2023 NEW JERSEY CHILD AND ADULT CARE FOOD PROGRAM
ELIGIBILITY APPLICATION

m

NAME(S) & AGE(S) OF ENROLLED PARTICIPANT H
(Nam) Ayl [Namee| Faps!

BPFION AL RAULRL ETTISNR IDENTITY O PARTICIP (41

Mark one of more RACIAL idantity (ies):
| [ ) American indisn of Aleske Nabve [ ] Asizn [ ) Black or Afncan Amancan

I { ] Hispanic or Latina [ ] Not Hispanic or Latino | { I Mative Hawailan o1 Other Pacific landar [ ) White

Check ona ETHNIC identity:

Enrofiment Information

Check r‘} eack day the abny partccipant o copalipd for o u-r Jiu- hoas of ool ;Lu N mmlgpe( el
DAYS OF CARE Eﬂm x Jﬂ Osr  Ouw

HOURS OF CARE: . 3T _]_ A r b 7 A0
Swing : Rotating Shifts. (If Appligble} %o 1 3'"5" s P ; TREp T T
| st rvees servep: ﬂéj«ﬁasr DAM. SUPPLEMENT E/L:NCH @M. supPLEMENT CIDINNER

CHILD DAY CARE FOOD PROGRAM PARTICIPANTS ONLY

OPTION 1A: BENEFICIARIES of Supplemental Nutrition Assistance Program (SNAP) (farmerly Food Stamps), Temporary Assistance for Needy
Families (TANF}, or Food Distribution Program on Indlan Reservations (FDPIR)

Ifyou are now receiving SNAP, TANF or FDPIR lov (s chid plete 9ne of the folk g b
SNAP CASE R OR TANF CASE # Or FDPIR CASE #

OPTION tB: FOSTER CHILD

Wyou are applying for & ipster chid, check Ihe box and kst any personal mcome wiuch has been identified by specific calegory such as clothing, school fees, allowsrces, et
FOSTER CHILD 0  INCOME §

ADULT DAY CARE FOOD PROGRAM PARTICIPANTS ONLY

OPTION 2:  BENEFICIARIES of SNAP, FDPIR, 551 or Medicaid

W you are now recaiving SNAP_SSI, FOPIR or Medicaid compiale gne of the fallowing numbars
SNAP # OR FDPIR CASE® OR SSl CASEl OR MEDICAID CASE #

MONTHLY Complere Une Or More - freDkutra)
dpsorsene M| e | omEmmry T @By 1 m
(Retated and tinreleted) —EAARY—— PENSIONS CHILD SUPPORT MCOME
RETIREMENT ALIMONY
1 $ $ $ $ 3
2 $ $ $ $ $
3 3 $ $ $ $
4 [ $ $ $ $
5 $ $ $ $ $
8 $ $ $ $ $
7 $ 1 $ $ $
8 $ $ $ $ 3
g $ $ ¥ $ $
10 $ $ $ $ 3
TOTAL NUMBER IN HOUSEHOLD (INCLUDE ENROLLED PARTICIPANT);
| TOTAL GROSE HOUSEHOLD INCOME: $

ADULT HOUSEHOLD MEMRBER SIGNATURE and LAST FOUR DIGITS of SOCIAL SECURITY NUMBER: {See Privucy Aot Xtaterenid hefin)
An Adult Household Member must $n and date this fzmn and fist the 13st four {4) digits of fis o Per Sociat Secunly Number
1 you 00 ol have a sacral secunty rumber mark the box | B - 1 da Aot have a Social Secunty Number

e — e
PENALTIES FOR MISREPRESENTATION: | ity thal all of the above informadon is tro and comact and thal the Food Stamp. TANF. 53), or Medicaid Number of the llod partiaipant is comedt, of that af|
l\mm.srapmlod 1 understand that e nksmaton is being given for the recest of Fedoral funds issuad o the day care conler based on the niormation | mrovide | understand that CACFP oficals ray vesity this

