang
P.M. SNACK 17
Total children. served: Vounilllov W(Zf@i"é 11-Ib1 1
l;l_:r:nber of children serveg,: OV’WJ’W’/C?/ V ,u w q ) Wgauo?/ B
3-5: ﬁ
- 10
6-12:
Program Adults:
SUPPER
Total children served:
Number of children served:
1-2:
3-5
6-12:
Program Adults:
EVENING SNACK
Total children served:
Number of children served:
1-2:
3-5:
6-12:
Program Adults:
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CHILD NUTRITION LABELSAND
PRODUCT FORMULATION STATEMENTS

Child Nutrition (CN) Labeling

1.

Items that can be CN-labeled: Food products that contribute significantly to the meat/meat alternate component
and are served in main dishes.

Yield data from the Food-Buying Guide for Child Nutrition Programs (FBG, Program Aid 1331) is used for
calculating a CN-labeled product’s contribution toward meal pattern requirements. (Using yields from the FBG
will help ensure that various meat/meat aternate items, regardless of cooking methods used or the addition of
other ingredients, will be nutritionally equivalent.)

CN-labeled product will have the following information printed on the principal display panel of the label:

e Product name

* Ingredient listing in descending order of predominance by weight for all ingredients
*  Inspection legend for the appropriate inspection

e Establishment number (for meat, poultry, and seafood items only)

e Manufacturer’s or distributor’s name and address

*  CN label statement

CN label statement must be an integral part of the product label and must include the following information:

e CNlogo, whichisadistinctive border around the CN statement

e A six-digit product identification number that will appear in the upper right-hand corner of the CN label
Statement

*  The statement of the product’s contribution toward meal pattern requirements for the CNP

» A statement specifying that the use of thelogo and CN label statement is authorized by the FNS

»  Themonth and year the label was approved in final by the FNS

Advantage of using CN-labeled products: The product carriesa USDA warranty. |f an institution purchases such
a product and uses it according to directions, the institution will not have an audit claim filed against it should
state or federal reviewers find that the CN-labeled product does not actually meet the meal pattern requirements
claimed on the label.

What aCN label does NOT do:

e Guaranteethat the FULL requirement will be met (the product’s contribution toward meal pattern requirements
is specified in the CN label statement)

e Assurethat aproduct is good for children

e Assurethat children will like the product

»  Suggest that products without a CN label areinferior (or that CN-labeled products are superior)

Institution responsibilities:

»  Assure that product received meets specifications and has correct CN number (provide site managers with
appropriate information; e.g., copy of label, dates product will be used)
* Providefacilitieswith serving sizes/crediting information

Effective September 1, 2007, all CN numbersolder than six monthsfor which FNShas not received an application for
review have expired. OnceaCN number isexpired/rescinded, the CN number may not be used in the CN labeling
program.
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SAMPLE CN LABEL STATEMENT

CN

000000

Five 0.68-0z fully cooked, breaded chicken breast pattie chunkswith rib meat provide 2.00 oz
CN equivalent meat/meat alternate and 1 serving of bread alternate for Child Nutrition Meal CN
Pattern Requirements. (Use of thislogo and statement authorized by the Food and Nutrition
Service, USDA 05-14.)

CN

Product Formulation Statement

1. A product formulation statement is a statement prepared and certified by a manufacturer of a prepared product
declaring appropriateingredient and crediting information. If acompany providesaproduct formulation statement,
an institution may wish to use the product to meet USDA meal pattern requirements. However, USDA does not
monitor product formulation statements for compliance with the product formulation or the CACFP meal pattern
requirements. The product formulation statement does not carry a USDA warranty, and should state and federal
reviewers find that the product did not actually meet meal pattern requirements, an audit exception can be taken.
Signed product formulation statements could provide the institution legal recourse with the company should the
product contribution be challenged or found to bein error. See example on next page.

2. CNPinstitutions should not let their desire to offer children acommercially prepared product outweigh their need
to obtain proper documentation for the product. If vendors understand that the program will not purchase a
product without proper documentation, they will be more accommodating in providing sufficient information.

3. Institutions should be careful not to mistake vendor advertising literature for a product formulation statement.
Advertising literature provided by acompany may contain valuable information, but it may not be used to support
the contribution that a product makes toward the CACFP meal pattern requirements.

4. A product formulation statement must satisfy the following requirements:

e Beonthe company’s letterhead.

e Company must use the USDA Food-Buying Guide to assist with the certification of the product.

e Providethe product name, aswritten on the label, and provide other identifying information, such as product
code number, portion size/weight, pack case weight.

e Contain a crediting statement; i.e., a declaration of the contribution of one portion of the cooked product
toward meeting USDA meal pattern requirements. Thismay be combined with the certification statement.

e Containacertification statement (for example: the certification/crediting statement may read: “1 certify that the
above information is true and correct and that a 3.25-ounce serving of the above product [ready for serving]
contains 2 ounces of cooked lean meat/meat alternate when prepared according to product directions.”).

e Provide sufficient information for purchaser to determine the reasonableness of the crediting statement.

e Besigned and dated by alegally authorized representative of the company.

5. Institution Responsihilities:

e CNPinstitutionsmust usethereviewer checklist for evaluating the certification and yield statements provided
by the manufacturer.

e Prior to purchase, carefully review the product formulation statement to determine the reasonableness of
information provided by the manufacturer. There is no easy way to verify the accuracy of information on a
product formulation statement.

e Ensure that product received meets specifications and has correct code number (provide facilities with
appropriate information; e.g., copy of label, dates product will be used).

e Providefacilities with serving sizes/crediting information.
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EXAMPLE

PRODUCT FORMULATION STATEMENT FORMEAT/MEAT ALTERNATE AND ALTERNATE PROTEIN PRODUCT CALCULATIONS

JOJO’S GOOD TIME TREATS, INC.

2211 Savory Taco Drive

Flower Stop, Texas 75000

1-800-555-9999

Provide a copy of the label in addition to the following information on company letterhead signed by an official representative of the company.

