Child and Adult Care Food Program
Mountainview Daycare Nutrition Program
3131 Smokey Point DR, Suite 5A, Arlington, WA 98223
360-653-7273

Dear Parent:

Your child{ren} is enrolled for chiidcare at the home of a provider participating in the U.S. Department of
Agriculture’s {USDA) Child and Adult Care Food Program (CACFP). The CACFP is a program that pays providers for
nutritious meals served to children while in their child care.

Am | required to complete this application in order for my children to receive CACFP benefits?

No, but if you choose to do so, your provider may receive a higher reimbursement for the meals served to your
child. If you do complete the form, you have the option to return the application to your provider or you may mail
the application to the address on the return envelope from the sponsor. If you choose to return the application to
your provider, be sure to initial the place on the form that indicates your consent to do this. Your provider will not
review your form.

How does my provider get the higher reimbursement?
The information you provide on the enclosed Family income-Eligibility Application determines the income status
of your family and the payment level the provider will receive.

Is there another way for my provider to receive the higher payment other than using my family income?
Yes. Your provider may be eligible for the higher payment for your child{ren) based on one of the following:

1. At least one member of your household receives Basic Food, Temporary Assistance for Needy
Families {TANF), or Food Distribution Program on Indian Reservations (FDPIR).

2. Your child qualifies for free or reduced-price meals at school.
3. Your child is enrolled in Head Start.
4. Your child is a foster child.

If my child currently receives benefits from one of these programs or { believe my family income would qualify
my child for the higher payment, what should | do?

Complete the attached Family Income-Eligibility Application, following the directions on the form. Thereisa
separate section for each way your child may qualify. Everyone needs to complete Part 5 by signing and dating
the form. Part 6 is optional.

Wwill this information be kept confidential?

Yes, The information may be made available only to a limited number of our agency staff or employees of the
Office of Superintendent of Public instruction, the U.S. Department of Agriculture,

or the U.S. General Accounting Office when they are reviewing our program.

¥m not sure if my family income qualifies. How do | decide?

If your income is the same as or less than the amount on the line for your family size on the income-Eligibility
Guidelines table below, your provider is eligible for the higher payment for your child{ren). Compiete and return
the Family Income-Eligibility Application to our office.
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Income Guidelines
Reduced-Price Meals
Effective July 1, 2025-June 30, 2026

Household Size Annual Monthly Twice Per Every Two Weekly
tMonth Weeks
i 528,953 §2,413 $ 1,207 $1,114 %557
2 $39,128 $3,261 51,631 51,505 5753
3 549,303 54,109 52,055 51,897 5949
4 559,478 54,957 $2,479 52,288 $1,144
5 568,653 55,805 $2,903 52,679 51,340
& $79,828 56,653 $3,527 53,071 $1,536
7 590,003 $7,501 $3,751 $3,462 $1,731
B $100,178 58,345 $4,175 53,853 51,927
For each add’l family 510,175 5848 2424 S3a2 5196
member, add:

How long are the Family income-Eligibility Applications in effect?
The Family Income-Eligibility Application will be in effect for 12 months from the date it is signed, evaluated, and

dated by the sponsoring organization.

We do not qualify right now. But what should | do if a household member becomes unemployed?

if a household member becomes unemployed, household income decreases, or family size increases, you should
notify us. We can assist you in completing a new Family Income-Eligibility Application.

Whom should | contact if | have any questions?

Contact our office at

Thank you for your cooperation.

