
CHILD AND ADULT CARE FOOD PROGRAM (CACFP) For Group Child Care & Outside of School Hours Centers
HOUSEHOLD LETTER (Non-Pricing Programs) FFY2025, Rev. 6/24

Dear Parent or Guardian:

WACommunity Child Care, LLC. isenrolled in thecAcFP, a UsDA prosramwhich
(Name of Agency)
provides federa I assistance dollars to eligible child care centers for servinB morc nutritious meals. The amount of rnoney our a8ency receives from this program is
based on the income levels of our famllies.ln order tocontinue providinga quality mealservice without additional charge, we request every family of our
enrolled children to complete new a Household Slze-tncome Statement torm (HSIS)each year Pleaie complete and return the attached HSIS form to our office.
Thls information will be kept strictly confdential in our files. Only one completed HSIS is required for all children in your household. Once we have properly
approved your HS lS as eligible, our a8ency will receive the higher ('Fre€' or'Reduced-price') meal reimbu rsement rates tor your enrolled child ren, for 12 months
from the Effective Moath of Determination rcEatd less of any change in you r household s ize and/or income or termination from Benefits Programs.

a You are not required to complete this HSIS if no one in your household receives benefts from Foodshare Wl (the Supplemental Nutrition Assistance
ProSram (SNAP)), FDPIR (Food Distribution Program on Indian Reservations), Wisconsin Works Programs and your household incorne is higher than the
amount shown for yol]r househoid size within the table b€low. ln this case, however, we would appreciate you returning the HSIS to us with "N/A'written on it
alon8with your signatore and date.

Determining Eligibility based on Participatlon in Benellts Programs - Complete Port Tand Port 3 of HSISform ourasency receives
the Free meal reimbursement rate for children in households receivinS beneFts from Foodshare wl, FDPIR, orWI Works Programs. wlsconsin Works
Programs is Wisconsin's Temporary Assistance for Needy Families (TANF) program. lt provides temporary cash asristance throuth work placement and
training programs and lS NOT the Wl Child Care Subsidy Program. Wl Work Programs include Trial Employment Match Program CIEMP), Community
Service Jobs (CSj), Case Management, W-2 Transitions (W-2T), Custodial Parent ofrn lnfant{CMC), Minor Parents Se rvices, NoncustodialPar€nts, Pregnant
Women. Learnfare and Emergency payments.

You must include the followint information on the HSIS (a-c) for ellglbility based on receiving benefrts fron Foodshare Wl, FDPIR, Wl Works Profams:
(alThe names otyourenrolled children; . Medicaid, SSl, OR Wisconsin Child Care Subsidy proSram AND . DO NOT list
(b) Checked boxfor the benefityour household receives and its case number;& 16-digit Quest Card number (stdrts with 5O7Z for Foodshare Wl
(c) Thesignatore of an adult member in the household & signature date
. OO NOT listcase numbersfori

Determining Eligibility by Household Size and lncome --+ Complete Part 2 and Part 3 of HSIS

form Household-Size lncome Scale (Effective July 1, 2024 to June 30, 2025)

Household Size Annual
lncome
Level (at or
below)

1 $ 27,867

2 $ 37,874

3 $ 47,7 67

4 $ s7,720

5 $ 67,673

$ 77 ,626

l $ 87 ,s79

B $ 97 ,s32

For each additional
Household Member, add

+$ 9,953

chlldren to be ell8lble for Free Meals: These children's eligibility for Free meals does not extend to other chlld.en In your household. . Foster drildren: Your
completed HSIS with the 'Foster Child' box checked next to yourfoster children's names. When includingthem on your HSlScompleted for your non-foster
children, any income reported for your foster children must only be for their p€rsona I use. Your foster children willthen be eligible at the'Free'meal rate. Your
non-foster child ren's eligibilities will be based on the beneftsor income anformation provided on your household's completed HSlSform.. Chlldren Enrolled ln
Head Starti Written certifcation of yourchild's Head Start enrollment eligibility period from the Head Start administering agency. . Runaway, Homeless, and
MiSrant Children: Written certifcation of the ch ild's status from a n offcia I of the a ppropriate Runaway and Homeless Youth Pro8ram, M igrant Educat ion
Program, or school off cial-

Use of lnformation Statement: The Richard 8. Russell National School LunchAct requiresthe information on th is form. You are not required to provide this
information, but if you do not, our a8ency cannot receive higher reimbursement rates for meals served to your children. You must include the lastfour digits ol the
socialsecurity number ofthe household member signing the form unless: the HSIS is only foryour foster child(ren);you list a case number for receiving beneits
from FoodshareWt, WlWorks Cash Programs, or FDPIR;or when the household member 5ignint the HSIS checks'Nond for not having a SS+.