Product Name: Treat Time Combination Burrito®

Code Number: 123456

Manufacturer: _Treat Time Case/Pack/Count/Portion/Size; _72 Ct/6.61 0Z

I.  Meat/Meat Alternate(M/MA)
Pleasefill out the chart below to determine the creditable amount of Meat/Meat Alternate.

Description of Creditable Ingredients Ounces Per Raw Multiply Food-Buying Guide Creditable
Per Food-Buying Guide Portion of Yield Amount*
Creditable
Ingredient
Beef, ground, frozen, 30% fat 1.25 0Z X .70 .875 0Z
Beans, pinto, dry, Canhed 10z X 1 1.00 0z
Cheese, Cheddar, hatural .19 0z X 1 .19 oz
A. Total Creditable Amount! 2.065 0Z

*Creditable Amount—Multiply ounces per raw portion of creditable ingredient by the Food-Buying Guide yield.
[I.  AlternateProtein Product (APP)

If the product containsAPP, pleasefill out the chart bel ow to determine the creditable amount of APP. If APPisused, you

must provide documentation as described in Attachment A for each APP used.

Description of APP, Manufacturer’s

Ounces Dry APP Multiply % of Divide by 18** Creditable
Name, and Code Number Per Portion Protein Amount
Aslst APPr#*
% + by 18
% + by 18
% + by 18

B. Total Creditable Amount?®
C. TOTAL CREDITABLE AMOUNT (A + B rounded down to nearest 1/4 0z)

*Percent of protein As-Is is provided on the attached APP documentation.

**18 is the percent of protein when fully hydrated.

***Creditable amount of APP equals ounces of dry APP multiplied by the percent of protein as-is divided by 18.

! Total Creditable Amount must be rounded DOWN to the nearest 0.25 oz (1.49 would round down to 1.25 oz meat equivalent). Do NOT

round up. If you are crediting both M/MA and APP, you do not need to round down in Box A until after you have added the creditable
APP amount from Box B.

6.61 OZ

Total creditable amount of product (per portion): 2.065 0Z
(Reminder: Total creditable amount cannot count for more than the total weight of product.)

Total weight (per portion) of product as purchased:

| certify that the above information is true and correct and that a 6.61 -ounce serving of the above product (ready for serving)
contains ounces of equivalent meat/meat alternate when prepared according to directions.

| further certify that any APP used in the product conforms to the Food and Nutrition Service (FNS) Regulations (7 CFR Parts 210, 220,
225, 226, Appendix A) as demonstrated by the attached supplier documentation (Attachment A).

Happy Empahada

Printed Name: Happy Empanada

Tite: RESUlAtOrY Compliance Mahager
6/24/\YYVYY Phone Number: 999-555-5555
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EXAMPLE
PRODUCT FORMULATION STATEMENT

. Meat/Meat Alternate(M/MA)

Description of Creditable Ounces Per Raw Multiply Food-Buying Creditable
Ingredients Per Food-Buying Guide Portion of Guide Yield Amount*
Creditable
Ingredient

Beans, black (turtle), dry, canned, whole 1.0 oz X 27.8/110 0.252
Beans, black (turtle), dry, canned, whole, drained
(Column 6 conversion) 1.0 oz X 27.8/62.0 0.44
Beans, kidney, dry, whole 1.0 oz X 24.8/16 1.55
Beef, ground (not more than 18% fat), raw 1.0 oz X 0.74 0.74
Beef brisket, without bone, practicaly free of fat, raw 1.0 oz X 0.69 0.69
Cheese, Mozzarella 1.0 oz X 16/16 1.0
Cheese, cottage 1.0 oz X 8/16 0.5
Chicken, boneless, fresh 1.0 oz X 0.70 0.7
Chicken, drumstick with bone, fresh, skin on 2.0 oz X 0.49 .098
Egg, frozen whole, pasteurized, liquid 1.0 oz X 18/16 1.125
Egg, whole, dried 0.25 oz X 64/16 1.0
Fish, fillet, fresh 1.0 oz X 0.70 0.7
Ham, water added 1.0 oz X 0.82 0.82
Nuts, aimonds 1.0 oz X 16/16 1.0
Peanut butter 1.0 oz X 14.4/16 0.9
Pork, ground (not more than 30% fat) 1.0 oz X 0.70 0.7
Tuna, chunk-style, water-packed 1.0 0z X 51.2/66.5 0.769
Tuna, chunk-style, drained (Column 6 conversion) 1.0 oz X 51.2/51.2 1.0
Turkey, cooked diced, light and dark meat in natural
proportions (no skin, wing meat, neck meat, giblets,
or kidneys 1.0 oz X 16/16 1.0
Turkey ham, fully cooked 1.0 oz X 0.70 0.7
Turkey ham, 15% water added 1.0 oz X 0.59 0.59
Yogurt, plain 1.0 oz X 8/32 0.25

* Creditable amount—multiply ounces per raw portion of creditableingredient by the Food-Buying Guideyield.

[I. Alternate Protein Product (APP)

Products containing APP must also provide the documentation described in Attachment A.

Description of APP, Manufacturer’s Name, and Ounces Multiply % of Protein Divide Creditable
Code Number Per Dry APP As-ls* by 18** Amount
Per Portion APP***
Soy flour, ABComp 1234 0.25 oz X 52.0* + by 18 0.72
Soy protein concentrate, ABComp 45 0.25 oz X 64.8* + by 18 0.9
Soy protein isolate, XY Comp 333 0.25 oz X 85.0* + by 18 1.18
Whey protein concentrate, Dairy 3 0.25 oz X 45.0* + by 18 0.625
Nonfat dry milk, Dairy 789 0.25 oz X 21.0* + by 18 0.29

*Percent of protein As-Isis provided on the attached APP documentation.

** 18 isthe percent of protein when fully hydrated.

*** Creditable amount of APP equals ounces of dry APP multiplied by the percent of protein as-is divided by 18.
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EXAMPLE

PRODUCT FORMULATION STATEMENT FOR PREPARED GRAINSBREADS

JOJO’S GOOD TIME TREATS, INC.
2211 Savory Taco Drive

Flower Stop, Texas 75000
1-800-555-9999

Product Name: Treat Time Combination Burrito® Code Number: 123456
Case/Pack/Count/Portion/Size: 72 Ct/6.61 0Z
Total Weight (Grams or Ounces) of One Ready-to-Eat Serving of Product: 1.2 0Z

List the exact types and weights of each enriched and/or whole-grain meal, flour, bran, or germ per product serving:
Enriched wheat flour tortilla (1.2 0Z)—made from enriched bleached wheat flour (flour, hiaCin, reduced iron, thiamine

MONONITritrate, rIbOFIavVin], Water, Vegetable shortening (partially hydrogenated Soypbean andjor cottonseed Oilsl.
Contains 2 percent oOr |ess Of: leavening (baking soda, sodium alumihum Sulfate, Corhstarch, monocalCium phosphate,
and/or sodium acCid pyrophosphate), Salt, dough conditioners (FumariC acCid, sodium metabisulfate), CalCium propiohate,
and sorbiC acid (preservatives).

| certify that the above information is true and correct and that one 6.610Z  (specify serving weight) ready-to-eat
serving of thespecified product contains___ 1 serving(s) of Graing/Breads* for the USDA Child Nutrition Programs.

