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Introduction

WHAT IS A QUICK GUIDE?

Quick Guides are an abbreviated resource developed by the Arizona
Department of Education (ADE) Health and Nutrition Services (HNS)
Division. This quick guide is intended to complement ADE's Provider
Recordkeeping & Review Preparations Checklist.

INTENDED AUDIENCE

This resource is intended for Family Day Care Home (FDCH)
sponsoring organizations and day care home providers operating the
Child and Adult Care Food Program (CACFP).

PURPOSE OF THIS QUICK GUIDE

The purpose of this quick guide is to help operators of the CACFP
successfully self-assess their daycare home operations for
compliance, as well as aid sponsoring organizations in training
employees or daycare home providers that are new to the
organization.



Required Postings

The ADE requires that all daycare home providers have a posted copy
of the Building for the Future with CACFP poster for public view.
Providers can find a copy of the poster by visiting
https.//www.azed.gov/hns/cacfp/fdch/programformsfdch.

Good nutrition today means a stronger tomorrow!

Building for the Future
with CACFP

This institution receives support from the Child and
Adult Care Food Program to serve healthy meals to

participants.
Meals served here
must meet USDA’s
nutrition standards.

Name of the
Questions? .

S
Concame? oo
Call USDA toll free: CAgFP ey
1-866-873-2263 oricial,

address and phone

Learn more about CACFP at USDA's website: htps:/iwww.fns. usda.gov/ number.

United States Depanmant of CACFF as the  Conter
Agriculture Arizona Department of Education e
Food and Nutrition Service (602) 542 — 8700 CACFP Official
FNS31T Addrass:
Movember 2018

(g, ssszans DepanTrNT oF
% EDUCATION Phone No-
S 50 equal cppariuniy providér, ernpioyer andknder.

Sponsor:
CACFP Official:
Address:
Phone No:



https://www.azed.gov/hns/cacfp/fdch/programformsfdch

Required Postings

The ADE requires that all daycare home providers have the current
Woman Infants and Children (WIC) flyer posted for public view. WIC
income guidelines are updated on an annual basis. Providers can find
a copy of the annually updated flyer by visiting
https.//www.azed.gov/hns/cacfp/fdch/programformsfdch.

Delicious Food.
Happy Family.

sy

What is WIC? Effective Date:
* A Nutrition and Breastfeeding Program .
»  Experts in nutrition for pregnancy, breastfeeding, AP”I. 1 ’ 202 3
infants, teddlers and preschoolers WIC Eligibility is based solely on your
» Personalized nutrition tips and suppart for parents gross income, this chart can help
and caregivers. determine your eligibility
+ Breastfeeding information, support and resources
[+ Referrals to other community resources Numiber
+ Healthy foods of family | InSome 806y | Homny . L.
s s-‘:: ek Comida deliciosa.
Who is WIC for? T ser | s | Familia feliz.
=+ Infants & b2.135 34625
+ Children up to fve years of age 5 2501 $5.418
[+ Pregnant women & 32,867 6210
+  Breastfesding women, until their infant's first birthday T $3.232 $7.003
= Women whose pregnancy ended <& months ago B $3598 $7.795
Each

. ) additional %365 $793
Arizona WIC is here for you! FEmber
Visit agwic.gov, or call 1 (800) 2525-WIC A R ; i ia:
to findd the nearest diric. s considered a family of 2 £Qué es WIC? En vigencia:

: * Un programa de nutricidn y lactancia 1 d Ab B l d 2023
[To downioad the free EZWIC App, go to the App * Con expertos en nutricion durante el embarazo, e Abril de
Store or Google Play and search for E2ZWIC. lactancia, bebés, nifios pequefios y de preescolar La elegitilidad para WIC se basa sdlo
* Consejos individuales de nutricién y apoyo para £n su ingreso bruto, esta tabla le puede
padres y encargados del cuidado de nifios ayudar a determinar su elegibilidad

= Informacidn, apoyo y recursos para La lactancia

£ Dowsiowd oo e . i itari .
E [ App Store . : :leicrrlrr:::callmmra otros recursos comunitarios '::.mmm s || s
de I'ea I'ammimia Dos Semanas | Mensual
. . 7 $1.404 53,041
¢Para quién es WIC? 3 $1.767 33633
This institution is an equal opportunity provider, « Bebés 4 b2,135 b6 25
* Nifios hasta los cinco afios de edad 5 52,501 $5.418
* Mujeres embarazadas & B2, 667 36,210
=  Mujeres que estan lactando, hasta el primer afo de 7 $3,232 $7.003
sunife [] $3598 | $2%5 |
*  Mujeres cuyo embarazo termind hace menos de & meses Cada
miembro $as8 $793
adicional
iWIC Arizona esta aqui para usted! e ko
Visite: azwic.gov o llame al 1 (800) 2525-WIC Sl ch bl

para encontrar la clinica mas cercana,
Para descargar la aplicacidn gratuita, vaya a: App Store o

Google Play y busque EzWIC, m
F o)

"

Esta institucion es un proveedor que ofrece igualdad de oportunidades.



https://www.azed.gov/hns/cacfp/fdch/programformsfdch

Enroliment

The ADE requires providers to keep Child Enrollment Forms on file for
all children in care in the provider's home and claimed for meals in
the CACFP. All children, including drop-ins, need a Child Enrollment
Form on file. Provider's own children also need a Child Enrollment
Form. The enrollment form must be updated annually and kept up to
date. Any changes made to the enrollment form by the parent or
guardian must be initialed and dated.