Sharing Eligibility lnformation: Children's eligibility information may beshared in accordancewith disclosure protection req uirements without prior
notification, with education, health, and nutrition pro8rams to assess their eligibility for benefts. The lawallows us to share your children's eligibility information

lfyour household earhs a totalincome that is lessthan or equaltothe income
levels listed wlthin thistable, wewillreceive hiSher meal reimbursement rates
("Free" or 'Reduced-price' meal rotel tot yout cllildren. For determinlng eliSlbility
based on your household size end income, you must lnclude the following
information on the HSIS {a-e):

(a) Full names ofall household members who share income and expenses,
includingchildren,parents,and non'related persons;
(b)lncome received byeach household member identifed bysource of income
and its pay frequency; {c) Total number of household mem bersl
(d) The signature of an adult member of the household and signature date;and
(e)The last four digits ofthe social .ecurity number of the adult household
member si8ninE the HSlSoran ind ication he/she does not have a socialsecurity
number.

a Disclosure ofUnited States citizenship or immigration status ls not required
and is nota condition of eligibilityfor higher meal reimbursement rates.

Eligibilities of Foster, Runaway, Homeless, and Migrant
Children, and Children enrolled in Herd Starh ouragencywill
receivethe Free meal reimbursement rates for foster, runeway, homeless, and
migrantchlldren and child ren enrolled in Head Start who reside in your
household, when you providethe respective doc! mentation listed below.The
re$pective documentation is required for these
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with programs such as Medicaid or Badgercare tor ensuring their access to tree or low cost health insurance, unhssyou tell us not to. This information mayonly
be used for determinint eligibility for their programs; lf you r ch ild ren are eligible, they may contact you to offer their enrollment optlons. Filllng out this HS|S does
not automatically enroll yolr children in these programs. lfyou do not want your lnformatlon to be shared wlth thes€ protr.ms, notlt us ln w'ltlnt. Thls
notlllcatlon wlllnot dtan& whcthcr l,our chlldren'r m.als rre clltlble for m.al .elmbursernenL Your eli$bility information provided on the HSl5 may also be
shared with aud itors for program reviews and law enforcement ofhcials for the pu rpose of investigatint violations of protram rules.

Refertothe(https://dpi.wi.tov/nutrition#discrimination}.
This institution is an equal nity provider.

s of Agency
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An adult household member must completethis form (HSIS) and return it to the center. Complete one HSIS per household.
Refer to the acco m pa nying Household Letter for instructions on completing this form.

PARTl: BENEFITS
Doany household members currently participate in Foodshare W, WlWorks Programs,o. FDPIR?

Group Child Care & Outside of School Hours Centers FFY 2O25,Rev.6/24

HOUSEHOLD SIZE- INCOME STATEMENT child and Adutt care Food Prosram

E FoodShare Wisconsin (10-digit case number):
DO NOT list a 16-digit Quest Card number or number that
starts with 5077.

n roPtn (l-algit case number):

! Wisconsin Works Programs (1O-digit case number):
DO NOT provide a Wl Childcare Subsidy number. This is NOT a
Wl Works Program and does not qualify a child as free in CACFP

First and Last Name(s)
of Enrolled Child(ren): tam 4o'4n.rnil., Aill bre, tlL.

Center

PART 2: HOUSEHOLD SIZE AND INCOME
lf you did not complete PART 1, complete a, b, and c belowi then go to PART 3.

a) Household Members lnformation:
List full names of all members in first column,
including yourself and all children.

b) List allincome on the same lina as the person who receives it.
. Record each income source only once.
. Check the box for how often each income source is received

Household Member
Names

Hoosehold l"lember: anyone who is

livintwithyou and shares income
and expenses, even if not related. Ar!

Ch€ct
I

chitd

Che.k
rNo

Commlsrion. Cash
bonus€s' Mllltary pay

.9
3

3 ->i
Social Security,
SSl,Oisability,

ChildSupport,

B

Trusts, Annultlel

ldterest, N€t

Savin8t

; :
&

.;
F

.> >

- n n n n -] Inn n 5 n n n n ntr n $ D $

- tl $ D tr tr D tr $ tr tr D tr tr $ tr tr D tr tr
- n $ tr D tr tr tr $ tr tr - tr tr $ u u D tr tr
- - s tr tr tr tr tr $ - tr olo tr $ tr tr D tr tr
tr tr $ tr tr tr tr tr $ D tr tr tr n $ tr tr D D tr

.l n TI n n $ n n n n -tr ! $ tr D tr D tr $

c) Record total# of household members:

PART3: SIGNATURE
An adult hous€hold member mustsign anddatethisform

lf PART 2 is completed, the adult 5igning the torm must list the last four dlgits oftheir 55# OR check "None'if they do not have a SS#
ETHN ICITY AND RACE DATA COLLECTION - Completion is optiot.ol
This c€nter is required by Federallawto ask the followinS two questions concerningethnicity and race. Your answers are str,ctlyfor statistical reporting and willheve no

lS YoUR CHILD(REN) H lSPANlc OR LATINo? f] Yes, H ispanic or Latino i No, neitherHispanic norLatino

effect on determination of eli8ibility for benefits. Please answer both questions.