Happy Empahada TResgulatory Compliance Manhager
S GNATURE TITLE
Happy Empanada 6/24/YYVYY 999-555-5555
PRINTED NAME DATE TELEPHONENUMBER

*For crediting asaGrains/Breads component, FNS Child Nutrition Programsrequire (1) al graing/breadsitems must be
enriched or whole grain, made from enriched or whole-grain flour. If using acered, it must bewholegrain, enriched, or
fortified. Bran and germ are credited the same as enriched or whole-grainmeal or flour; (2) the exact or minimum amount
of creditable grains must be documented to assure that 14.75 grams of creditable grains equals one graing/breads
serving. Graing/breads may be credited in 1/4-serving increments. See FNS|nstruction 783-1, Rev. 2, to equal 1 serving
Graing/Breads or FNS Food-Buying Guide, revised November 2001.

PRODUCT FORMULATION STATEMENT
FOR PREPARED FRUIT/VEGETABLE

Product Name: Code Number:

Case/Pack/Count/Portion/Si ze:

Volume and Weight of One Serving of Product:

e Weight of Total Product Per Batch:

e Number of Portions/Servings Per Batch:

| certify that the above information istrue and coflect serving (specify serving volume/weight) of

the above product (ready to eat) contains servings of fruit/vegetable** for the Child Nutrition Programs.
SIGNATURE TITLE
PRINTED NAME DATE TELEPHONENUMBER

" CNP requires 14.75 grams of whole-grain or enriched flour or meal, bran or germ, or an equivalent amount of cereal as provided in FNS
Instruction 783-1, Rev. 2, to equal 1 serving Graing/Breads. Grains/Breads may be credited in 1/4-serving increments.
“CNP requires a minimum of 1/8 cup fruit/vegetable to equal 1 serving fruit/vegetable.
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EXAMPLE
ATTACHMENT A

company Name: SOY COMPANY X
APP Product: SOY PROTEIN CONCENTRATE

A. Soy Company X certifiesthat _ soy protein concentrate meetsall requirementsfor APPintended for
usein foods manufactured for Child Nutrition Programsas described in Appendix A of 7 CFR 210,
220, 225, and 226.

B. Soy Company X _certifiesthat soy protein concentrate has been processed so that some portion of the

nonprotein constitutes have been removed by fractionating. This product is produced from
soybeans by removing the majority of the soybeah 0Oil and some Of the other honprotein constitutes

C. TheProtein Digestibility Corrected AminoAcid Score (PDCAAS) for___ soy protein concentrate
iS__ 0.99 . Itwas calculated by multiplying the lowest uncorrected amino acid score by true
protein digestibility as described in the Protein Quality Evaluation Report from the Joint Expert
Conaultation of theFood and Agriculture Organi zation/\World Heal th Organi zation of the United Nations,
presented December 4-8, 1989, in Rome, Italy. The PDCAASisrequired to begreater than 0.8 (80
percent of casein).

D. Theprotein level of SOy proteih concentrate isat least 18 percent by weight when fully
hydrated at aratioof _ 2.43 partswater to one part product.
E. Theproteinlevel of _ soy protein concentrate _iscertifiedtobeatleast 618 onanAsls

basis for the As-Purchased product. Note: Protein is often provided on a moisture-free basis
(MFB), which is not the information Food and Nutrition Service (FNS) requires.

All of theaboveinformationisrequired for APP.

NOTE: Itisaso helpful to have theingredients statement for the APP product. For example, if the
product isuncol ored and unflavored, the ingredients statement might be soy protein concentrateor if the
product is colored and textured, the ingredients statement might be textured vegetable protein (soy
flour, caramel color).
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Reviewer Checklist for Evaluating Manufacturer-Completed
Product Formulation Statements for Meat/Meat Alternate (M/MA)
Products and Alternate Protein Product Products

Circle Stepsfor Evaluation
Y or N Page 1

GENERAL INFORMATION

©

A copy of the product label is attached.

The label should have the product name, ingredients statement, net weight, manufacturer/
distributor name and address, and for meat/poultry products, an inspection legend. The
Nutrition Facts panel is voluntary for institutional product labels unless a nutrition or health

clamismade.
N Product Name is provided and matches the name on the product label.
N Product Code Number is provided and matches the code number on the product 1abel.

Manufacturer nameis provided.

N Case/pack/count/portion/size are included as applicable.
MEAT/MEAT ALTERNATE
N | have my copy of the Food-Buying Guide for Child Nutrition Programs (FBG), and it hasthe

written in corrections as noted in the Pen and Ink Changes document provided by FNS.

Available at <http://teamnutrition.usda.gov/Resources/foodbuyingguide.html>

6| O (0|0

N Thefood itemsin Section 1. Meat/Meat Alternate match adescriptionin Column 1 (Food As
Purchased) of the FBG.

Example: Beans, Kidney, dry matches adescriptionin Column 1 of the FBG, but Kidney Beans
does not match adescription in Column 1 of the FBG (you do not know if the kidney beansare
dry, canned, or frozen).

©

The description does not match Column 1, but it does match adescription in Column 4 (Serving
Size Per Meal Contribution) or Column 6 (Additional Information) of the FBG.

If theanswer isY, then you will need to convert the yield datafrom Column 6.
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Circle
Y or N

Stepsfor Evaluation
Page 2

MEAT/MEAT ALTERNATE continued

OIR

The FBG Yield (servings per purchase unit) provided aligns with the correct description in
Column 1, the description of how the food is served in Column 4, and the correct unit for the
serving size in Column 4 to provide answers in units of 1 ounce. For meat/poultry, use the
percent yieldin Column 6.

Example 1: A burrito isbeing evaluated. Kidney beans, dry, canned, whole (pages 1 through
7, FBG) matches a description in Column 1, the product is served heated which matches a
description as served in Column 4; therefore, the FBG yield that should be used is 38.9 1/4-cups
heated beansfor 108 0z No. 10 can (38.9/108). Theyield for drained beans (which isunheated)
should not be used. For dry beans/legumes/peas/lentils, keep in mind that 1/4 cup cooked,
drained beans/legumes/pead/lentilsis equivalent to 1.0 oz meat alternate.

