Sweetwater Academy
35 Florence Road
Douglasville, Ga. 30134
770-942-7233

Dear Parent/Guardian:

This letter is intended for parents or guardians of children enrolled in a child care center. Sweetwater Academy
offers healthy meals to all enrolled children as part of our participation in the U.S. 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 Meal Benefit Income Eligibility Form also known as the Income

Eligibility Statement (IES). In addition, by filling out this form, we will be able to determine if your child(ren)
qualifies for free or reduced-price meals.

1.

Do I need to fill out an Income Eligibility Statement (IES) for each of my children in day care? You
may complete and submit one [1] IES form for all children enrolled in child care in your household only
if the children in child care are enrolled in the same center. We cannot approve a form that is not complete,

so be sure to read the instructions carefully and fill out all required information. Return the completed
form to: Sweetwater Academy.

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

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

May I fill out a form if someone in my household is not a U.S. citizen? Yes. You or your children do
not have to be U.S. citizens to qualify for meal benefits offered at the child care center.

Who should I include as members of my household? You must include everyone in your household
(such as grandparents, other relatives, or friends who live with you) who shares income and expenses.

You must include yourself and all children who live with you. You also may include foster children who
live with you.

How do I 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 &
current SNAP, TANF, FDPIR case number, you will remain eligible for those benefits for 12 months
You should notify us, however, if you or someone in your household becomes unemployed and the los:
of income causes your household income to be within the eligibility standards.
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CACFP Meal Benefit Income Ellglblllty Statement*

rl: Chlld(ren) or Adult enrolled to recelve day care

SNAP, TANF, or FDPIR case number, or Children in Head Start, foster care and children who meet the
N Client ID number for children only. All the r:eﬁnltlur: 02:“5;3':;' n:lnal:uav, 0'; horsneeh:ssrar:'ellgl::leF::r
above, or SSI or Medicaid case number for ree meaks. Chack {7} all that apply. (Sce definblons n FRQs)
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A. Child tncome? - Sometimes children in the household earn or receive income. Please indicate the TOTAL Child Income/How often? (i.e., weekly, monthly, etc.)
income received by child household members listed in PART | here. S /

B. Other Household Membersl. Uist all household members even if they do not receive income. Also, list the adult participant if he/she did not meet eligibility in Part . For each
Household Member listed, If they do receive Income, report total gross income (before taxes) for each source in whole dollars (no cents) only along the frequency L.e., twice a month, weekly,
etc. If they do not receive Income from any source, write ‘0’. If you enter “0” or leave any field blank you are certifying (promising) there Is no income to report.

1. Earnings from work before 2. Subsidies, child support, 3. Social Security, pensions, 4. All other income /
Name of Other Household Members (First and Last) deductions / How often? alimony / How often? retirement / How often? How often?
1. $ ) $ / $ / $ J
2. $ J $ / $ ) $ J
3. $ J $ J $ J $ J
4. $ _J $ / $ _/ $ /
5. $ / $ J. $ /. $ /

C. Total Household Members (Adults and Children) listed in Part | and Part Il

Social Security Number. 1fpart 1l B is completed and household members are listed (with or without income), the adult completing the form must also list the last four digits of his or her

Social-Se'curity Number or check the-*i don’t have a Social Security Number” box below. (See Privacy Act Statement on next page). -Failure to complete this section, if income Is listed, will result in
the denial of free or reduced eligibility.

Last four Digits of Social Security Number XXX-XX [ 1 do not have a Social Security Number
PART l11: Enroliment InformationRe il (¢ XeJ:1)% 6:00 _
My child is normally in attendance at the facility between the hoursof ™ AM 10530 PM [ (¥) Check here if only before/after schoal care is provided.

Circle the days your child will narmally attend the center: Sunday Wednesday Saturday

Circle the meals your child will normally receive while in care: AM Snack Supper Evening Snack
PART IV: Sighature

I certify that all information on this form is true and that all income is reported. | understand that the center or day care home will get Federal funds based on the information I give. | understand
| that CACFP officials may verify the information. | understand that if | purposefully give false information, the participant receiving meals may lose the meal benefits, and | may be prosecuted. This
signature also acknowledges that the child(ren) or adult listed on the form In Part | are enrolled for care. If not completed fully and signed, the participant will be placed in the Paid category.

Signature: X Print Name: Date:

Address: City: State: Zip: Phone:
*This application Is a revision of USDA’s newly released meal benefit prototype and meets all legal requirements and reflect design best practices Identified by USDA through focus testing and other research.