Enroliment Form

Each child’s full
legal name (and
any other names

the partic| pant CHILD ENROLLMENT APPLICATION FOR THE CHILD AND ADULT CARE FOOD PROGRAM FY 20
Your child care provider, participates in the Child and Adult Care Food
may go by) and T (PROVIDER NAME)
date of b i rth Program (CACFP). This program extends the benefits of the National School Lunch program to children in family child care

homes. Your child care provider is sponsored on the CACFP by

(SPONSCR)
Under the regulations of the Child and Adult Care Food Program your provider may not charge you separate fees for
meals nor ask you to provide food for your child for those meals claimed under the program, including infants. A maximum
of 2 meals and 1 snack or 2 snacks and 1 meal may be reimbursed per day for your child{ren) on the Child and Adult Care
Food Program. All enrolled participants are served the same meals at no separate charge, regardless of race, color, national
origin, sex, age or disability.

Werification procedures may be conducted to ensure that your provider's claims for reimbursement are consistent with child

Ind icate Whether the care services provided. As the sponsor for your provider, we must verify that your child is enrolled in the home for child
. . care. Please complete the following:
Ch I Idca reis for | wish to enrell the following children in the CACFP;
compensatlon or nOt CHILD(REN'S) FULL NAME BIRTH DATE NAME OF SCHOOL SCHOOL HOURS

{enter ‘none’” ifnot applicabée)

for compensation
and if child is
provider’s own child
or residential

Is school year round? O ves DO Mo Does the provider have permission to transport your children? O Yes O No

Are your children (check all that apply): Type of formula offered
O Day Care Child O Providers Own ChildResidential O Accept
O Mew Enrollment O Continuing Enrcliment O Decline (| will provide;, )
O ForCompensation [ Mot for Compensation O Mot Applicable
Each child’s
Days child care will normally be needed: O Mon O Tues Owed OThws OFi OSat O Sun
normal days and Hours of care will normally be needed from: AM/PM to AM /PM
hou rs Of care and Will days andfor hours of care vary at any time? O Yes DONo |If Yes, please explain:
the meals Check meals served to your child while in day care: 0 Breakfast 0 Lunch [ Supper O Snack(s)
. Will holiday care be needed? O Yes ONo
norma"y recelved If Yes, which holidays? ONew Year's Day OMartin Luther King Jr. Day OPresident's Day OMemorial Day DJuly 40
while in care OLabor Day OColumbus Day Oveteran's Day OThanksgiving OChristmas Day O Cther:
PARENT SIGNATURE 'WORK PHONE # HOME PHONE CELL PHOMNE
ADDRESS CITY ZP DATE
. 0 Raciak-Ethric Hertage of YOUR chid(ren): ANhough you are nok requées 1o provile this information, your cocperation will il determing compliance with Federal Gl Rights
n I 1y " o a
Parent/Guardian’s T L S T U L e i
. bo raated confidentially. Ploas cecln conoet catogiry buow (ifwiling):
signature, current Hork one snnic enly Warl e o mors acil g
L QiAsian O American Indian or Alaska Native
phone number, St Chiinte Bl Nl Eonwatan o Othor Bacib tander
0 Biack or Africen American
address, and date
of signature Adizona Department of Education - Health & Nutrition Services - 602-542-8700

This mstitution is an equal opportunity provider.
T\Health_snd Nitrtion\CACFFIFDC Hames Applications and Renewald Rencwal Packels'2020 Rencwal Packet




Enroliment

The ADE requires providers to keep sign-in and out sheets on file for
all children claimed for meals in the CACFP. The sign-in and out
sheets must be kept up to date. All children, including drop-ins, must
have a sign-in and out sheet on file. Providers must keep individual
sign-in and out sheets for each child present in the provider's home.
Provider's own children do not need a sign-in and out sheet. Sign-in
and out sheets are used to make sure that the child was present
during the meal service. If a child does not have a complete sign-in
and out sheet, the Program representative will be unable to find out
if the child was on-site during the meal service. This will result in
meals being taken away and may result in the provider returning
money to the ADE.

Sign-in and Out Sheet

- Month and

The child Thefc:‘:lld S year of
care Iegaluname gliehs

prowder's O 10 ARIZONA DEPARTMENT OF ECONOMIC SECURITY attendance
name SIGN-IN/SIGN-QUT RECORD

TY WARNING: By Signing Mis document INe parent, guardian, of oier NCNZed persod veries, under penaity of pequry, that the times reconded are th2 aciual
fimes ihe child was in afi=ndance

Chiki Care Provider's Mame Child's Mame FareniGuardian’s Name Month and Yoar

I B

The date and time

of daily arrival I::Z?nhdleat:d
and departure, omp
including signature
multiple arrivals or
departures

Sign-in and Out Record Tips:
* Place each individual sign-in and out sheet on a single clipboard.

Have all clipboards by the entry door and hand the corresponding
child's clipboard to the parents as they come in and out of your

home to drop off/pick up their child.



Enroliment

In some cases, a Meal Benefit Income Eligibility Form needs to be
filled out by the provider. The employee of the sponsor will let the
provider know if, and how often, the form needs to be filled out. The
form needs to be available to Program representatives.