Example 2: A sandwichisbeing evaluated. Peanut butter (pages 1 through 40, FBG) matches
adescriptionin Column 1, and 2 Thsp (1 0z meat aternate) matchesthe unit wewant our answer
in. For thisexample, therearethreeacceptableyield ratios. (1) 97.5 1-0z servingsper 108 0z, (2)
28.8 1-0z servings per 28 0z, or (3) 14.4 1-0z servings per 16 0z. When purchase unitsare11b,
awaysuse 16 oz intheyield ratio. Do not usetheyield ratiosfor 3 Thsp peanut butter, since
thiswill put the answer in unitsof 1 1/2 oz.

Example 3: A chicken patty isbeing evaluated. Chicken, boneless, raw (pages 1 through 31,
FBG) matchesadescriptionin Column 1, cooked matchesadescriptionin Column 4. Theyield
in Column 6is70 percent (you will multiply using the decimal form whichis0.70).

The answer provided in the Creditable Amount column for each separate ingredient has been
verified using a calculator, and the answer was not rounded up.

The total creditable amount for the meat/meat alternate section, Total A, is correct, and the
answer was not rounded up.

M B ®

All of the creditable ingredients listed on the form match ingredients listed in the ingredients
statement on the product label.

Example: It is not acceptable for the documentation to list ground beef (not more than 30
percent fat) if the label only lists beef. This means that the manufacturer does not have to
actually use ground beef (not more than 30 percent fat), but can use any type of beef. Beefis
not creditable sincethereisno onesingle FBG yield that can cover all beef items. Becausethe
correct descriptionisnot on the label, the product cannot be accepted with the documentation.
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Circle Stepsfor Evaluation
Y or N Page 3

ALTERNATE PROTEIN PRODUCT (APP)

Y N The APPs listed are single ingredients such as soy flour, soy protein concentrate, soy protein
isolate, whey protein concentrate, and nonfat dry milk.

Examples of ingredients that do not meet the APP requirements are: wheat proteins, tofu,
surimi, soy burgers, soy crumbles.

Y N The product itself isan entréeitem or anintegral part of an entréeitem.

N ,Q\ Example: entréeitems ARE sandwich patties, meat fillingsor crumbles, pizzas, burritos, etc.
Entrée items are NOT drinks, smoothies, desserts, muffins, cakes, protein bars, bread, chips,
etc.

Documentation (Refer to Attachment A)

Y N The APP documentation is on letterhead of the manufacturer that actually makes the APP.

N A Documentation should not be accepted on distributor letterhead or from the food company
making your purchased product (except in the rare case that the food company making the
finished product actually manufactures the APPitself).

Y N a.  Thedocumentation statesthat the APP meetsrequirementsfound in 7 CFR Parts 210, 220,
NA 225, and 226.

Y I\ AN b. The documentation indicates that nonprotein constitutes have been removed.

Y N c. ThePDCAAS (Protein Corrected AminoAcid Score) isprovided, and the scoreisgreater
N A than 0.80 (80).

The PDCAAS score should be provided in decimal form (i.e., 0.92), but sometimes the
PDCAASi sreported asawhole number (i.e., 92) instead. If the PDCAASislessthan0.8
(80), then the product does not meet the protein quality requirements and cannot be used
for credit even if the percent as-is protein is greater than 18 percent.

Y N d. Thehydrationratioisprovidedinthe documentation and was cal cul ated correctly (percent
protein as-isdivided by 18) minus 1 part dry APP = partswater).

Example: if the percent as-isproteinis64.8, thecalculationisasfollows. ([64.8+ 18]- 1 part
dry APP) = 2.6 partswater to hydrate the product down to 18 percent protein. Theratio of
dry APP:.water for thisexamplewill be 1:2.6.

Y N e. The percent proteinis provided on an as-is basis and is greater than 18 percent.

If the documentation states MFB or moisture-free basis—you cannot use this protein
value. Theas-isprotein value must be used in cal culating the meat alternate credit for APP.
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Circle Stepsfor Evaluation
Y or N Page 3

ALTERNATE PROTEIN PRODUCT (APP)

Y N The APPs listed are single ingredients such as soy flour, soy protein concentrate, soy protein
isolate, whey protein concentrate, and nonfat dry milk.

Examples of ingredients that do not meet the APP requirements are: wheat proteins, tofu,
surimi, soy burgers, soy crumbles.

Y N The product itself isan entréeitem or anintegral part of an entréeitem.

N ,Q\ Example: entréeitems ARE sandwich patties, meat fillingsor crumbles, pizzas, burritos, etc.
Entrée items are NOT drinks, smoothies, desserts, muffins, cakes, protein bars, bread, chips,
etc.

Documentation (Refer to Attachment A)

Y N The APP documentation is on letterhead of the manufacturer that actually makes the APP.

N A Documentation should not be accepted on distributor letterhead or from the food company
making your purchased product (except in the rare case that the food company making the
finished product actually manufactures the APPitself).

Y N a.  Thedocumentation statesthat the APP meetsrequirementsfound in 7 CFR Parts 210, 220,
NA 225, and 226.

Y I\ AN b. The documentation indicates that nonprotein constitutes have been removed.

Y N c. ThePDCAAS (Protein Corrected AminoAcid Score) isprovided, and the scoreisgreater
N A than 0.80 (80).

The PDCAAS score should be provided in decimal form (i.e., 0.92), but sometimes the
PDCAASi sreported asawhole number (i.e., 92) instead. If the PDCAASislessthan0.8
(80), then the product does not meet the protein quality requirements and cannot be used
for credit even if the percent as-is protein is greater than 18 percent.

Y N d. Thehydrationratioisprovidedinthe documentation and was cal cul ated correctly (percent
protein as-isdivided by 18) minus 1 part dry APP = partswater).

Example: if the percent as-isproteinis64.8, thecalculationisasfollows. ([64.8+ 18]- 1 part
dry APP) = 2.6 partswater to hydrate the product down to 18 percent protein. Theratio of
dry APP:.water for thisexamplewill be 1:2.6.

Y N e. The percent proteinis provided on an as-is basis and is greater than 18 percent.

If the documentation states MFB or moisture-free basis—you cannot use this protein
value. Theas-isprotein value must be used in cal culating the meat alternate credit for APP.
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Circle Stepsfor Evaluation
Y or N Page 4

ALTERNATE PROTEIN PRODUCT (APP) continued

Y N APP documentation meeting all of the above requirementsis provided for each separate APP
N,A listed on the product analysis form.