Mountainview Staff
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including
gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who
require alternative means of communication to obtain program information {e.g., Braille, large print, audiotape,
American Sign Language), should contact the responsible state or lacal agency that administers the program or
USDA’s TARGET Center at {202} 720-2600 {voice and TTY) or contact USDA through the Federal Relay Service at
{800} 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online

at: hitps://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-
28-17Fax2Mail.pd{, from any USDA office, by calling (866} 632-9992, or by writing a letter addressed to USDA. The
letter must contain the complainant’s name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature
and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail
U.S. Department of Agricuiture

2.
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or
3. fax:
(833) 256-1665 or (202) 690-7442; or
4. email:

program.intake®usda gov

This institution is an equal opportunity provider.
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For double sided printing



zjo 1 98ed

{¥2/9 "A8¥) 1dSO

(s1usuieanbal e1ep saneye 40] ¥oB| 235)

44 1450 W sjeos-anoqy [ (uanpip 31v0 ANV F8NLYNDIS LACHLIM QITYANI
adug-paonpay [ ] 23504} 9344 ]
s [] (didQ4/4NV1/pooy | a1eQ armeufis saneiussasday uoRnIsY|
Sv[7] peonpay[T] sesd 7] T $ SWou| [enuUY |10 siseg) mmmm

7 KINOESN TVIDIEE0 - IO Tiid 10N 00

sSappY

____AINO3sn iSO |
diz 'a1e35 ‘Ad

JagquinN auoud

areq awieN utd aimeubis

. /sme| jeiapad pue ajeis sjqedydde Jepun pandasoid aq Aew | pue ‘sjyauaqg jesw asoj Aew svuad/auedpiued syl ‘vonewnout asiej aab Ajlpsodind | i 1ey) sieme e | “UORRWIOJUL By} (D3YD)
KA Aew SIEDIYO d4OV)D 1o} pUe ‘spuny [21apad Jo 119081 3Y1 Y3im UOHIBUUO0D Ul UBAIB Si UOIBWLIOM SIY} TR} puelsiapun | ‘papiodal s1awodu jie 18y} pue anul st uonedijdde iy} uo uonewsoul e Jey (astwoid) Aued |,

3LVN0DV ANV 1D34Y0D S GIAIAOYd NOLLVINHOINI TIV SWAIIINOD TUNLYNDIS (AIUINDIW)—NOLLYDIEHILYID GNY TUNLYNDIS NVIQUVND/INIUVd - S LiVd

aum ] EYEDY
ueisy [] (NSS OU J1 Xoq X23Y2) NSS JO ¥ 3587 PIOYasnOH JO Jagquiny
uedLIBWY URDLYY 40 kg ]
pues| dyided Jo ueiiemeH aaneN ] 1K/ $ 1 i/ $ 1 ak/ $ ‘9
ferey-ninn ]
BAIEN US|y JO Uelpuj ueduswy [] $1Y $ 1 4K/ $ | A/ $ G
‘(810w Jo 8UO YI8YD) sdeY
h/ $ | W/ $ | K/ $ R4
oue Jo stuedsiH 10N ]
oune 1o diuedsiH [] R/ ALY $ | 4A/ $ ‘€
“(auo aYd) Adiuylg
‘aied Buunp sjeaw Buiaedal toy Aupqibys s,usipjiyd h/ §| W § | A $ ¢
InoA 8ye Jou [im 3 ‘leuoindo s1 uondas siy3 01 Buipuodsey ANUNWIWOD .
ano Buines A d : i $ iy $ |4 $ L
: 1N} 84e 9M Bins djew 0} sdiay uonewoul siyL Anuge ;
pue 331 5,UBIPIY> SN0 JNOGE LIOHBWLIOUI 10} 3SB 03 paiinbas 318 M RYO ‘AIundas [eos uoddng pjy) ‘Auowjy | SUOHINP3Q 310534 YIOM uaIpiyd 193504 Buipnpui ‘pjoyssnoy
m:o_u:mn_ acaEﬂ_uﬁ_ .o._m:ug —a===< Eo& sBuuiey jenuuy 50» uy auofuand wo Qmm._ vzm um.__uc satueu 3sry