Provider Meal Benefit Income Eligibility

The first and

last name of

every child in
the household

The last four digits
of Social Security
Number or check

“No SSN” if provider
does not have a SS#

CHILD AND ADULT CARE FCOD PROGRAM
MEAL BENEFIT INCOME ELIGIEILITY FORM [Family Day Care Home-Frovider)
FISCAL YEAR 2021
To apply for reimbursement for meals served 1o your swn children carefully com|

. A ML B0 yOur 5

Part 1. All Househeold Members - including Residential Children. Reguest additional sheet if necessary.

CHECK IF A FOSTER CHILD (THE LEGAL CHE
RESPGNEIBILITY OF A WELFARE AGENCY OR COURT) o
® IF ALL CHILDREN LISTED BELOW ARE FOSTER N
Mames of all househaold (Firsf, Micdle Initia_Last) CHILOREN, SKIP TO PART 4 TO SIGH THIS FORM INCL

Adult Household Member #1:
| Adult Household Member #2.

Aiull Household Member #3.

Child 51:

Child £2:

Child #3:

Child #4:

Part 2. Benefits: If any member of your household received [DES Food Stamps), [FDPIR], or [DES Cash Assistance], provide the name
and case number for the person who receives benefits and skip to Part 4. If no one receives these benefits, skip to part 3.

HAME: CASE NUMBER

Part 3. Total Household Gross Income=—"You must tell us how much and how often:

B. Gross income and how often it was recelved: identify weekly. every other week. monthly. yearly....
3. PENSIONS, fetlirement,
A Mame (List ondy household 1. Eamings from work (2. Welfane, child support., Sockl Secunty, S5, VA
mEmbers with income) before deduchions alimony benefits 4. All Other Income
| how muchihow often hew much/how often hew much/how often how much/heow often
5 ! 5, '] 5 ) - I
-9 ! L] ! ] I} 1 !
$ I 5 ] s i $ /S
51 ] ! ] 1] I B
5 I | '} ] 1 -9 f
Part 4. Signature and Last Four Digits of Soclal Security Number: An adult household member must sign this. form. If Part 3 s |

completed, the adult signing the ferm must also list the last four digits of his er her Social Security Number or write the word
MNone If the signer doesn’t have a Saclal Security Number. (See Privacy Act Statement on the back of this page )

I eertify that ail infarmmation on ths form is true and that all income is reported. [ understandg that the day care home will get Fedseal funds based
on the infermation | give, | understand that CACFP officials may verify the infarmation. | understand that if I purpesely givz false information,
the PAFLICIBING FeceiVing Meals may jose the meal beanefits, and | may be prosecuted.

Sugn heere Print nasmee: Duabe
Address. Phone Number
City: State: Zip Code:

Last four digits of Social Securify Number: =+ * - * = H o SSH, wiile the word "HONE™

Part 5. 1 any chikd you are applying 10r IS Mamelss, migrant, or 8 runaway check the appropriate box and call Your Schodl, homeless kaison, migrant
coordinator, Homeless 3 Migrant O FRunaway'd

Part 6. Participant's ethnic and racial identities (eptional):

Mark one ethnic identity iark one of more racial idenlilies

T HiEpanic of Laino AN T Amenican Indiin o Alasa MHave
D ot HISpanse of Lating Jwmite 3 Native Hawaian of Olher Pacilic |skander

2 Black or African Amefican

Don't fill out this part. This iz for official use only:

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Tl Income: Per O Week, O Every 2 Weeks, O Twice A Month, O Month, O Year  Household size
ENgibility:  Tier | Tier 1l

Dedermining OMClal's Signature: Date:;
Confirming Cfficial's Signatune: Date:

FY 2021 - CACFP Méal Benefit Incomde Eligibilty Form Famity Day Cane Home-Providir

Indicate if the

child is

Foster, if
applicable

Name and case
number for the
person who
receives benefits
OR names, income,
and income
frequency

Signature of
Parent/Guardian
and signature
date




Menu Self Assessment

All organizations participating in the CACFP must maintain a menu
that meets the meal pattern requirements. Give yourself peace of
mind by completing this self-assessment. Place a checkmark next to

each true statement. If any boxes remain unchecked, menu changes
are needed.

Creditable Foods

The menu is free from grain-based desserts (including breakfast bars)
Breakfast cereal does not have more than 6 grams of sugar per dry ounce
Yogurt does not have more than 12 grams of added sugars per 6 ounces

Menu items are not deep-fat fried on-site

The correct type of milk is served to all participants

If flavored milk is served, it is only served to participants 6 years and older
Daily Requirements
One or more grain per day is whole grain-rich
Juice is served no more than one time per day
All extras and spreads are listed on the menu
Every snack contains at least two different components

Every breakfast contains fluid milk, grain, and a fruit and/or vegetable

A meat/meat alternate is served in place of a grain at breakfast 3 times or less per
week

Every lunch and supper contains fluid milk, grain, fruit, vegetable, and meat/meat
alternate

Page 10

If a vegetable is served instead of a fruit, two different kinds of vegetables are served



Available Flexibilities for Adult Centers

e A serving of fluid milk is optional for suppers served to adult
participants

e Yogurt can be served in place of fluid milk no more than one time
per day

e If yogurtis served in place of milk, yogurt cannot be a meat
alternative in the same meal

Required Statements
Nondiscrimination statement "This institution is an equal opportunity provider."

