MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF COMMUNITY FOOD AND NUTRITION ASSISTANCE
CHILD AND ADULT CARE FOOD PROGRAM

INCOME ELIGIBILITY FORM FOR CHILD CARE CENTERS

Ta apply for free or reduced-price meal eligibility for your child({ren), fill cul this form and retum it o your child care center.
PART 1 CHILDREN ENROLLED AT THE CHILD CARE CENTER

Complete information below for children enrolled at the center. [f child{ren) are receiving Food Stamps or Tempaorary Assistance {formery

AFDC, now funded by TANF), complete Parts 1, 3, and 4 only. Complete Parts 1, 2, 3, and 4 if you did not provide a Food Stamp case

number or Temporary Assislance case number for all of the chitdren listed in Part 1. ’

FOSTER “FOOR STAMP TEMPORARY ASSISTANCE
CHILD CASE HUMBER . CASE NUMBER

NAME BIRTH BATE

PART 2- HOUSEHOLD AND INCOME INFORMATION

List all olher members of the househald besides the children lisled n Part 1. For each household member, indicate source and amount of
current manthly gross income for all members of the household belore deductions, such as taxes and Social Secwity. Where there are
wage eamers and self-employed adulis, the income of the wage eamer cannot be offset by the business |osses of the self-employed adult.
If last month’s-incorne does not accurately reflect your circumstances, you may provide a projection of your current annual income. fmegular
self-employed income may be averaged over lhe prior 12 months. Foster children miay be eligible regardless of househo!d income. Contact
the center for more information.

i ' WELFARE, CHILD PENSIONS, RETIREMENT,
GROSS WAGES : : OTHER
= SUPPORT, ALIMONY - SOCIAL SECURITY,
HOUSEHOLD MEMBERS MONTHLY MIONTHLY MONTHLY MONTHLY
PART 3 RACIAL ETHNIC INFORMATION
Please check the race or ethnic identity of the parlicipant. You are noi required lo answer {his guestion.
O American Indian or Alaska Native - O Asfan D Black or African American - Hispaniz or Latino

0O Mative Hawaiian or Other Pacific Isiander O White - - : S T 7 0O YES Q NO
PART 4 SIGNATURE = '

| hereby cerify that all information pm\;ided is eomect | understand that this infarmalion is being given in connection’ with Lhe receipt of federal funds, that
institulion officials may verify information, and thal deliberate misrepresentation may subject me lo proseculion under applicable slate and {ederal laws.

SIGMNATURE DF J_‘\DULT FAMILY MEMBER - SOCIAL SECURITT HUMBER ’ . DATE

PRINTED HAME OF ADULT ADDRESS . FHOME HUMBER

Seclion 9 of the National School Lunch Act.requires thal, valess your .
. children's Fuod Slamp or Temporary Assistance case number is provided,
you musl inclode a Secial Security number of the adull household mgmbger
sighing the application or indizate hal the household member signing the
application, does not possess .a Socinl Security number,  Provision of a
Socfal Secunty number is nut mandalory,.but if a Sccial Security number is
not provided or an indicalion is not made that the signer has none, Lhe
applicalion cannol be approved. The Socisl Secunty number may be used
la identify the household member in carmying out cfords-to venfy the

of information stated on the Appiication, These verfication efors may be camied
oul through program reviews -and investigations, end may include conlading
employers to detormine income, contacling a Foed Stamp or wellare office to

delermine curent certifcation for receipt of Food Stamps dr Temparary

" Assistance bencfits, conlacting the Stale employrnent security office to determine
the amount of benefils received and checking e documentalion piodiced by the
household member 1o provide the amoun! of income received. These effots may
resull in @ loss or reduction of benefits, administrative claims, or legal actions if
incorrect information s reparied.

AcCUlacy .
FOR CENTER USE ONLY - DO NOT WRITE BELOW THIS LINE
Monihly Income Conversion  Weekly x 4.33  Every 2 Weeks x 2.15  Twice a Monthx 2

TOTAL HOUSEHOLD SIZE: MONTHLY [NCOME: . FOOB STAMP: TEMPQORARY ASSISTANCE:

Eligibifity Delermination:. [ Free [ Reduced Ll Paid

SIGNATURE OF CENTER REPHRESENTATIVE ) ] DATE

f}‘

MO 580-1314 {12-01) 1 0 - CACFP-20%