Check theCalculation for Each APP I ngredient Used

Y N Thewholenumber percent protein (not the decimal form of the percent) isused inthe calcul ation.
IA Example: If the percent as-isproteinis64.8 percent, use 64.8 in the calculation, not 0.648.

Y N|A N The answer for each separate APP calculation is correct and was not rounded up.

Y N AN The amount of credit from APP, Total B, is correct and was not rounded up.

TOTAL CREDITABLEAMOUNT

N The sum of Total A (meat/meat alternate) plus Total B (APP credit) is correct and was not
rounded up.
N The total weight per portion of the product is provided and matches portion information

provided on the label.

The total credit is rounded down to the nearest 0.25 ounce.

OO O ©

N The Total Creditable Amount is not greater than the total weight of the portion of the product.
(The credit may be equal to or less than the portion weight served.)

When using APP with high concentrations of protein, sometimes the calculation provides an
answer that is greater than the weight of the product served; in this case, you must reduce the
credit so that it is equal or less than the weight of the product served.

Example: if asoy burger uses soy isolate and whey protein concentrate and the weight of the
heated burger weighs 1.75 oz, but the cal cul ations show atotal of 2.3 0z meat alternate, you can
only count amaximum of 1.75 o0z meat alternate for the burger because that isthe weight of the
meat alternate food being served.

AUTHORIZATION INFORMATION

@ N The phone number was called, and the number isvalid for the company that manufacturesthe
food product purchased; it is the correct contact number for the name of the person who
signed the documentation.

Ask for clarificationsif needed.

@ N Overall—the product formul ation statement i s acceptable without further information.

Do not accept products that do not have acceptable documentation.
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SOME FOODSMOST COMMONLY REQUIRING
A CN LABEL OR
PRODUCT FORMULATION STATEMENT
There are many other thingsthat require CN labels—This
list isnot all inclusive.

Corn Dogs

Chicken Nuggets

Steak Fingers

Fish Sticks

Canned Chili

Canned Barbecue Beef
Pizza(Frozen)

Pizza Rolls and Pockets
Bagel Bites

Pancakes on a Stick
Sausage Biscuits
Breaded Okra (All Breaded Vegetabl es)
Ravioli/Round Spaghetti
Burrito

Enchilada

Lasagna

Chicken Pot Pie

Potato Salad (Purchased)
Meatballs
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The Food-Buying Guide

Itisabig—and very important—job to plan, purchase, prepare, and serve nourishing mealsfor USDA's
CNP. Every day, your work hel psfight hunger and improvethe nutritional health of childrenin America

Whether you areserving food toasmall or large number of children, you need tothink carefully about each
meal. Consider thefollowing:

*  How much food will you need to buy?
*  Will the meal meet the meal pattern of each meal type?

* What quantity of the raw product will provide the amount of ready-to-cook food called for in a
recipe?

* How many servingswill you get from a specific quantity of food?

The Food-Buying Guide for Child Nutrition Programs (available online at <http://
teamnutrition.usda.gov.Resour ces/foodbuyingguide.html> or at the State Agency) isdesigned to
helpyouintwoimportant ways:

1. Itwill helpyou or your purchasng agent buy theright amount of food and buy it most economicaly.

2. It will help you determine the specific contribution each food makes toward the meal pattern
requirements. Thisisnecessary to ensurethat meal s provide needed nourishment and meet program
requirementsfor reimbursement.

Brief Explanation of the Food-Buying Guide

Foodsare grouped in the Food-Buying Guidein thefollowing sections:

Section 1: Meatsand Mesat Alternates

Section 2: Vegetablesand Fruits

Section 3: Grains/Breads

Section4: Milk

Section5: Other Foods (thefoodsin thissection do not meet any of therequirementsfor any components
inthemed patterns)
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TheFood-Buying Guideisdivided into yield tablesusing asx-column format:

Food As 2 Purchase 3 Servings 4 Serving Size Per Purchase 6 Additional
Purchased, Unit Per Meal Unitsfor Information
AP Purchase Contribution 100
Unit, EP Servings

Column 1—Food AsPurchased, AP: Tellsyouthe nameof thefood item and theform(s) inwhichit
ispurchased. Individual foodsarearrangedin a phabetical order by typeof food.

Column 2—Purchase Unit: Tellsyou the basic unit of purchase for thefood. For most foods, the
guidelistsPound asthe purchase unit.

Column 3—ServingsPer Purchase Unit, EP (EdiblePortion): Showsthe number of servingsof a
givensize(foundin Column 4) from each purchase unit (foundin Column 2). Itisbased onaverageyields
from good-quality foods prepared in waysthat result inaminimum of waste.

Column 4—Serving SizePer M eal Contribution: Describesaserving by weight, measure, or number
of piecesor dices. Sometimeshboth measureand weight are given or the measure and number of piecesor
dices

For foods specified in the meal patterns, the serving size given in this column can be credited toward
meeting themeal pattern requirements. For many fruitsand vegetabl es, both piecesand 1/4-cup servings
areincluded.

Column 5—Pur chase Unitsfor 100 Servings: Showsthe number of purchase unitsyou need for 100
servings. Thisnumber was cal culated using the purchase unit listed in Column 2 and the serving size (by
weight) listed in Column 4. Numbersin Column 5 have been rounded up to help ensure enough foodis
availablefor 100 servings.

Column 6—Additional I nformation: Providesother informationto help you cal cul ate the amount of
food you need to purchase and/or prepare.

For many food items, this column showsthe quantity of ready-to-cook or cooked food you will get from
apound of food as purchased.

Thedataintheyieldtablescan helpyouinavariety of waysasyou plan menus, make purchasing decisions,
and check to make suremealswill meet CNP requirements.
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Example 1

You are planning to serve 1/4-cup of raw, unpeeled fresh apples. You will be purchasing fresh, whole
apples, case count 125-138. How many poundsof fresh, whole appleswill you need to buy?

1. Estimatethenumber of servingsof the prepared food you will need.

You estimatethat you will need 50 1/4-cup servingsof fresh, unpeeled apple.