PART A'H Partrcrpant's Ethmc and Racial Identltle5' The use of racml and ethnic data is to ensure complrance with USDA nandnscnmmauon requ:rements on!y.
Prowdmg mfarmat:an inPart Vis voluntary. Your response or lack of response will not Impact the pamc:pant’s eli gub:hty far meals.
Check (v') one ethnic identity:

[ Hispanic/ Latino [ Not Hispanic/ Latino

Check (¥') one or more racial identities:
D American Indian or Alaskan Native D Aslan [] Black or African American [0 Hawaiian or other Pacific Islander O white O multiracia

Official Use Only Section for Provider: Annual Income Conversion: Weekly x 52, Every 2 weeks x 26, Twice a month x 24, Monthly x 12

Total income: per: [JWeek [JEvery2weeks [JTwiceamonth [ Monthly [ Year Household Size:
Categorical Eligibility: check (v') if applicable [] Eligibility: check () one Free [] Reduced [ Paid (]
Day Care Homes Only: check (v)) one Tierl O Tweru @d

When more than one person is performing CACFP duties, there must be at least two signatures on this form: one signature from the Determining Official (the official who
determined initial income classification) and one signature from the Confirming Official (the official who verified the form’s accuracy).

Determining Official’s Signature: Date:
Confirming Official’s Signature: Date:
Follow Up Official’s Signature: Date:
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INSTRUCTIONS

Households that receive SNAP, TANF, FDPIR, SSI or Medicaid: Complete the following:

Part I: For family day care home and child care center, list participant’s name and a SNAP, TANF, or FDPIR case
number. For adult day care, list participant’s name and a SNAP, TANF, FDPIR, SSI or Medicaid case number. Note:
foster children (children placed in the household by the court system) can be included in this section. A separate
form is no longer needed for foster children. Note: Children in Foster care, enrolled in Head Start and children who meet

the definition of Homeless, Migrant or Runaway are eligible for free meals. Please refer to the Q&A section for a definition of
each free categorical eligibility.

Part IT: Skip this part.
Part III: Child care centers only. Provide the normal days and hours your child is in attendance in the center and indicate
the meals he/she normally receives while in care.

Part IV: Sign the form. A Social Security Number is not necessary.
Part V: Answer this question if you choose to.

All other Houscholds, including WIC households, complete the following:

Part I: For family day care home, child care center or adult day care, list participant’s name.

Part II: To report total household income from last month, complete the following:

A- Child Income: Please indicate the TOTAL income received by Child household members listed in PART [. Please list
any child income and how often it is received in this section.

B — Adult Income: List the first and last name of each Adult person living in your household as an economic unit. You
must indicate yourself and all other adult members living with you. In the case of an adult participant, the adult
participant, and if residing with the adult participant, the spouse and dependent(s) of the adult participant should be listed
here as well. Attach another sheet if necessary.

List Gross Income. Next to each person’s name, list each type of income received last month, and how often it was

" received.

B-Column 1: List the gross income each person eamned from work. This is not the same as take-home pay. Gross income
is the amount eamned before taxes and other deductions. The amount should be listed on your pay stub, or your boss can
tell you. Next to the amount, write how often the person got it (weekly, every other week, twice a month, or monthly).
B-Column 2: List the amount each person got last month from welfare, child support, alimony.

B-Column 3: List Social Security, pensions, and retirement. -
B-Column 4: List all other income sources including Worker’s Compensation, unemployment, strike benefits,
Supplemental Security Income (SSI), Veteran’s benefits IVA benefits), disability benefits, regular contributions from
people who do not live in your household. Report net income from self-owned businesses, farming, or rental income.
Next to the amount, write how often the person got it. If you are in the Military Housing Privatization Initiative do not
include this housing allowance.

Social Security Number: If income is listed or completed in Part [I, the adult completing the form must also list the last
four digits of his or her Social Security Number or mark the “I don’t have a Social Security Number” box.

If no income: If the person does not receive income from any source, write “0”. If “0” is entered or any income fields are
blank, the person is certifying that there is no income to report. Please note that the last four digits of his or her Social
Security Number is REQUIRED when/if Part II B is completed and household members are listed (with or without .
income).