Milk type for served age groups "Whole milk is served to children 12-23 months.
Children 24 months and older are served [indicate type]."

Adult Centers: "All participants are served [indicate type] milk."

Ingredients in mixed or multi-component items (e.g., "Fruit cocktail=pineapple,
cherry, peach, pear" or "Turkey Wrap= turkey breast, cheese, tortilla")

Menu Binder

The following documentation must be kept on file in order to credit foods towards the
meal pattern.

Nutrition Facts labels for whole-grain rich items

Nutrition Facts labels for ready-to-eat cereals
Nutrition Facts labels for yogurt

Child Nutrition (CN) label or Product Formulation Statement (PFS) for commercially
processed foods

Standardized recipes for homemade items

Recommended Best Practices
All homemade items are labeled "HM"
All processed meat/grain items are labeled "CN" or "PFS"
All whole grain-rich items are labeled "WGR"
Description of how water is made available throughout the day.

If serving Juice: "All juices served are 100% juice."

Page 11



Meal Service

Meal and snack times provide unique opportunities to create positive
experiences with food. Serving meals and snacks in a family-style
setting lays the foundation for a lifetime of happy, healthy eating.

Daycare home requirements during meal service:

Children wash hands All meal components
before every meal / are served at the same
& served. {8 time.
&\2\ v

Meal is served within
approved meal
times.

(9 All meal components
\Q meet the required
(9 serving size per age

@?" group.

REQUIRED:Include q | I 4 aspects at every meal and snack.

REGULATION REQUIRES PROVIDERS TO: MASTER THE
MEAL SERVICE

> Ensure all children in care are signed-in and out.
» Record meal counts before the end of the business day.

Keep menu modification forms on file for children
whose meals deviate from the meal pattern.

BEST PRACTICE ENCOURAGES PROVIDERS TO:

- Turn off all screens (television, videos, phones).

BE )
PRESENT g‘ﬂ Invite families to observe or participate in meal or snack time.

-
-—

Record meal counts at the point of service.

Allow children to follow their own hunger and fullness cues.

LET GO . . . . : .
Provide learning opportunities during accidents and spills.

Page 12




Home Safety Tips

All daycare home providers participating in the CACFP must meet

state or local health and safety standards.

Food Saféty &
Compliance

Kitchen

Refrigerator needs to be 41
degrees or below and
freezer is O degrees or

below

Ensure garbage can has a
lid at all times

Cleanliness (Refrigerator
clean and sanitary)

Remember to keep all
appliances, counter tops,
and floors clean and clutter
free

*All stored dried foods,
refrigerated foods, and
frozen foods must be
labeled and dated
including leftovers

Health & Safety

In-Home

Please remember to remove
any obvious hazards
(ex. dangling cords,
uncapped outlets, and
knives out on counter)

Make sure that all
cleaning supplies and toxic
materials are safely stored

Carbon Monoxide Detector
(If applicable for providers
with gas utilities)

All dog(s) must have
vaccines & permit (If
applicable)

Drivers license, auto
insurance and vehicle
registration (If transporting
children)

Permission to transport
(Caregiver permission slips,
if transporting children)




Home Safety Tips

Labeling

USE BY: Opm

Page 14



Permanent Files

The CACFP needs the provider to keep a copy of the Provider and
Sponsor Agreement at home. Each sponsor has their own
agreement. A sample agreement is included below.

Provider/Sponsor Agreement

The Provider's
full legal name PERMANENT AGREEMENT BETWEEN SPONSORING ORGANIZATION AND DAY CARE HOME PROVIDER

The agreement is entered into this day of , 20 by and between:

Sponsor's Name Sponsor’s Address
and

It specifies the rights and responsibilities of the Sponsering Organization (SO) and the Provider as a participant in the United States Department of Agriculture's (USDA) Child
and Adult Care Food Program (CACFP).
RIGHTS AND RESPONSIBILITIES OF THE SPONSORING ORGANIZATION:
1 This agreement contract i permanently binding until the Provider leaves of is termenated and if any amendments are made the S0 agrees 1o notify the provider, The SO will train provider
before sihe begins participation in the CACFP
2 The S0 will provide additional program training sessions. SO will werify the provider has received a minimum of two (2) hours of training on CACFP requirements annually.
3 The S0 agrees to respond 1o provider's request for technical assstance.
4 The SO agrees to provide CACFP recordkeeping forms, mncluding menu and enroliment forms, 1o the provider.
5 The S0 agrees to disburse reimbursement payments to the provider within five (5) working days afler receiing the GAGFP funds from the Anzona Department of Education
6 The SO agrees not to charge a fee to the provider for CACFP Program senaces, including workshops, nutrition education and CACFP co-sponsored activilies.
T The SO will visit family or group day care homes three times per fiscal year during thewr hours of child care operations to review and observe their meal senace and the meal records. Two
of these visits will be unanngunced
8 The SO will review the enroliment applications for accuracy and update the enroliment forms as needed.
9 The S0 will determine if the provider is a Tier Lor Tier 11 home:
10