2. Locatethefood in the Food-Buying Guidein theform you intend to serve.

Section 2—Fruits

Food As
Purchased,
AP

2 Purchase Servings

Unit Per
Purchase

Unit, EP

Serving Size Per
Meal
Contribution

Purchase
Unitsfor
100
Servings

Additional
Information

6

Apples, fresh
125-138 count
Whole

Pound

148

1/4 cup raw, unpeeled
fruit (about 1/4 apple)

6.8

1IbAP=0.91Ib

(3 2/3 cups) ready-to-
cook or -serveraw,
cored, unpeeled apple

3. Check theserving sizelisted in Column 4. Comparethisto your planned serving size.

Column4reads. 1/4 cup raw, unpeeled fruit (about 1/4 apple)

Thisisthe sameasyour planned serving sizeto al students, so no conversionisneeded.

4. Refer toColumn 2tofind the purchaseunit. Refer to Column 3for thenumber of servings
you will get per purchase unit.

Column 2 reads: Pound

Column 3reads; 14.8

5. Dividethenumber of servingsneeded by the number of servingsyou will get per purchase
unit (Column 3).

Number of servingsneeded = 50

Servingsper purchaseunit=14.8

50 divided by 14.8=3.37
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6. Round up to 4 poundsto ensure enough food isavailable.

ANSWER: You will need 4 pounds of fresh, unpeeled applesfor 50 1/4-cup servings.

Example 2

You are planning to serve ground beef tacoswith no morethan 20 percent fat to 100 childrenfromall age
groups. How many poundsof ground beef will you need?

1. Estimatethe number of servingsand the serving size of the prepared food for each age/

grade.

You estimate that of the 100 planned servings, 50 will be served 1 ounce each, 100 will be served
1 1/2 ounces each, and 50 require 2-ounce servings of meat/meat aternate.

2. Locatethefood in the Food-Buying Guidein the form you intend to serve.

Section 1—Meat/Meat Alternates

Food As
Purchased,
AP

2

Purchase Servings
Unit Per

Purchase

Unit, EP

A4

Serving Size Per
Meal
Contribution

Purchase
Unitsfor
100
Servings

Additional
Information

6

Beef, Ground,
fresh or
frozen”®

no more than
20% fat
includes USDA
commodity
(LikeIMPS
#136)

Pound

Pound

118

7.89

1 oz cooked |ean meat

11/2 oz cooked |ean

meat

85

127

1IbAP=0.741b
cooked, drained lean
meat

3. Check theserving sizeslisted in Column 4. Comparethisto your required serving sizes.

Column4reads: 1 ouncecooked lean meat and 1 1/2 ounces cooked |ean meat

Sincethereisno serving sizefor 2 ounces of cooked lean meat, a conversion isneeded.
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4. Calculatethetotal ouncesof cooked lean meat needed.

50sarvings X lounce = 50ounces
100servings X 15ounces = 1500unces
50sarvings X 2ounces = 100ounces

You need atotal of 300 ouncesof cooked lean meat. Sincethistotal isin unitsof 1 ounce, you can
now usethe serving sizeof 1 ounce cooked lean meat asfound in Column 4.

5. Refer toColumn 2tofind the purchaseunit. Refer to Column 3for thenumber of servings
you will get per purchase unit.

Column 2reads: Pound
Column3reads; 11.8

6. Dividethetotal number of ouncesneeded by thenumber of servingsyou will get per purchase
unit (Column 3).

Number of total ounces needed = 300
Servingsper purchaseunit=11.8
300divided by 11.8=25.42
7. Round up 26 poundsto ensure enough food is available.

ANSWER: You will need 26 pounds of raw ground beef for the required serving sizes for
100 children.
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Working With the Food-Buying Guide

To calculate how much of any food to purchase, you should begin by asking yourself the
following questions:

*  Howmany servingswill | need?

»  Will different serving Sizesbe used for variousage groupings?
*  Whatismy planned serving sizefor thisfood?

* Inwhat formwill | purchasethisfood?

*  What servingsizeislistedin Column4?

* Isthelisted serving Sizethe sameasmy planned serving size?

*  How many purchaseunitsof thefood will | needto buy?

AND REMEMBER.. ..

Calculating how much food you need for a given number of servings:
» Alwaysround up when calculating how much food to buy.

» Alwaysround down when cal culating the creditable component toward meeting ameal pattern
requirement.
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Suggestions for Preparing Preschool Children
(Over Age 2) for Meals Served in
HealthierUS Challenge Schools

The HealthierUS School Challenge recognizes excellencein schoolswith improved healthy eating and activity lifestyle
environments. Healthful eating habits should beformed early inlife and carried throughout adulthood. You cantakean
activerolein preparing your children to participatein schools accepting the challenge. Devel oping menusthat meet the
following age-appropriate criteriawill help tolay thefoundation for healthier lifestyles.

Offer avariety of different fruits each week.

Servejuice only once or twice per week. When serving juice, serve avariety of juices.

Serve fresh fruits as often as possible.

Offer different entrées or meat/meat alternates throughout the week.

Offer whole-grain foods as often as possible.

Offer avariety of vegetables (dark green, red/orange, starchy, beans/peas, and others) each week.

Offer age-appropriate milk choices at each meal or snack, and serve only lowfat or fat-free optionsto participants aged
2 or older.

Include physical activity and nutrition education in the daily schedule.

Please see the lists of foods devel oped to meet these menu-planning items on page 190. In doing so, you can be a part
of planning menus that start children establishing healthful eating habits.
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DARK GREEN AND ORANGE VEGETABLES, DRY BEANS AND PEAS,

AND WHOLE GRAINS

Thefollowing pagesinclude examples of different foodsthat you may wish toincorporateinto your menus. You should
introduce new foods gradually. You may wish to begin with taste samples. Asaways, check your Food-Buying Guide
to ensurethat you are planning sufficient quantitiesto meet meal pattern requirementsif you areincluding the new food
asapart of your reimbursable meal.

Many of thesefoodswill be served toyour children by schoolsparticipatingin theHealthier US School Challenge. Try

theminavariety of forms.