SKEQKQ
m&.ﬁ.ﬁmﬁ 4505* az«. u_zu.c.m m.zwxnﬁxu v hx ;
Jsquunu | JO JoquUnN aseD)
OBUS 9N Jsddng AoeuS W'd
D ysum A2BUS WY isepjeasg JeS U4 Yl P8 nl UOWN uns
3oeuUS 9A3 1addng XDBUS “INd
_ll.l_ youni }oeuS WY 1sepfessg 1BS U4 Yl PSM NL UOW uns
FEEUSELE] s3ddng }OBUS W'd
7 ypun Reus Wy sepieasqg 18S 14 Yl PSM N VO UNS
3oeuS 9A3 saddng YORUS W'd
D Youni HoeUS ‘WY isepjeasg 1eS U4 Yl pesM Nl UON uns
PiiYD 193504 Ji PanRaY AjjeusioN sypeug sung awip
mojag y8yd pue sjespy apaD ainuedsqg [eALLLY scuepuanly jo skeq o6y | aiepupig SWEN s.PIYD
(aINDIY) NOILYIWNOINI S.NFTHATHD — | LiVd

(v313) uonesyddy Aupiqiby3 awoduj 3udwijolul (d140vD) weibold pood a4ed }npy pue piiyd BIoHUBW@X0G-U] £2286 VM uolbuipy 1q 1d fajows LELE ANAIN




The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, the funds your child care

center/provider receives may be impacted. You must include the last four digits of the social security number of the adult household member who signs the application. The last four digits of the
social security number is not required when you apply on behalf of a foster child or you list a Basic Food, Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program
on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security
number. We will use your information to determine the meal reimbursement for your child care center/provider. We MAY share your eligi
programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to heip them look into violations of program rules.

ity information with education, health, and nutrition

Complaint-Form-0508-0002-508-11-28-

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille,
large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or
contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at:
https://www.ysda.gov/sites/default/files/documents/USDA-QASCR%20P

the Assistant Secretary for Ci

letter addressed to USDA. The letter must contain the complainant

il Rights (ASCR) about the nature and date

‘

MAIL*: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 independence Avenue, SW
Washington, D.C. 20250-9410; or

FAX: (833) 256-1665 or (202) 690-7442; or

EMAIL: program.intake@usda.gov

17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a
s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform
of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

This institution is an equal opportunity provider.

*Only use this address if you are filing a complaint of discrimination.

EIEA Effective Date

: the .:mg:n_o: uses a__n. umqman\m:m.d_m: m.u:m»:«m nwnm as §m mmmnn_<m date, the form must be signed by the institution _,mﬁ.‘mumzﬁmazm within the same Eo:ns as ﬁrm parent, or the
following month. If the institution representative does not sign the EIEA within these timeframes, the institution representative’s signature date must be used as the effective date.

Does not include any letters

Valid TANF or Basic Food Number Guidelines and Contact Resources for WA State Recipients

no:m_mm of seven to nine digits, such as 004235555
A parent may omit the zeros preceding the number and write as (ex. 4235555)
May start with 002, 003, 004, 005 or 05

Is not a social security number (unless it’s a tribal case number).
Does not start with a 200 series number

Is not a case number for state-paid childcare

Is not an EBT card number

. mm_m? wages, nmmr Uoscmmm
» Net income from self-
employment

{farm or business)

If you are in the U.S. Military:
» Basic pay and cash bonuses
{does NOT include combat pay,
FSSA, or privatized housing
allowances)

- Allowances for off-base housing,
food, and clothing

Um:m n:mao-:m« mm::nm 2:302.. Eﬂd mcd waw

* Unemployment benefits

» Workers’ compensation

- Supplemental Security income
» Cash assistance from State or
local government

« Alimony payments

« Child support payments

« Veterans benefits

« Strike benefits

. mogmw mmnczq Sn_ca_:m railroad
retirement and black lung benefits)

« Private Pensions or disability benefits
« Income from trusts or estates

« Annuities

* Investment income

« Earned interest

+ Rental income

« Regular cash payments from outside
household

wmm_n moom and ._.>z_" Emg.ﬁm.

Earnings from work

www.washingtonconnection.org

A child of legal working age has a regular full or
part-time job where they earn a salary or wages

Social Security
-Disability Payments
-Survivors Benefits

« A child is blind or disabled and receives Social
Security benefits

+ A parent is disabled, retired, or deceased, and
their child receives Social Security benefits

income from any other
source

A child receives regular income from a private
pension fund, annuity, or trust
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