Re-Entered Date:

Dropped Date:

CHILD AND ADULT CARE FOOD
ELIGI
ON FORM {October 1, 2023 —Se

MEAL BENEFIT INCOME
FREE AND REDUCED PRICE MEAL (FRPM) APPLICATI
INSTITUTION NAME: Apple TREE Academy

._._.msm.ﬁm:.ma Date:

CACFP 108 (Rev. 06-23
FY 2024 FRPM Applicatior

PROGRAM (CACFP)

BILITY FORM
piemnber 30, 2024)

FACILITY NAME: __Same

PART 1. CHILD OR ADULT ENROLLED TOR

ECEIVE DAY CARE {USE A SEPARATE APPLICATION FOR EACH PARTIGIPANT)

Print Name of

{First, Middie Initial, Last)

Age DOB {mmiddiyy)

Participant:
Foster Child?

Yes:

If participant is in Foster

No: Care, Eligibility is FREE,

Enter CID # for Ghild or Adult
Care, if applicable :

Enter Foster Child's

TEnter FITAP or FDPIR # for Child
or Adulf Care, ifa licable:

Enter SSHMedicaid #

for Adult Day Care Only

PART 2. Total

:o;mmroa 0+owm _m.noa.m

Personal Income Earned ir
. Part 2, Section 4
(if applicable)

if you listed a Q_u_._u_,_lbﬁu_.mmmudm_.mm:_.sw%nmmo_ # above, Eligibility is FREE _mEU PART 2.)

A. Name B. Gross income and iow often it was received C.
(List everyone in hausehold, Examples: $100 / monthly $100 / twice a month 100 [ every two weeks $100 fweekly | Check
including child listed above) 1 Earnings from work 3. Welfare, child J 3. Social Security, 4 A1 Other Income | 1 NO

before deductions support, alimany ensions, retiremant income

$ ! 5 / $ / $ / Q

B / $ / $ / $ / a
B $ / $ / $ / $ ] )

$ / $ / $ / $ / Q

$ / $ / ) / $ / 4

$ / $ / b / 3 / ]

PART 3. USDA Supplemental Annual Enroltment Information: {This sectio

nmust be noEEmnmn anpually by an adult household member for

adult household member must sign this form, If Part 3 Is completed, ¢

Nt
ation on this form Is true and that all income s
derstand that CACFP officials may verify the info

e the meal benefits, and | mey be proseculed.

An
mark the °I do not have a Social Security

| cerdify that all inform
information | give. I un
receiving meals may los

Sign Here:

he adul: signing the form must al
per box. (See Privacy Act Stateme

reporte
rmation. | understand tha

Print Name:

all children enrolled at Child Care Centers participating in the USDA Child and Adult Care Food Program.)

Expected Days of participation: Monday Tuesday Wednesday Thursday Friday
Expected Hours of participation: From To or Before School: From To_ . Afterschool: From To ___
Expected Meal _umn._oﬁmmns" Breakfast Lunch _____ Snack

PART 4. Adult Signature, Social Security Number, and Contact Information

5o list his or her Social Security Number of
nt on page 2.)

d. | understand that the cenler will gel
t if | purposely glve false informalion,

Federal funds hased on
the partici

Date:

Phone Number____

Address:

Saocial Security Number: XXX XX~ - (1 1 do net have a Sacia

| Security Number

ethnic and racial identities {optional)

Latino [1 Not Hispanic or Lati
Native [ Native Hawailan or

Part 5. Participant’s

Mark one ethnic identity: O Hispanic or
American [ American Indian or Alaskan

“Bificial Use Onlyi Annual Inco

For

Total tncome:

Eligibility Determination:

NO

YES

i

Extended Categorical Eligibility Validation Attached

Determining Official’s Sig nature:

no Mark one or more racial identities: O Asia
Other Pacific Islander

me Conversion: Weekly x 52, Every 2 Wee
Per: [1 Month, O Twice a month, [} Everyiwo weeks,

Free D GID(Food Stamp)/FITAP/FDPIR/SS!Medicaid Eligible

n O White Q Black ar Afric

ks x 26, Twice A Month x 24, Monthiy x 12

OWeek, [ Year Household size: )

" Reduced Above/ Paid

pate; .~