and that iy rrsult i the parhcpant losing mead banedits, and | may be premeculed under the apphcable Stale and Fedeal aws A Adult Houschold Member mus)
complele the folfowing.
Signature Address
Pant rame iy State 2ip Code
Date Phong Number
Last fowr {4} digits of Social Securty Number * W DidonolhaveaSodalSecumyNumber
PHIVACY ACT STATEMENT. Tre Nators School Lunch AC acqures. Tl i @l getcparty Cind Mribe 8 rovoied, pou must schae (e Socel Sensfy Number of fw 2dut housshald member sgning B sgphcaion o NGCEa I P housarcl]
et dos 1ol hve & Socml Secarty Numbas Povaon of 4 500 Searty Hurts o rol mandeiay. B 8 3 » e a ot ks That e LORY dOBS Nt Ml ST B IUTON, Bk (AT SVl S delgrtvarusd ¢ty o)
Troe of mehoad prowd merna The Soced wubﬂuﬁﬁmh“mnmimumnw iy rchath mats Wt oy il Sortacieyg erplopes 1o daleree noama

cortachry 4 Food Starp ar TANF offion ' SaeTres curivt oififaen b poiepl of Food Samos ar TANF berafts, cortackng e 5w E/Miopmet Secuty ooy 1 MMM ok dstard of Garsll. Makieded ared clapciing the Socurentaion groduced by Rossancid
rambars ici vardy m aTOU o FTOTE faclivid Thasr wlkat) My remd 1 9 kns o rochucion af bonalis, adrnairEive CeTS O gl I | roiet] oMk . ipated  Thamt sty el e Wk 5 ol Messeptul] rimbirs whose Sooml Seouly Mumben an
prind onv i lrm

TOTAL MONTHLY INCOME $
Connvrswns fiw fors o fignne aondihy meome: Weekly v 453

Fivree o mondi v 2
Every 2wevhkio 2 15

Signatuie of Determening Official

CACFPENg App Aprd o 153



2022-2023 CHILD AND ADULT CARE FOOD PROGRAM
LETTER TO PARENT/PARTICIPANT

Drear Parent Purticipant

(e agency: depemds on Chibd and Adult € are Foad Program fuds m provide meuls at ae seperare charge w all pariicipants Complere informeinn 15
revessuny m onder o recewe the muximum fimds avotdably through dwe Umted States Depariment of Agrcniiure The snfrmaiion will serve us
documentaitan that ane envolled participans are digible for the Child and ot UCare Foed Preigram You may complene and submit ome {ACEP eligibidin
application for afl paracipants from the sanye household that are el F for cure with our agency

Homschold members iclide everyome i vour household (such as grandparents, other wlutves. or friends whe fve with you) whe share icone wnd
expenses You st include pourself and ol children wha Inve with vow You ofsa iy mctude foster chuldren who tve with you Once properly cotegorized
for free or reduced price bencfits, whether throngh incame or by providmg a curvent SNAP, FDPIR, ar TANE case number (NNAP. FOPIR SSE or
Medicand case number for Al Day Care Parin wpurtisi, you will remain eligihie for those benefus for 12 months You shoutd norfy us, however of you
oy and the luss of mcome cunses yonr honsehld icome w be withen those elyzibalaty standurds

nr ) your b hurld Becomes
The wrcomte shes you report must be e tetal gross icome receved by oll members of vour household

The * Flygibilry: Income Neale * for redicesh-prive meals 15 inchided m dus fetier for yone tnfurmation. If your icome ts fevs than or equal o these reduced-
prived siandunds. the participant s chigible for free or reduced-price meals fram the Child and Adult Care Food I'ragram. which meens mereased
resmbursement for onr cemter and increased nutriitonal henefits for the purticipant

Flease comples. sign and retien the form so that onr center Ay receive maxintin reimhueseaiens. We cannol approve o form that 1s mn cumplete, so e
stwre 1t reud the msiructions carefidly and filt ont all requnred iformation. This form will be placed m owr files and treated as confidenual information

Yuwr coaperation is viiol und appreciated.

o huidd aned Adult ¢Care Food Program is availoble & all ehgible purticipants regardless of ruce, eotor, notwnal vrigin, sex, disabilny. age. vr mprisal
ar refaliataon for prive vl rights aenvity: u iy program or activiy condiicied or funded by USDA 1o file o program compiaint of discremncation,
ceimpleie the USDA Program Discrimimaiion ( ‘oplaim Form, (A1)-3027) found onfne at: htip. www. ascr.usda.guv complam filing custhimt. and ai
any USDA affice. To request a copy: of the complaint form, catl (R66) 632-9992. I you have questions abont amy of USDA s mutrition assisiarnes
programs, check the informetion on the FNS web site, hup. wiww fhs usda.gov cod  USDA is an equal oppurtanity provider and employer.