SELECT ONE OR N4ORE OF THE FOTLOWING CITEGORIES THATAPPLY IO YOUR CHILD(REN)

lCERT|FYthat allintormation onthisform is true. I u nderstand that thas information is given in connection with t
otficials mayverifythe intormation.l am aware that if I purposely give false information, mychildren may lose mealbenefits, and lmay be prosecuted under

American lndian orAlaska Nat ve Nativ€ Hawaiian or Other Pacific lslanderE leck or African American
rece:pt Federal funds and thatCACFP

icable State and Federallaws.
Signature ot Adult Household Memb€r Last 4 digits of SS# {or check "None" if you do not have a SS+)SiBnature Oate Mo-lDoy,r'/r

D None

FOR CENTER USE ONLY - Complete all 3 sections

Section 1:
Basis of Oeterminins Elieibilitv (A or 8l

Section2:.
Elisibility Determination

Section 3:
Determining official's lnitials/Approval Date

Effective Month of Determination

A. llouehold Size & lncome

Total Household Size_

'Totallncomet /
(tAmunt) (TlmePe.iod)

g. BenetitdFodet

E Foodshare wl
E w-2 Programs

E FDPIR

E Foster Child(ren)

I Free

E Reduced

E Non-Needy
Month/Year

lnitials/Date:

"Effective Month
of Determination:

'Convert toyearly income qDly when multiple pay
frequencies are reported, using onlythere multipliers:

Weekly x 52

Every2weekx26

Twiceamonthx24

Monthly x 12

This institution is an equalopportlrnity provider

"Thigform expires one year from the
Effedive Month of Oetetminotion.
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CACFP ENROLLMENT FORM ParenUGuardian lhstructions:
Thisform cai b€ usad for up to thIe€ children perhousehold. lnthespaces below
list the child's n'ame, cufient age, the days and hours normally in care, and lhe meals
normally received vrhile in care. lf the child is of school age report the hours in care
bolh before and after school. Child and Adult Care Food Pmoram (CACFP)
regulations require thal the enrollment form be updated annually and signed by the
child's parenl or guardian, Thls torm can be used tor three years tor the same
child(rcn),.to mee! the annual updeting requlrements.

Meals Received Whil in

Breakfast
Evening
Snack

Addilaonal lnformation (Year Three)

M Normal Receivecl While in are

.&CACFP
Child Care Name:

WA Community Child Care, LLC

Child's Name

Date of Birth:

Additional lnformation (Year One):

Child's Name

Date of Birth

Additional lnlormation (Year One)

Additional lntormation (Year One)i

BreaKast

Breaktast

Evening
Snack

Evening
Snack

Additlonal lnfonnation (Year Three)

tr
tr
tr
E
tr

Parent/Guardian
Signaturc (Yeat One)

Oale Mo /Day/Yr.

Additional lnformation {Year Three)

HOURS ANO MEAI.S t,/VHILE IN CARE

Days Normally
in Care

(Check r')
AM

Snack Lunch
PM

Snack Supper

n tr tr tr UIf
E E E E E

Tuesdav n tr tr D trlE
tr tr tr tr E

lhursd D tr tr D trlE
tr tr tr D trlE

E satuday tr tr tr D tr
Additional lnformation (Year Two)

HOURS AND MEALS WHILE IN CARE

Days Normally
in Caae

(Check r') From To From To
AM

Snack Lunch
PM

Snack Supper

E sunaay tr tr tr tr tr
E tr tr trMonday E

Tu6sday E tr E tr E
tr tr tr ! tr

Thursdav E tr tr tr E
E tr E E tr

Sat!rdav E E E E E
Additional lnformation (Year Two)

HOURS AND MEALS WHILE IN CARE

Day6 Normally
in Care

(Chock r') To ToFrom From
AM

Snack Lu nch

.!!r!s-g
PM

Snack Supper

E sunaay tr tr tr tr tr
tr tr tr tr tr

tr tr DTuesdav tr
ED E E E

! DThursday ! u il
tr tr tr D D
tr tr tr tr L]Salurda

Additional lnformation (Year Two)

PARENTiGUARDIAN SIGNATURE

Parent/Guadian
lnitials Uear Two)

Oale Mo./DayNr. ParenUGuatdian
lnitials (Year Three)

Dale Mo./DayNr

This institution is an equal opporlunity provider Rev.03/2020

Child's Name:

Date of Birth:

..o. lro lr-.ir"
I E s,,."..
I E uonaav r

t

r

I
I
It
It

[-l F.io", E

t

ll-t

T


