5/05
FY 2006 CACFP FOSTER CHILD INCOME ELIGIBILITY STATEMENT
(Insert Sponsor’s Name, Address and Telephone Number) (
Dear Foster Parent:

To determine if your foster child’s meals and snacks are eligible for additional CACFP reimbursement, please complete this statement and return it to the center.

INSTRUCTIONS FOR COMPLETING THE FOSTER CHILD INCOME ELIGIBILITY STATEMENT
· Record the name and age of your foster child in the space provided below.

· Carefully read the descriptions of the categories of foster children.

· Place a check mark in the proper box which describes your foster child.

· Report the required income information.

· Sign and date the form.  Insert your name, address and phone number and foster home license number.

The CACFP income scale for a family of one is:



Yearly Income

Monthly Income


$17,705
$1,476

	Name of Foster Child:
	Age:


1.
(
If the court or welfare agency is legally responsible for the child and the foster home is in fact an extension of that agency, the foster child is considered a family of one.



Report the total money available for personal use.  This includes, but is not limited to, funds provided by the court or welfare agency which are specifically identified by category for personal use; funds personally received by the child from trust accounts, money provided by the child’s family for personal use and earnings from full-time and regular part-time employment.  $                                   per month

2.
(
If the child is a resident of a licensed Group Foster Home, he or she is considered a family of one.



Report the amount of money the child personally receives or earns from any full-time or regular part-time source.  $                                   per month

3.
(
If the child has been permanently placed in your home or the welfare agency subsidizes the adoption of your foster child, the total family income must be used including any subsidy paid for the foster child’s care by the welfare agency.



You will need to use the Household Income Eligibility Statement.  Report the total payments received for support of the child per month under “All Other Income”,  along with other requested information.

I certify that all of the above information is true and correct.  I understand that this information is given for the receipt of federal funds; that program officials may verify the information on the Statement; and that deliberate misrepresentation of the information may subject me to prosecution under applicable state and federal laws.

               Signature of Foster Parent                                                                  Street Address

              Foster Home License Number                                                               City, State, Zip

                                                                               Date

	FOR SPONSOR USE ONLY

	Sponsor Signature:
	Approval Date
	Approved Category

   A        B     C      


This form is valid from the date of sponsor signature.  Date must be on form.
CIVIL RIGHTS INFORMATION

Provision of this information is voluntary, is not part of the Statement, and has no effect on the determination of eligibility to receive benefits.  This information will be used to determine whether or not the institution is complying with statement provisions of civil rights laws.  If you do not provide this information, a representative of the institution which provides you with child care is required to identify the racial/ethnic category of your enrolled child.

	( Identified by Adult Household Member
	( Identified by Institution Representative

	( White, not of Hispanic Origin

(  Black, not of Hispanic Origin

(  Hispanic


	( American Indian or Alaskan Native

( Asian of Islander


In accordance with Federal law and U. S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D. C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.
