
North Carolina Department of Health and Human Services 
Division of Public Health  

Child and Adult Care Food Program  
Child Enrollment Form 

NC CACFP Child Enrollment Child (01/21) 

INSTITUTION FACILITY 
NAME: NAME: AGREEMENT#: 

Dear Parent/Guardian, 
This center/program receives funding from the U.S. Department of Agriculture (USDA) Child and Adult Care Food 
Program (CACFP).  CACFP needs proof of enrollment for all children.  Please complete the table below for each child in 
your family that is enrolled at this center/program.  Be sure to sign and date in the space below.   Thank you. 

The information below should be completed by the parent or guardian. 

Child’s First Name Child’s Last Name Date of 
Birth 

Normal/Typical 
Hours of Care 

Normal/Typical Days of 
Care (Circle all that apply) 

Meals Normally Eaten 
(Circle all that apply) 

_____ to _____ 
M   T   W  Th   F  Sat  Sun B    AM    L    PM    S    LPM 

_____ to _____ 
M   T   W  Th   F  Sat  Sun B    AM    L    PM    S    LPM 

_____ to _____ 
M   T   W  Th   F  Sat  Sun B    AM    L    PM    S    LPM 

_____ to _____ 
M   T   W  Th   F  Sat  Sun B    AM    L    PM    S    LPM 

_____ to _____ 
M   T   W  Th   F  Sat  Sun B    AM    L    PM    S    LPM 

Normal/Typical Hours of Care:  Please write in each child’s usual arrival and departure time. Indicate a.m. or p.m. 
Normal Days of Care:  Please circle the days of the week each child is usually in attendance at the facility. 

(M-Monday; T-Tuesday; W-Wednesday; Th- Thursday; F-Friday; Sat-Saturday; Sun-Sunday) 
Meals Normally Eaten – Please circle the meals each child usually eats at the facility. 

(B-Breakfast; AM-AM Snack; L-Lunch; PM-PM Snack; S-Supper; LPM-Late PM/Evening Snack) 

Parent/Guardian Signature: ____________________________________            Date: _____________ 

Print Name: ___________________________________________ 

Address: _____________________________________________________________________  

City: ___________________________________________ State: _____   Zip Code: _________ 

Home Telephone Number: (      ) ___________________   Work Telephone Number: (       ) ____________________ 

For Facility/Provider Use Only: 
Signature of Facility Representative/Provider: _______________________________________________   Date: ______________ 

Date each child withdrew: _______________________________________________________________ 

This institution is an equal opportunity provider.

For State Use Only: Complete:  _______   Incomplete _______     Reason: __________________________________   Verified by:__________________  Date:__________ 



NC CACFP CHILD INCOME ELIGIBILITY APPLICATION 
 

NC CACFP- Child Income Eligibility Application (6/2020)                    This institution is an equal opportunity provider.  

HOUSEHOLD LETTER FOR NON-PRICING INSTITUTIONS 
 
 
Dear Parent or Guardian, 
 
Please help us comply with the federal requirement mandating the annual submission of program Income Eligibility 
Applications.  This application will be used only for eligibility determination, placed in our files, and treated as 
confidential information.  In order for participants and the day care center to be considered eligible for program 
benefits, an adult household member must complete the program Income Eligibility Application (IEA) for each 
participant enrolled in the center as soon as possible, sign, date and return it to the day care center.  Completion of the 
application is not mandatory unless you wish to be considered for eligibility as a free or reduced-price participant. 
 
If you currently receive SNAP, Temporary Aid to Needy Families (TANF) or Food Distribution Program on Indian 
Reservations (FDPIR), you are not required to list household income.  You may give your SNAP, TANF or FDPIR case 
number, sign, date and return the application.  If a child is a member of a SNAP or FDPIR household or is a TANF 
recipient, the child is automatically eligible to receive free program meal benefits, subject to completion of the 
application.   
 
You should also note that if you have a foster child the day care center is eligible for program benefits for the foster child 
regardless of the income of your household.  Households with foster and non-foster children may choose to include the 
foster child as a household member, as well as any personal income earned by the foster child, on the same household 
application that includes their non-foster children.  Please contact the institution for further instructions. 
 
You should list the name of everyone who lives in your household, including all children, parents, grandparents, and 
other relatives.  The Department of Agriculture defines a household as a group of related or unrelated individuals (not 
residents of an institution or boarding house) who are living as one economic unit (i.e. sharing living expenses). 
 
The income reported must be the total gross income, before deductions, received by all members of the household last 
month (i.e. wages, public assistance, TANF or retirement, etc.).  Military benefits received in cash, such as housing 
allowance for military households living off base and food or clothing allowance must be considered as income.  If you 
have a household member whose last month’s income was higher or lower than usual, list that person’s expected 
average monthly income.   

 
REDUCED PRICE GUIDELINES EFFECTIVE JULY 1, 2020 - JUNE 30, 2021* 

HOUSEHOLD SIZE YEARLY MONTHLY TWICE PER 
MONTH 

EVERY TWO 
WEEKS WEEKLY 

1 $23,606 $1,968 $984 $908 $454 
2 $31, 894 $2,658 $1,329 $1,227 $614 
3 $40,182 $3,349 $1,675 $1,546 $773 
4 $48,470 $4,040 $2,020 $1,865 $933 
5 $56,758 $4,730 $2,365 $2,183 $1,092 
6 $65,046 $5,421 $2,711 $2,502 $1,251 
7 $73,334 $6,112 $3,056 $2,821 $1,411 
8 $81,622 $6,802 $3,401 $3,140 $1,570 

For each additional family member 
add: $8,288 $691 $346 $319 $160 

*Households with income less than or equal to these levels are eligible for free or reduced-price meals. 
 
You may submit a Child Income Eligibility Application any time during the fiscal year.  Participants having family 
members who become unemployed are eligible for free or reduced-price meals during the period of unemployment, 
provided that the loss of income causes the family’s income during the period of unemployment to be within the 
eligibility standards for those meals. 
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