Family Day Care Home Sponsor Letterhead
Sample Letter to Households in Tier II Homes
Dear Parent:

Your child(ren) is enrolled for child care at the home of ________________, a provider participating in the U.S. Department of Agriculture’s (USDA) Child and Adult Care Food Program (CACFP).  Through an agreement with our organization, your provider receives reimbursement for meals served to your child(ren) while he/she is in care.  The amount of reimbursement received depends on the income status of your family.

In order for a provider to receive the higher reimbursement level, you may choose to complete the enclosed Family Income Eligibility Application (FIEA) and return it to us as soon as possible.  Please do not return the application to your provider.  This form will be placed in our files and treated as confidential.  

If your child(ren) is in care and receives categorically eligible benefits, participates in expanded categorically eligible programs, is a foster child, or is eligible by family income, his/her meals will be reimbursed at the higher level.

Categorically Eligible Programs

· Washington Basic Food (WBF).
· Temporary Assistance for Needy Families (TANF).
· Food Distribution Program on Indian Reservations (FDPIR).
Expanded Categorically Eligible Programs

· Head Start—Only for children who are enrolled and income eligible for Head Start.
· National School Lunch Program (NSLP).
If your child(ren) currently receives benefits from the programs listed above, you must complete Part 1, 2A, and 4 of the Family Income Eligibility Application.  It is important that you read the instructions carefully and complete these sections.

Foster Children

A foster child who is the legal responsibility of a welfare agency or court may be certified as eligible for the higher reimbursement.  If your child is a foster child, you must complete Part 1, 3, and 4 of the Family Income Eligibility Application.  It is important that you read the instructions carefully and complete these sections.

Eligible By Income

If your household size/income is at or below the level shown on the enclosed income guidelines, your provider is eligible for Tier I reimbursement for your child(ren).  You must  complete Part 1, 2B, 2C, and 4 of the Family Income Eligibility Application.  It is important that you read the instructions carefully and complete these sections.

INCOME TO REPORT

	Earnings from Employment
Wages/salaries/tips

Strike benefits

Unemployment compensation

Worker’s compensation

Net income from self-owned 

  business

Net income from farm business

Welfare/Child Support/Alimony
Public assistance payments

Welfare payments

Alimony/child support payments


	Foster Child’s Income
ONLY funds from welfare agency identified by category for personal use of child (clothing, school fees, etc.); funds from child’s family for personal use; and earnings from other than occasional or part-time employment.  DO NOT COUNT funds from the welfare agency for shelter, care, etc.

Pension/Retirement/Social Security
Pensions

Supplemental security income

Retirement income

Veteran’s payments

Social security


	Military Households
All cash income, including military

housing/uniform allowances.  Does not include “in-kind” benefits NOT paid in cash (base housing, clothing, food, medical care, etc.).

Other Income
Disability benefits

Cash withdrawn from savings

Interest/dividends

Income from estates/trusts/

  investments

Regular contributions from persons

  not living in the household

Net royalties/annuities/net rental

  income

Any other income

No Income


Review the income scale below.  If your income is the same as or less than the amount on the same line as your family size, complete and return the income eligibility application to our office.

INCOME ELIGIBILITY GUIDELINES

REDUCED PRICE MEALS

Effective July 1, 2006–June 30, 2007
	
	Family Size
	Annually
	Monthly
	Weekly
	

	
	
	
	
	
	

	
	1
	$18,130
	$1,511
	$   349
	

	
	2
	  24,420
	  2,035
	     470
	

	
	3
	  30,710
	  2,560
	     591
	

	
	4
	  37,000
	  3,084
	     712
	

	
	5
	  43,290
	  3,608
	     833
	

	
	6
	  49,580
	  4,132
	     954
	

	
	7
	  55,870
	  4,656
	  1,075
	

	
	8
	  62,160
	  5,180
	  1,196
	

	
	
	
	
	
	

	For each additional family member add:                   
	+$6,290
	+$525
	+$121
	


Income eligibility applications will be in effect for 12 months from the date they are signed and dated.  You should notify us if a household member becomes unemployed and the amount of income lost during the period of unemployment caused your household to be within the eligibility standards.

The information may be made available only to designated representatives of our agency, representatives of the Office of Superintendent of Public Instruction, representatives of the U.S. Department of Agriculture, or representatives of the U.S. General Accounting Office.

Thank you for your cooperation.

Sincerely,

Enclosure:
Family Income Eligibility Application

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue SW, Washington, DC 20250-9410 or call (202) 720-5964 (voice and TDD).  “USDA is an equal opportunity provider and employer.”
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