The SO wall tram Tier Il prowders on the: three options for recenang reimbursement from which s/he may select. These options nclude: electing to have the sponsonng organization
aftempt to identify all ncome eligible children enrolled in the day care home, through collection of iree and reduced price applications andior possession by sponsonng organization or day
care home of other proof of a child or household's participation in a categorically eligible program, and recenving tier | rates of reimbursement for the meals served to identified income-
ehgible children; electing to have the sponsaring organization identify only those chikdren for whom the: sponsorning organization of day care homes possess documentation of the child or

hrurahald'a narticination in 8 ratannnealie abnshls aesaram onder the synandad ratannneal almhility resrsinn centamed m & 998 72l 1) and recanann tiar | rstas of raimboresmant for

Provider's
signature and
date of signature

Frovider's Signature Date
Signature of Spensoring Organization Representative Date
Agreement Revised 72312018 This institution is an equal apportunity provider.

Page 15



Permanent Files

The CACFP requires the provider to have a copy of the KidKare
Provider Agreement if keeping electronic records. A copy needs to be
kept at home. It needs to be available to all Program representatives.

KidKare Provider Agreement

Acknowledgements and Certification

This Provider Kidkare Recordkeeping Agreement is being made between:

and
(Print Provider Name) {Print Sponsoring Organization Name)

The Provider's | understand that | must record my daily meals and attendance online before midnight each day. |
full legal nam acknowledge that the meals and attendance information in the KidKare system must be made available

u gal name immediately during unannounced reviews by the Sponscring Organization, Arizona Department of Education
{ADE) reviewers, state of Arizona guditers, and the United States Department of Agriculure. | certify that the
information entered into the Kidkare system will be absolutely accurate and correct; if completed by an
Assistant/Helper, | understand that | am responsible for accuracy of the information and claims submitted. |
also understand that the infarmation | have entered into the KidKare system is provided in connection with
the receipt of federal funds and that deliberate misrepresentation may result in state or federal prosecution.

| have read and understand the requirements above. | will ensure that information for my monthly
reimbursement claim is true and correct to the best of my knowledge. | am signing this KidKare
Recordkeeping Provider Agreement with the understanding that | am receiving a copy of the agreement
and must keep it on file with my CACFP Permanent Agreement.

1 will notify the Sponsoring Organization, in writing, if | choose to stop using the KidKare system as my
claiming source.

Provider's Signature:

Date:

Provider's
- I signature , _
Permanent File | September 2021 | Ariz his institude is an equal opportunity provider.

and date of
signature

Page 16



Licensing

All daycare home providers participating in the CACFP are licensed
by the State of Arizona or Alternately Approved by the ADE. Give
yourself peace of mind by completing this assessment. Place a
checkmark next to each true statement. If any boxes remain not
checked, contact the appropriate licensing entity.

Licensing Requirements:

Alternately Approved Home

| Child Care Standards | | Health Inspection

| Finger Print Card | Fire Inspection

DES Approved Home

| DES Certificate | ] Finger Print Card

DHS Small Group Home

D B B

_ | DHS License _ ] Finger Print Card

Military Home

| Military License/Certificate

Tribal Home

= B

| Tribal License/Certificate | | Health Inspection *

" ] Child Care Standards* | | Fire Inspection *

Page 17 *Necessary only when license or certificate is not available



Additional Required
Documents During Visit

All providers need to keep the Provider Application on file. The form
must be completed at least every two years. It must be filed and kept
at the home of the provider, kept current, and available to Program
representatives. A copy of the Provider Application form must be
submitted to the provider's Sponsor.

Provider Application

Mame of Sponsoring Organization: I ‘
Child and Adult Care Food Program (CACFP) Child Care Home Provider Application FY 20____
Application Type: O New Provider O Renewing/Continuing Provider O Change of Address O Provider Transfer Indicate |f the
o EASE PRINT CLEARLY -
Typlcal days wvider's Name: Last 4 digits of SSN; Date of Birth: Cell Phone prowder wants
and hours il Fikdpss: City: Zip: to include non-
of care ne Phone: Providers email address: routine days,
. anything that restricts access to the property (i.e. gated community, locked entiry, loose dogs, etc): 1.e., hol |days
e of Backup Provider: Exp. Date of Backup Fingerprint card /-
Provider Home is: O Alternately Approved (Frivate) O DES Centified DO DHS Certified O Military Certified O Tribal Certified
Days and hours child care will reqularly be provided Explain any variations in days or hours of care: Federal holidays provided? O Yes O No
Mon AM I FM to AM { PM Check all that apply: O New Year's Day
Tues AM/PM to AM J PM O Memarial Day O July 4"
Wed AM I FM to AM { PM 0O Labor Day O Thanksgiving Day
Thurs AMPM to AM { PM O Christmas Day
Fri AM/PM to AN PM O MLK Day O Columbus Day
Sat AMPM to AM {PM O Presidents Day O Veterans Day
Sun AM/PM to AM  PM 0 Cther
Below, list meals that will be reqularly claimed and times meals will be served: Provider claims own children? O Yes O No  If Yes, how many
Meals Claimed Meal Times Second Shift (If a able i )
Breakfast to to 0O Weekdays O Weekends O Holidaysfschool breaks O Rarely 0O OCther
AM Snack to to 0O Weekdays O Weekends O Holidays/school breaks O Rarely 0O Other
Lunch to to 0O Weekdays O Weekends O Holidays/school breaks O Rarely 0O Other
PM Snack to to O Weekdays O Weekends O Holidays/school breaks O Rarely O Cther
Supper to to O Weekdays O Weekends O Holidays/fschool breaks O Rarely O Cther
Eve Snack to to O Weekdays O Weekends O Holidays/fschool breaks O Rarely O Cther

Meal types and o Representative

times the
provider
regularly serves
and wishes to
claim meals

Page 18

Provider's Signature,

Was NEW provider checked against the NDL:

|iveraty certify that all of the abowve information is true and correct as of this date. | undarstand that this infermatian is being given in connection with the raceipt of federal funds; that officials from the Anzona
Department of Education may. for cause verify information, and that deliberate misrepresentation may subject me to prosecution under applicable state and federal criminal statutes.