Persons with disabiities who require al arcans of feation for program information (e.g., Bradle. large print, audioiape, American Sign
Language. esc.). should comtact the Agency (State or focal) where they appliwd for bercfits  Individuals who are deaf, hard of hearing or have speech
diserhilvres may contact USDA through the Federal Relay Service al (300) 8778339, Adduonally. program mformation may be made availoble in

Tunguages wiher than Englivh,
‘ & M 34, L—-—-——'\

Rsing CYo@
{Ndme af Da¥ Care Center) {Signature of Day Care Center Representative)

TO APPLY, YOU MUST COMPLETE ONE OF THREE OPTIONS.
1 List the Name of the participant (#rsi and Lass Namws).
2. Complete the Days, Hours of Care, and the meal types served i the enrolled participant. [neins moumnmt br Adul Doy Cars I
i you recelve SNAP, TANF, or FOPIR benefits for the participant, list the SNAP, TANF or FDPIR Case Number and Sign and Date the form.
Hbrymouaroapplying for a Foster Child who is under the legal responsibility of the welfare agency or court, Check the Box end Sign and Date the

A FOSTER CHILD'S PERSONAL USE INCOME is defined as follows.
a) Funds received from a welfare agency. which can be identified for parsonal use of the child Where funds provided by the welfare agency
ara specified by agency, ie., funds for shelfer and care; special needs furds, and funds for parsona! needs such as clothing, school faes,

alfowances, eic., only thase funds thal can ba ideniified as personal use funds shall be considered as incoma
b} Money received in hand from any sourca.  Ths includes, but is not imited fo, funds raceived from trust accounts, monies provided by the
child's family for personal use and samings from employmant other than cccasional or part-ime (8.9, paper routes. baby-sitting)

Egtion 2 - ADULT CARE PARTICIPANTS ONLYI
If you recelve SNAP, FDPIR, SSI or Medicaid benefits for the participant, indicate the SNAP, FDP(R, $5! or Medicaid Gase Number and Sign

and Date the form.

Egtion 3 - CHILD CARE AND ADULT PARTICIPANTS:'

if you do pot racelve SNAP, TANF, FOPIR, $S! or Medicaid benefits for the participant, you must compiets:
Namas of all {Related or Unrelared) household members

List the household income (Afonthiy Uruss Karmnys) for each household member

Total number in household (' + +3 abme)

Total the gross incoma of all household members.

Sign, Print and complete the full address of the Adult Housshoid Member signing the application

Date the form and complete the telephone number of Adult Household Member signing the application

List the last four (4) diglls of the social security number for the Adul Household Member signing the application or indicate that the
Adut Household Member signing the application doas not possess a social security number

ELIGIBILITY INCOME SCALE Effective from
July 1, 2022 to June 30, 2023

© N e w

e — meouced Ty
m"‘;:‘z?”"c ANNUAL MC.)NIHLY WIERLY
1 $17.668 - 825,142 $1,474 - $2,096 $ 341-% 484
2 $23 804 - $33.874 $1,985.$2823 $ 459-% 652
3 $29.940 - $42 606 $2.495 - $3,551 $ 577-% 820
4 $36.076 - $51,338 $3.008 - $4.279 $ 695-% 983
s $42212 . $60,070 $3,519 - $5,006 $ 813-81,15
€& $48 348 - $68.802 $4,030 - $5,734 $ 931-31,34
7 $54.484 - $77.534 $4.542 - $6.462 51,049 - §1 492
8 $60.620 - $86 266 $5.053 -$7.189 $1,167 - $1,659

CACEEN ke ba Particpant Parens Lenter! Spril 19, 2022




