Sample Letter for Non-Pricing Institutions

Child and Adult Care Food Program

Dear Adult Participant:


Please fill out the attached form and return it as soon as possible.  The form will be kept in our files and treated as confidential.  The information you give will help us get money for the meals served to adults in our program through the U. S. Department of Agriculture’s Child and Adult Care Food Program.


If you get SNAP (Food Stamps), SSI (Supplemental Security Income) and/or Medicaid fill out Part 3 of the form with your case number.


If you do not have a SNAP (Food Stamps), SSI (Supplemental Security Income) and/or Medicaid case number, you must fill out the Income section of Part 3 on the form.  In the case of adult participants, household (family) income refers to the adult participant and the spouse and any dependents that reside with the adult participant.  An adult participant living with their parents is considered a household (family) separate from their parents.

The income you report must be last month’s total household income, before any taxes or anything else is taken out, for each household member.  List the amount you normally get.  For example, if you normally get $1,000 each month, but you missed some work last month and only got $900, put down that you get $1,000 per month.

All forms must be signed and dated in Part 4.

Thank you for taking the time to fill out this form. If you need any help, please contact us at 
​___________________.

INCOME ELIGIBILITY GUIDELINES FOR REDUCED PRICE MEALS

Effective Date July 1, 2015 – June 30, 2016
	FAMILY SIZE
	YEARLY
	MONTHLY
	WEEKLY

	1
	$21,775
	$1,815
	$419

	2
	$29,471
	$2,456
	$567

	3
	$37,167
	$3,098
	$715

	4
	$44,863
	$3,739
	$863

	5
	$52,559
	$4,380
	$1,011

	6
	$60,255
	$5,022
	$1,159

	7
	$67,951
	$5,663
	$1,307

	8
	$75,647
	$6,304
	$1,455

	For each additional household member, add:
	$7,696
	$642
	$148


USDA Nondiscrimination Statement (October 14, 2015)

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.   Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

(1)  mail:  U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW. Washington, D.C. 20250-9410

(2)  fax: (202) 690-7442; or

(3)  email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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