Did provider receive licensing assistance? YES NO

Date

Date,

*Each day caro home participating i+ the program shal serve the moal types specifed in (ks approved app in

A valid and

complete

signature and

date of

signature

spacifiad in 7 CFR 22620

This institution is an equal opportunity provider,




Additional Required
Documents During Visit

The CACFP requires the provider to keep the Provider Tiering
Documentation Form at home. The employee of the sponsor will let
the provider know how often the form needs to be filled out. The
form needs to be available to Program representatives.

Tiering Determination

Only section
filled out by
provider: Name
and Address

Provider Tiering Determination

Name of Provider:

Address:

FOR SPONSOR USE ONLY
Provider is determined to be a: '

O Tier | home based on:
i O school (5 Years) :
H School District Assigned Elem School F/R%, 1
L] [}
: O Census (5 Years) |
1] ]
L}
1]
] L}

O income eligibility (1 Year)

O Teer 1 High O Tier 1l Low O Tier Il Mixed

'
1 Sponsoring Organization Representative: Determination Date:

Tier Il - Provider Election of Reimbursement
If provider is determined to be Tier 11, the provider elects the following:

O 1) Sponsoring organization will distribute income applications to the households of all enrolled
children in the home.

O 2) Sponsoring organization will identify only those children who are considered categorically
eligible by virtue of their participation, or parent’s participation, in a federally- or state-
supported program with an income eligibility limit that does not exceed the standard for free or
reduced price meals.

O  3) Provider elects to receive Tier Il reimbursement for meals served to all children enrolled in the
home, regardless of income.

This institution is an equal opportunity provider.
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Additional Required
Documents During Visit

The sponsor will let the provider know if the Provider Application
Change Form is needed and will also fill out this form. A copy of the
Provider Application Change Form, if applicable, must be kept by the
provider. There are some cases where a full application is needed. The
sponsor will advise the provider as to which form is required.

Provider Application Change Form

Provider Application Change Form

Instructions: Complete only the applicable fields on this document to make changes to an existing approved
application. If the provider is moving, changing approval types, requesting a name change or transferring, a
full application is required with all required supporting documents.

Name of Sponsoring Organization:

REQUIRED- Please Print Clearly- Complete Provider's Name and Address:

Provider's Name: Provider's DOB:

Physical Address: City:. Zip Code:

Please identify changes being made to the initial application for any of the sections below.
Section 1- Provider Details

Field Name Updated Information Field Name Updated Information

Phone: Email Address:

Backup Providers: For all new backup providers, include fingerprint card or application as a separate
attachment.

FPC Expiration

Backup Provider Name Date

New Backup Provider Remove Backup Provider

‘:‘ Yes D No D Yes ‘:I No
D Yes D No D Yes l:l No

Section 2- Provider Application Changes:

Day of New Hours of New Hours of Day of New Hours of New Hours of
week Care- Start Time | Care- End Time Week Care- Start Time | Care- End Time
Monday Saturday
Tuesday Sunday
Wednesday Explain variations in days or hours of care.
Thursday
Friday

May 2023 | Health and Nutrition Services | Arizona Department of Education | This institution is an equal opportunity provider.
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Additional Required
Documents During Visit
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Resources

The ADE provides resources to providers located at:
https.//www.azed.gov/hns/cacfp/fdch/programformsfdch.

Required Postings
e Building for the Future Flyer
e Current WIC Flyer (English) (Spanish)

Menu Resources

e Child and Adult Meal Pattern Requirements

e Minute Menu Provider Agreement (English) (Spanish)

e Menu Maodifications Form (English ) (Spanish - Coming Soon!)

e ADE Sample Menu

e Sample Menus

e Team Nutrition Training Worksheets
o ldentifying Whole Grain-Rich Foods For the CACFP
© Choose Breakfast Cereals That Are Lower in Sugar
© Choose Yogurts That Are Lower in Sugar
© Grain-Based Desserts in the CACFP

e ADE Shopping Guides
o Yogurt

o Cereal

Recipes

o Team Nutrition Recipes

o Recipes for Healthy Kids (6 servings) (25 servings) (50-100 servings)
o National CACFP Sponsors Association Recipes

© Child Nutrition Recipe Box

e American Academy of Pediatrics — Choking Prevention

Recordkeeping Resources
e Provider Recordkeeping & Review Preparation Checklist
e FDCH Provider Supporting Documentation Form
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Thank you!