Commonly eaten vegetablesin each subgroup

Dark Green Vegetables
*  bok choy
e broccoali

e collard greens

o dark green, leafy lettuce
 kae

* mesclun

* mustard greens

e romainelettuce

e spinach

e turnip greens

e watercress

Sarchy Vegetables
e cassava
e corn

» fresh cowpeas, field peas, or
black-eyed peas (not dry)

e green bananas

e green peas

e greenlimabeans

*  potatoes

s taro

*  water chestnuts

WholeGrains

Red and OrangeVegetables
e acorn squash

e butternut squash

e carrots

e hubbard sguash

o pumpkin

*  red peppers

°  Sweet potatoes

»  tomatoes

e tomatojuice

Beansand Peas*

*  black beans

»  black-eyed peas (mature, dry)
*  garbanzo beans (chickpeas)
e kidney beans

o lentils

*  navy beans

e pinto beans

e soy beans

o gplit peas

e white beans

Other Vegetables
e artichokes

e asparagus

* avocado

e bean sprouts
e beets

»  Brussels sprouts
e cabbage

o cauliflower

e celey

e cucumbers
 eggplant

e green beans

°  green peppers

» iceberg (head) lettuce
e mushrooms

e okra

e Onions

e turnips

e wax beans
e zucchini

A whole-grain food either has whole grains listed as the primary ingredient by weight or has whole grains as the
primary grain ingredient. Many recipes can easily be identified as whole-grain if the heaviest grain ingredient is

made from whole grain.
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WHOLE GRAINS

LIST OF COMMONWHOLE GRAINS

Whilethislistisextensive, itisSNOT comprehensive and therefore may not contain all possibl e representations of whole-

grain ingredient names on food labels.

WHEAT (RED)—TheM ost Common Kind of
Wheat intheUnited States

e wheat berries

» whole-grain wheat

» cracked wheat or crushed wheat
» whole-wheat flour

 bromated whole-wheat flour

* stone ground whole-wheat flour
* toasted, crushed whole wheat

» whole-wheat pastry flour

* grahamflour

 entirewheat flour

» wholedurumflour

 whole durum wheat flour

» whole-wheat flakes

* sprouted wheat

* sprouted wheat berries

* bulgur (cracked wheat)

» wholebulgur

 whole-grain bulgur

WHEAT (WHITE)
» wholewhiteflour
» wholewhite-wheat flour

OATS

» whole oats

e oat groats

e oatmeal or rolled oats
» whole-oat flour

BARLEY

» wholebarley

» whole-grain barley

» wholebarley flakes

» wholebarley flour

» whole-grain barley flour
* dehulled barley

¢ dehulled-barley flour

CORN

» wholecorn
 whole-cornflour
 whole-grain corn flour
» whole-grain cornmesl
» wholecornmed

» whole-grain grits

BROWNRICE
* brownrice
* brown-riceflour

WILDRICE
» wildrice
» wild-riceflour

RYE

* wholerye
 ryeberries

» whole-ryeflour
o whole-ryeflakes

LESSCOMMON GRAINS: ToBeWholeGrains, Whole
Must BeL isted BeforetheGrain Name
e @nkorn

o Kamut®

o emmer (farro)

o teff

e triticae

o spelt

 buckwheat

e amaranth

¢ sorghum (milo)

e millet

e quinoa
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WHOLE GRAINS

Ideas for Adding Whole Grainsto Menus in Child Nutrition Programs:

Whole-grain ready-to-eat cereals
Whole-grain cooked breakfast cereals
Granolamadefrom wholegrains
Whole-grain cereal granolabars
Whole-grain pancakesor waffles
Whole-grain bagelsor muffins
Whole-wheat breads, rolls, or buns
Other whole-grain breads, ralls, or buns
Whole-graintortillas, taco shells
Whole-grain chips/pretzels
Whole-grain pitapockets
Whole-grain cornbread

Whole-grain crackersor cookies

Whole-grain sidedishes; e.g., brownrice, wild rice, cracked wheat, whole-grain bulgur or barley, whole specialty
grains

Whole-wheat pasta such as macaroni, spaghetti, vermicelli, or whole-grain noodles
Whole-grain salads (cracked wheat, whole-grain bulgur, whol e specialty grains)
Other uses of whole grains (soups, casseroles, combination dishes)

Soba noodl es (with whole buckwheat flour as primary ingredient)
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WAYS TO ENCOURAGE CHILDREN TO HAVE POSITIVE ATTITUDES
TOWARD FOOD

Have apositive attitude toward foods and the mealtime experience. Remember, anegative attitude expressed by adults
and other children may influence children not to try that food.

When introducing anew food to children, serve asmall amount of the new food along with more popular and familiar
foods.

Include children in food activities to encourage them to try new foods and al so to gain self-confidence.

Servefinger foods such asmeat or cheese cubes, vegetable sticks, or fruit chunks. Foodsthat are cut into smaller pieces
areeasier for children to handle.

Donot forceachildto eat. Itisnormal for achild to ask for second hel pings of food one day and yet eat very lightly the
next day.

Provide acomfortable atmosphere at mealtime. Mealtimeisalso asocial activity, so allow children to talk with others.

Encourage children to eat food or new foodsin alow-key way. For instance, read abook about anew food that will be
served that day and serve the new food at snacktime when children at more hungry.

Expose children to new foodsfive or six timesinstead of only once or twice. The more exposurethat children haveto a
food, the morefamiliar and comfortableit becomes, and the morelikely it isthat they will try thefood.

Offer the new food first to a child who eats most foods. Children will often follow other children and try the food.
Have staff eat with the children. Have them eat the same foods that have been prepared for the children.

Present food attractively. Remember that we all make decisionsto try or not to try food depending upon how food looks
and smells.

Do not offer bribesor rewardsfor eating foods. Thispracticeonly reinforcestheideathat certain foodsare not desirable.
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SAFETY AND SANITATION TIPS

Theareaof food technology isexpanding. New products require that providers continueto examine potential safety and
sanitation concerns. This page stresses some safety and sanitation issues that have received recent media attention.
For in-depth training regarding safety and sanitation concerns, contact your State Agency or FNSRO. A number of
excellent training resources are avail able.

Wash your hands before preparing food, and see that children wash their hands before eating. Never touch ready-to-
eat foods with your bare hands. If using hands, wear disposable plastic gloves and do not touch anything unclean with
the gloves. Throw the gloves away after using or touching anything other than food.

Do not serve foods made with raw eggs, or alow children to eat raw batters; such products are at risk for bacterial
contamination.

Handling Produce

Wash all produce thoroughly under running water prior to serving or cutting. Do not rewash packaged produce labeled
ready-to-eat, washed, or triple washed.

Rinse fruits such as melons and oranges just before cutting them. This prevents bacteria from spreading from the
surface to the inside.

Remove stems, which collect dirt.

Inspect produce for obvious signs of soil or damage prior to cutting, slicing, or dicing. When in doubt about damaged
produce, either cut away the affected areas or do not use the item.

