MEW YORX STATE DEPARTMENT CF HEALTH income Eligibility Form
Dﬂdardhmhtamﬁaadﬁram for Child Care Cent
See INSTRUCTIONS on reverse.

cp cane cenrername. | Mount Kisco Child Care Center

Print the name of the child{ren) enrclled in this child czre center
1. 2

DIRECTIONS

Complate SECTION A if anyone in your household

1. Particpates im the Supplemental Nutrition Assistance Program {SNAP)

2 Receives Temporary Assistance %o Needy Famuies (TANF)

1 Patiapates i the Food Distribution Program on ndian Reserations
(FDRIR) OR

Complete SECTION B i no one im your household participates in SNAP,
receives TANF. partiapates in FDPIR or if none of the children enrolled in
the child care cenies 5 2 foster chid.

4. (5.2 foster child Please fill cut this section!

| SECTION A I SECTION B

SMAP Case # List all househeld members bekow. Include yoursed and all adults and
children NOT isted above, even if they do not receise income. Then st 2

TANF # incoene received Last month in your housshold in the column to the right
Gross incomne indudes: earmings from work. pensians, retirement, Sodal

FOMR # Seauity, dhid suppert, foster child's parsonal income and any othes
sorees of mxome.

Hames of

Foster Children | HOUSEHOLD MEMBER MANE [ MoNTHLY adins saLas |
1 $

An adult household member must sign the application before it can 7 g

be approved. After reading the following statement and the statement on

the back, sign below. 3 4

| zestify that the sbove informnation is thae. § understand that the cener 4 §

will get Federal Tunds based an the imformation § give g {

Sgnature § $

Dlae T H
Aa aduit household member must sign tie application before @ can

| FOR SPONSIOR LSE OMLY be approved. After reading the following statement and the statement on

CACFP Agreement # the back, sign beiow.
Total Number of Household Members_______ § certify that the above information is rue and that all income & reported.

FMCLUDANG POSTES OB DeiN, ¥ APPLICARL T
Total Houszheld Income §
Free__ Reduced
Date of Determination,

Signasre of
Cenber Sraff

Pad__

i undcerstand that the cemter will gt “ederal funds bassd on ihe
information 1 give.

Signzture V’

Print Haene V'

[T T T ]V v

LAST PO, () DeGaTs Cpb
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LACA 5 an equal cppartunity provdsr and emgloyer.
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g Fager:

Deear Parent, Guandian or CACFP Participant,

LETTER TO HOUSEHOLDS

This center participates in the Child and Adult Care Food Program (CACFP) and provides
healthy mesls at no costw all children and adults enrelled in the daycare center. By completing
and returning the attached Income Eligibility Form, you will help your center receive money
from CACFP for the meals that are served. if youwr housahold's income is equal to or less than
the amounts indicated for your housebold size on the chantbelow, the center will receive a higher
rate of funding for the meals served. The Income Eligibility Form needs to be completed every
vear. Your center mnd CACFP wall keep afl infonmation private.

INCOME ELIGIBILITY GUIDELINES
(Effective July 1, 2022 until June 30, 202 3)

REDUCED-PRICEMEALS
HOUSEHOLD SIZE [———— L —
1 25,142 2,006 484
2 33,874 2,823 652
3 42,606 3,551 820
4 51,338 4,279 928
3 60,070 5,006 1,156
6 68,802 5,734 1,324
7 77,534 6,462 1,492
g 86,266 7,189 1,659
sy wiasen | +8,732 728 168

Dawn Meyerski, Executive Director

Mount Kisco Child Care Center

Q& Radio Circle

Mount Kiseo, NY 10545

SPOMSORFCERTEAOFF AL

5 POMNS ORING D RGANIZATION

This instirutica is a0 equal opportuminy provider.