In accordance with Federal civil rights law and U.S. Department of
Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating
based on race, color, national origin, religion, sex, disability, age,
marital status, family/parental status, income derived from a public
assistance program, political beliefs, or reprisal or retaliation for prior
civil rights activity, in any program or activity conducted or funded by
USDA (not all bases apply to all programs). Remedies and complaint
filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of
communication for program information (e.g., Braille, large print,
audiotape, American Sign Language, etc.) should contact the State or
local Agency that administers the program or contact USDA through
the Telecommunications Relay Service at 711 (voice and TTY).
Additionally, program information may be made available in
languages other than English.

To file a program discrimination complaint, complete the USDA
Program Discrimination Complaint Form, AD-3027, found online at
How to File a Program Discrimination Complaint and at any USDA
office or write a letter addressed to USDA and provide in the letter all
of the information requested in the form. To request a copy of the
complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of
the Assistant Secretary for Civil Rights, 1400 Independence Avenue,
SW, Mail Stop 9410, Washington, D.C. 20250-9410; (2) fax: (202) 690-
7442; or (3) email: program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.


https://www.usda.gov/about-usda/general-information/staff-offices/office-assistant-secretary-civil-rights/how-file-usda-discrimination-complaint/how-file-program-discrimination-complaint
mailto:program.intake@usda.gov




	Monitoring Compliance in Family Day Care Homes Quick Guide
	Contents
	Page 5-6 Page 7-9 Page 10-11 Page 12 Page 13-14 Page 15-16 Page 17 Page 18-21 Page 22

	Introduction
	WHAT IS A QUICK GUIDE?
	INTENDED AUDIENCE
	PURPOSE OF THIS QUICK GUIDE

	Required Postings
	The ADE requires that all daycare home providers have a posted copy of the Building for the Future with CACFP poster for public view. Providers can find a copy of the poster by visiting https://www.azed.gov/hns/cacfp/fdch/programformsfdch.
	Name of the Sponsoring Organization, CACFP official, address and phone number.


	Required Postings
	The ADE requires that all daycare home providers have the current Woman Infants and Children (WIC) flyer posted for public view. WIC income guidelines are updated on an annual basis. Providers can find a copy of the annually updated flyer by visiting https://www.azed.gov/hns/cacfp/fdch/programformsfdch.

	Enrollment
	The ADE requires providers to keep Child Enrollment Forms on file for all children in care in the provider’s home and claimed for meals in the CACFP. All children, including drop-ins, need a Child Enrollment Form on file. Provider's own children also need a Child Enrollment Form. The enrollment form must be updated annually and kept up to date. Any changes made to the enrollment form by the parent or guardian must be initialed and dated.
	Enrollment Form
	Each child’s full legal name (and any other names the participant  may go by) and date of birth
	Indicate whether the childcare is for compensation or not for compensation and if child is provider’s own child or residential
	Each child’s normal days and hours of care and the meals normally received while in care
	Parent/Guardian's signature, current phone number, address, and date of signature


	Enrollment
	The ADE requires providers to keep sign-in and out sheets on file for all children claimed for meals in the CACFP. The sign-in and out sheets must be kept up to date. All children, including drop-ins, must have a sign-in and out sheet on file. Providers must keep individual sign-in and out sheets for each child present in the provider’s home. Provider's own children do not need a sign-in and out sheet. Sign-in and out sheets are used to make sure that the child was present during the meal service. If a child does not have a complete sign-in and out sheet, the Program representative will be unable to find out if the child was on-site during the meal service. This will result in meals being taken away and may result in the provider returning money to the ADE.
	Sign-in and Out Sheet
	Month and year of child’s  attendance
	The child's full  legal name
	The child  care  provider's  name
	The date and time  of daily arrival  and departure,  including  multiple arrivals or  departures
	A valid and complete  signature

	Sign-in and Out Record Tips:
	Place each individual sign-in and out sheet on a single clipboard.
	Have all clipboards by the entry door and hand the corresponding child's clipboard to the parents as they come in and out of your home to drop off/pick up their child.


	Enrollment
	In some cases, a Meal Benefit Income Eligibility Form needs to be filled out by the provider. The employee of the sponsor will let the provider know if, and how often, the form needs to be filled out. The form needs to be available to Program representatives.
	Provider Meal Benefit Income Eligibility
	The first and last name of  every child in the household
	Indicate if the child is Foster, if applicable
	Name and case number for the person who receives benefits OR names, income, and income frequency
	The last four digits  of Social Security Number or check “No SSN” if provider does not have a SS#
	Signature of Parent/Guardian  and signature  date


	Menu Self Assessment
	All organizations participating in the CACFP must maintain a menu that meets the meal pattern requirements. Give yourself peace of mind by completing this self-assessment. Place a checkmark next to each true statement. If any boxes remain unchecked, menu changes are needed.
	Creditable Foods
	The menu is free from grain-based desserts (including breakfast bars)
	Breakfast cereal does not have more than 6 grams of sugar per dry ounce
	Grains

	Yogurt does not have more than 12 grams of added sugars per 6 ounces
	Menu items are not deep-fat fried on-site
	The correct type of milk is served to all participants

	Daily Requirements
	One or more grain per day is whole grain-rich
	Juice is served no more than one time per day
	All extras and spreads are listed on the menu
	Every snack contains at least two different components
	Every breakfast contains fluid milk, grain, and a fruit and/or vegetable
	A meat/meat alternate is served in place of a grain at breakfast 3 times or less per week
	Every lunch and supper contains fluid milk, grain, fruit, vegetable, and meat/meat alternate
	If a vegetable is served instead of a fruit, two different kinds of vegetables are served