Sources of Income for Chlidren | Sources of Income for Adults
i Pubfic Assistance [ Pensions / Retirement
Sources of Child Income Examph(s) Eamings from Work Afimony /Chl Support Al Other Income
- Eamings from work - A child has a reguiar ful or part-ime job - Salary, wages, cash - Unemployment benefits - Soclal Security
vhere they eam a satary or v:ages PonUSes - Worker's compensaion (including railroad
@ 3 = ¢ retirement and black lund
- Social Securtty - Achis bind or dsabied and receives Socal | |- n'::émm,:ﬁ:' et mf:ﬂ:eg;gm S benefts) ?
- Disability Payments Security teneflis business) c « Prival "
’ - Cash assislance from fivale pensions of
- Survivor's Benefils - A parznl s disabied, retired, or deceased, and i o fhe S, i State or local disability benefils
their child recelves Sccial Security benefils youare - Mdiiary. qovemment « Regular Income from
ncome from person outside the household | - A friend or xtended family member - Bestpayandcashboruses | - Allmony payments trusls or estates
regularly gives a child spending money {doNOT nchudecombet pay, - Child support payments . Annunuf "
ivazedhousing - Veleran's benefils + Investment Income
i nais - Strike benefs - Eamed interest
-Income from any other source - Achiid receives requiar income from a alonances) : +Rental Income
private pension fund, annuity, or trust - Alowarices for oftbase housing, « Regular cash payments
foodand cioting from outside househokd
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Sweetwater Academy
35 Florence Road
Douglasville, Ga. 30134

770-942-7233
Dear Parent/Guardian:

If your children qualify for free or reduced-price meals, they may also be able to get free or low-cost health
insurance through Medicaid or the State Children's Health Insurance Program (SCHIP). Children with health
insurance are more likely to get regular health care and are less likely to become sick.

Because health insurance is so important to children’s well-being, the law allows us to tell Medicaid and
SCHIP that your children are eligible for free or reduced-price meals, unless you tell us not to. Medicaid
and SCHIP only use the information to identify children who may be eligible for their programs. Program
officials may contact you to offer to enroll your children in this health insurance program. Filling out the
CACFP Meal Benefit Income Eligibility Forms does not automatically enroll your children in health insurance.

If you do not want us to share your information with Medicaid or SCHIP, fill out the form below and send it

with your Income Eligibility Form to Sweetwater Academy. (Sending in this form will not change whether your
children get free or reduced-price meals.).

] No, I do not want information from my CACFP Meal Benefit Income Eligibility Form (Income
Eligibility Statement) shared with Medicaid or the State Children's Health Insurance Program.

If you checked no, fill out the form below.

Child's Name:

Child's Name:

Child's Name:

Child's Name:

Signature of Parent/Guardian:

Today’s Date:

Print Your Name:

Address:

For more information, you may call [NAME] at [PHONE NUMBER]
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GENERAL RELEASE

I verify the above information to be correct and true. I hereby grant permission for the information
provided in the preceding Registration Form to be distributed to Pre-K providers, the Department of Early
Care and Learning (DECAL), and certain agencies or those entities contracted by Pre-K providers or DECAL
which shall include, but not be limited to, the Georgia Department of Education, and colleges/universities.

SIGNATURE (Parent/Guardian):

DATE:

PHOTOGRAPH/VIDEOTAPE RELEASE

I hereby grant permission for the Pre-K provider specified below, the Georgia Department of Early
Care and Learning (DECAL) and certain agencies or entities contracted by the Pre-K provider or
DECAL which shall include, but not be limited to, the Georgia Department of Education, and
colleges/universities, to record the participation and appearance of my child,

, by photograph and/or videotape in connection with daily Pre-K

activities for the purposes of news releases, reporting, and assessing the progress of children and
the program. DECAL and its contractors are authorized to exhibit or distribute such photograph(s)
and/or videotape in whole or in part without restrictions or limitations for any educational or
promotional purpose that DECAL deems appropriate. Such photograph(s) and/or videotape may, for
example, appear in printed or visual materials for DECAL and/or on DECAL's web site.

The undersigned hereby jointly and severally releases, acquits, forgives, and discharges the Pre-K
provider, DECAL, and other entities contracted by the Pre-K provider or DECAL, from any actions,
agreements, claims, controversies, demands, judgments, liabilities, proceedings, and suits, whether
arising in equity or in law regarding such participation and appearance by said child.

This release shall remain binding upon all successors in interest and personal representatives of the
parties, to the extent permitted by law.

PRE-K PROVIDER NAME/ADDRESS:

SIGNATURE (Parent/Guardian):

DATE:
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