CACFRL3ETE 1222:

70122-6/30/23
DATE

DAGE | C&F 1
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Deparimem

o4 Hoaith INCOME FIIGIRILITY GUIDELINES

-

W

INCOME FLIGIBILITY GUIDELINES
(Effective July 1, 2027 wntil June 30, 2023)

FAMST LA B ALS O 1Y RELLTA ALY 1T S BTV
TRIT MITALS PEDUGED MIEALS

WOMTH YEAR MONTH WX
1 1.473 | 17.667-25.042 | 1.473-2.086 | 340164 [ 25,142 | L.006 | 484
3 1.9%¢ | 335 W 238033354 10842503| 45ses2 33474 | .63 | 652
3 7455 | 376 [ 2993942606 | 2.995-3,551 | 576520 N 42.606 | 3.591 3]
T 3007 | 694 |l 3607551338 30072270 1279 | &
T 3518 | 512 [ 42.21160070] 3.516-5.006 | 212-1.155 [ 60.070 | 3.006 | L.13¢
3 20 | 930 W 834766002 | 4009534 930-1.24 0 65.502 | 5.73% | 1324
7 3341 | 1048 [l 5448377534 4.5916.960 | Loas- Lo 77.53% | 6.962 | L4z
615 | .05z | 1166 | 60.619-56266] 5,052-7,180 | L.166-1.659 7189 | 1L.658
ot wisie 6136 | +512 | +118 +8.732 +T28 +168 +715 | H68

Qi S locoine Elizilaits Cuidclipg — The micome elphility goidclines s wiad b categstiae dhe hoaie Teddl 310omie aepearied ot incnme eighilty fime
may e free, seduird o paid Ciiegosy . Fercxanple if e monthly iscome fora Deatdy of nwt & S840 ks, (e eeanites woukd be ie lon mihrume e
&1 lhe Free mne 1fihe lowschold iscrme Tors Gy of twn sbeswern§ LIOREA ol SLELY e rmonth, the conler woald becligh s Moo buncescmtal the
Reducal s, 171k benste bl it for s festidy of two 83 LRLI or more pof sy the conter woukl be elgible feo reimsbureinend a1 (he Paid me.

Definiting of laco e - income Slowcs noooe be e gy Sodiuct kst winch s income ki, Socisll Secuily Sies, eisines preasee, chastd b costsht i i
send bomde 8 inchades lltc:l'nlm‘i? (1) o eetery covpe naea i Fov sty ices, in wa e, sabany | cosums s of feas, (2) ol mome Toom neales s~
emphiyseig, (1) aet ncosse U Gem seif cngioymes,| (4) Secial Sevesty, (%) dividend or interest onsacviags orbomddor sacome lream cssaies or shsix
(6} el petiLd igacocsae, T 3 ooy S Aol sroe e wedluss piy incats, (B ) uncingrkey bt cossjessotions, (9 gov oy s s canpleryee: of o By fcline oty &1
[petvin o o v S pory taeats, 100 peiesde penshons or anmsties, (1199 Benoty o< hlld S ot payimenes 1) mgels i oo ne@tions Mot pe o dof Byving by
the hoesededd, (17 ) net myallies, 4 al () olhercish ncome

Islinitionef Busscdhekl - Flousboekd meims (oot as definedin Sedton 26 2 Fasud mokisl, 6 Lhe Goe of chidren, 8 goopolsehimd o sl
dividuule, who o st residestsal s siasting on or bosrding hoae, bl whe s o B ity as piee coonormic sl o, i i o ol adall partcius, lhe adill
pticipans, sad & resddiang wihihe sl pasicipant, the sproe & ind degenl- o (1) ol The debill peesie st

This mstihution ia an equal opportmiry provider.
CALF [ 330} |52 PAGE 1 OF 5



Privacy Act Statement: The Richard & Russell National School Lunch At reguires the information on this forn. You do nat have 1o give the
information, butif you do not, we cannot approve the participant Toe free of reducec-price meals. You must indude the Kast four digits of the Social
Security Nusber of the adult household member who signs the fom The Sodal Secarity Number is not required when your apply on behakf of a foster
child; prowde a SNAP, TANF or FCPIR number: or when you indicate that the adult household member signing the form does not have a Secial Security
Mumber. We il use your information ho determine if the center ks eligibke for e or reduced-price meal reimibxrsemnent and for administration and