Keep cut fruit refrigerated. Bacteriamultiply rapidly at room temperature.
Avoiding Cross-Contamination

Wash utensils and surfacesthat have touched raw meat or poultry with soap and hot water to avoid contaminating other
foods. Do not use the same platters, cutting boards, and/or utensils for uncooked and cooked meat or poultry dishes
and ready-to-eat foods. You may want to use two sets of cutting boards: one for meats and poultry and one for
vegetables and fruits. Buying plastic cutting boardsin different colors will help to keep them straight.

Prevent juicesfrom raw meat, poultry, or seafood from dripping on ready-to-eat foods such as salad greens either in the
refrigerator or during preparation.

Store raw foods that must be cooked prior to serving on the refrigerator’'s BOTTOM shelf to prevent their juices from
coming in contact with other foods. Store ready-to-eat foods ABOVE raw, uncooked foods.

Sanitize equipment and work surfaces between use, following local or state health codes regarding sanitation solutions.
Proper Holdingand Cooking Procedur es

Take care that foods do not remain unrefrigerated for extended periods of time. Bacteriacan grow rapidly between 40°F
and 140°F, which includes room temperature. Thisisknown as the danger zone. If the serving of a hot food must be
delayed, keep it at aholding temperature of 140°F or above. All foodsleft out in the kitchen, at abarbecue or picnic, or
on asalad bar should be monitored. Do not hold afood in the temperature danger zonefor longer than two hours. After
two hours, the food should be discarded.
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Meats and poultry should be cooked completely. Follow local or state health codesregarding interior temperatures.
Take appropriate safety and sanitation procedures with thermometers to avoid contamination of other foods.

Do not use leftover marinades to baste meats. Prepare and reserve a separate batch to baste. Do not reuse marinades.
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INFANT MEALS




PLANNING MEALSFOR INFANTS

Child carefacilities participating in the Child and Adult Day Care Food Program (CACFP) must offer program mealsto all
eligible children, including infants, who areenrolled for carein their facilities. A facility may not avoid thisobligation by
stating that the infants are not ENROLLED in CACFP or by citing somelogistical or cost barrier to offering an infant
meal. Decisionson offering program meals must be based on whether the childisenrolled for care. Aslong astheinfant
isin careduring themeal service period, thefacility must offer theinfant ameal that complieswith program requirements.
Aswithall childrenin CACFPfacilities, aninfant’s parent or guardian may declinewhat is offered and supply theinfant’s
mealsinstead. Thekey factor isthat the infant must be provided accessto CACFP meals. If aparent or guardian does
not want the provider to claim hisor her infant’s meals, an Infant Meal Waiver form must be on file for each infant.

Infants are children from birth to one year. Because they are so vulnerable nutritionally, day care facilities should
design their feedingsto meet individual needs by utilizing the United States Department of Agriculture (USDA) Infant
Meal Pattern and any documented alteration of the meal pattern as prescribed by the child's doctor. Facilities are
advised to check with parentsto be certain that an infant hastried, and had no reaction to, baby food products containing
multiplefruits, vegetables, meat products, or other ingredients such asmilk, nonfat dry milk, whole milk solids, cheese,
whey, wheat flour or other wheat products, tomato, and/or corn or corn products. Facilities should request that parents
furnish a statement signed by arecognized medical authority if their infant isallergic to, and should not be fed, certain
foodsor ingredients. The statement must be signed by alicensed physician if the allergy is severe and life-threatening.

USDA has revised program policy to recognize the nonfood-related cost of serving infants. Meals served to infants
from birth up to eight monthsthat contain only iron-fortified formula provided by the parent or the caregiver or bottled
breast milk provided by the parent may be claimed for reimbursement. To receive reimbursement, the caregiver must
always offer acomplete developmentally appropriatemeal. Infants 8 through 11 monthsold must be served at least one
required food item at breakfast and lunch that is provided by the caregiver. All infant meals must be served by the
caregiver.

Infant meals served must be documented using the Infant Meals as Served form. Documentation must include the
infant’s name, age, date, and actual components and quantities served to each infant at each meal service.

USDA Infant Meal Patternsarefor breakfast, lunch, and snack meals. Y oung babies may need to eat every two to four
hours. Older babies may need to eat more frequently than the specified times. When babies are hungry, give them part
of their next feeding.

There are ranges given for each food portion in the meal pattern to allow for flexibility in how much food is served to
the baby based on his or her appetite. Babieswill vary day-to-day in the amountsthey eat. The amountslisted arethe
MINIMUM portionsyou must serve to meet the requirements. Some babieswill want more than these amounts. Y ou
may servelarger portionsand additional foodsto those babies. For example, a3-month-old baby may be fed morethan
six ounces of formulaor breast milk at afeeding or an 8-month-old baby may be fed an additional food such as bread at
breakfast, lunch, or supper.
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CHILD AND ADULT CARE FOOD PROGRAM
INFANT MEAL PATTERN

BREAKFAST

BIRTH THROUGH 3MONTHS

4THROUGH 7MONTHS

8 THROUGH 11 MONTHS

4-6 fluid oz breast milk?® or formulat

4-8
0-3

fluid oz breast milk?3or formula
Thsp infant cereal**

6-8
2-4
1-4

fluid oz breast milk?2or formulat
Thsp infant cereal®
Thbsp fruit or vegetable

LUNCH/
SUPPER

4-6 fluid oz breast milk?®or formulat

4-8
0-3
0-3

fluid oz breast milk?3 or formula®
Thsp infant cereal**
Thsp fruit or vegetable

6-8
1-4

fluid oz breast milk?2 or formulat
Thsp fruit or vegetable

AND AT LEAST ONE OF THE
FOLLOWING:

2-4 Thsp infant cereal*

1-4 Thsp meat, fish, poultry, egg
yolk, or cooked dry beans or peas

1/2-20z cheese

1-4 oz (volume) cottage cheese

1-4 oz (weight) cheese food or
cheese spread

SNACK

4-6 fluid oz breast milk?3or formulat

4-6 fluid oz breast milk?3 or formula®

2-4 fluid oz breast milk?3, formula,
or fruit juice®

0-1/2slice bread*® or

0-2 crackers*®

1 Infant formulaand dry infant cereal shall be iron-fortified.

2 |t isrecommended that breast milk be served in place of formula from birth through 11 months.

3 For some breast-fed infants who regularly consume |ess than the minimum amount of breast milk per feeding, a serving of lessthan the
minimum amount of breast milk may be offered with additional breast milk offered if the infant is still hungry.

4 A serving of this component shall be optional.

5 Fruit juice shall be full-strength.

5 Bread and bread alternates shall be made from whole-grain or enriched meal or flour.

N