enforcement of the Progras
INSTRUCTIONS FOR COMPLETING DOF- 3684

Defiition of
Income means income befone deductions for mcome toes, social seourity taxes insurance premiusrs, charitable cortributions, and bonds, etr It indudes
the foiowing: {11 monetary compensation for serioes, induding wages, salary, commissions of fees; [2) et income from non-famn salf-employmest: (3)
net income from farm: sef-employment; 4) Social Sequrity payments: (5} dividends or interest on: savings oe bonds, income from estates of et oF net
rental income; (6 unemployment compensation: (7] government civiian employee or military retirement, or pensions o6 veteran's payments; (% private
pencicas or annuities; [9) imony or child support payments: {10 negular contributions fromn persars not Bving in the househald; {11) met royalties; {12}
mHikary berefits received in cash, such as housing allowance excapt if you are in the Miltary Housing Privatization initiative: and [13) any other cash
income
Definition of Housshold
Household mezns famely & defined in Section 226.2. Famiymeans 3 group of related or mon-related indivicuaks who are not residents of an institution
or baarding housa, but who are iving 2 one economic unit
ai,]:‘:..'l'i.* :IJ, AN | )i '-‘El AN
Wrize in the name of the child care center in the space proviged.
Print the name of each child in your household who attends this child care center.
Section A: If anyone in your houssheld participates in the Supplemental Mutrition Assistance Program (SNAP), receives Temporary Assistance for Meedy
Famities (TANF! ce participates in the Food Distribution Program on Indian Reservaticns (FOPR), complete Section A ondy. Wiite down the SNAP, TANF
o FDPER rumbser (do mot use your ACS or [155 child care subsidy mumber|. Then sign and date the form and rebum it to the day care center.

Foster children: i your household indiudes a foster child wha is in child care, write in the mames of the foster children.
Section B: Complete this section if you did not complete Section A Wite in your name and the names of al other adults and children Gving in the
household, induding unrelzted pcple, even if they do not have any income. Do notindiuds the children ir child care wha are listed 2t the top of the
form

Enter the amount of income each person received Last month, before taxes or anything else wats taken cut. Refir to the Definiton of income and the
Definition of Hewsehold, above. If amy amount Last month wis more or less than the wsual, write in that person's usial income.

The last Tour digits of the Social Security Number of the adult signing the centification is required. If pou do mot have a Sodal Security Number, write
mane The form must be signed by an adult member of the household

NSTRUCTIONS FOR CENTERS AND SPONSORS

The For Sponsor Lse Onlysection is to be completed, signed and dated by cemter or sponsor staff. The sponsorcenter representative must review
the income eligibility form and ensure that it is completed & indicated in the instructions above. Then indicate the following

The CACFP Agreement Number

Total Number of Household Members - This item does not have to be completed if the parent completed Section A Add $ace indicated in Section 8
(if completed) to the children esvolled in chid care and the number of joster children, if applicable.

Total Household Income - This item does not need to be completed i the parent completed Section A Indicate the total meethly income 25 czioudated
from Section B. ¥ the parent chooses nat 1o disdiose income. the form must be categorzed as paid
FllnhefutHmle&mdm?ﬁd-tmpae&vemmwsehcﬁ:lh'xonﬁaridﬂwemmdhmwﬂmmM'mme::unauye.arslncm
Bigibdity Guicelines (CALFP-3687) to determine if the householg sheulc be categorized & Free, Reduced or Paid. Use the appeopriate column on the
CACHP-3687 to categorize their income. For example, if the parent indicated biweekly income, snultiply this amount by 26 to dtarmine yeariy income
Incomplete forms missng signatures, (ncoene imfcemnation, tast four digits of Sacial Security Numider or SNAP, TANF or FDPIR numbers| e categorized
n the paid category

The income eligibility Form is valid until the Last day of the momth cne calendar year from the date it is signed by the household member. For
exyrple. a forrr signed on May 12 2014 iz valio urtl May 31 2013,

GRS R I TR T