	Available Flexibilities for Adult Centers
	A serving of fluid milk is optional for suppers served to adult participants
	Yogurt can be served in place of fluid milk no more than one time per day
	If yogurt is served in place of milk, yogurt cannot be a meat alternative in the same meal

	Required Statements
	Nondiscrimination statement "This institution is an equal opportunity provider."
	Milk type for served age groups "Whole milk is served to children 12-23 months. Children 24 months and older are served [indicate type]."
	Grains

	Ingredients in mixed or multi-component items (e.g., "Fruit cocktail=pineapple, cherry, peach, pear" or "Turkey Wrap= turkey breast, cheese, tortilla")

	Menu Binder
	The following documentation must be kept on file in order to credit foods towards the meal pattern.
	Nutrition Facts labels for whole-grain rich items
	Nutrition Facts labels for ready-to-eat cereals
	Nutrition Facts labels for yogurt
	Child Nutrition (CN) label or Product Formulation Statement (PFS) for commercially processed foods
	Standardized recipes for homemade items

	Recommended Best Practices
	All homemade items are labeled "HM"
	All processed meat/grain items are labeled "CN" or "PFS"
	All whole grain-rich items are labeled "WGR"
	Description of how water is made available throughout the day.
	If serving Juice: "All juices served are 100% juice."

	Meal Service
	THE
	BASICS
	all
	REQUIRED:
	MASTER THE
	REGULATION REQUIRES PROVIDERS TO:

	MEAL SERVICE
	BEST PRACTICE ENCOURAGES PROVIDERS TO:
	BE PRESENT
	LET GO




	Home Safety Tips
	All daycare home providers participating in the CACFP must meet state or local health and safety standards.
	Food Safety & Compliance
	Kitchen
	Refrigerator needs to be 41 degrees or below and freezer is 0 degrees or below
	Ensure garbage can has a lid at all times
	Cleanliness (Refrigerator clean and sanitary)
	Remember to keep all appliances, counter tops, and floors clean and clutter free
	*All stored dried foods, refrigerated foods, and frozen foods must be labeled and dated including leftovers
	Health & Safety

	In-Home
	Please remember to remove any obvious hazards  (ex. dangling cords, uncapped outlets, and knives out on counter)
	Make sure that all cleaning supplies and toxic materials are safely stored
	Carbon Monoxide Detector (If applicable for providers with gas utilities)
	Drivers license, auto insurance and vehicle registration (If transporting children)
	Permission to transport (Caregiver permission slips, if transporting children)
	All dog(s) must have vaccines & permit (If applicable)


	Home Safety Tips
	Dried Storage
	Refrigerated Storage
	Labeling

	Permanent Files
	The CACFP needs the provider to keep a copy of the Provider and Sponsor Agreement at home. Each sponsor has their own agreement. A sample agreement is included below.
	Provider/Sponsor Agreement
	The Provider's  full legal name
	Provider's signature and date of signature


	Permanent Files
	The CACFP requires the provider to have a copy of the KidKare Provider Agreement if keeping electronic records. A copy needs to be kept at home. It needs to be available to all Program representatives.
	KidKare Provider Agreement
	The Provider's   full legal name
	Provider's signature  and date of  signature


	Licensing
	All daycare home providers participating in the CACFP are licensed by the State of Arizona or Alternately Approved by the ADE. Give yourself peace of mind by completing this assessment. Place a checkmark next to each true statement. If any boxes remain not checked, contact the appropriate licensing entity.
	Licensing Requirements:
	Alternately Approved Home
	Child Care Standards
	Health Inspection
	Finger Print Card
	Fire Inspection

	DES Approved Home
	DES Certificate
	Finger Print Card

	DHS Small Group Home
	DHS License
	Finger Print Card

	Military Home
	Military License/Certificate

	Tribal Home
	Tribal License/Certificate
	Health Inspection *
	Child Care Standards *
	Fire Inspection *
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	Additional Required Documents During Visit
	All providers need to keep the Provider Application on file. The form must be completed at least every two years. It must be filed and kept at the home of the provider, kept current, and available to Program representatives. A copy of the Provider Application form must be submitted to the provider's Sponsor.
	Provider Application
	Typical days  and hours  of care
	Indicate if the provider wants to include non-routine days, i.e.,  holidays
	Meal types and  times the provider regularly serves  and wishes to claim meals
	A valid and complete signature and date of signature


	Additional Required Documents During Visit
	The CACFP requires the provider to keep the Provider Tiering Documentation Form at home. The employee of the sponsor will let the provider know how often the form needs to be filled out. The form needs to be available to Program representatives.
	Tiering Determination
	Only section filled out by provider: Name and Address


	Additional Required Documents During Visit
	The sponsor will let the provider know if the Provider Application Change Form is needed and will also fill out this form. A copy of the Provider Application Change Form, if applicable, must be kept by the provider. There are some cases where a full application is needed. The sponsor will advise the provider as to which form is required.
	Provider Application Change Form

	Additional Required Documents During Visit
	Provider needs to keep the last five days of operating records,  sign-in and out sheets, menus, and meal counts on-site  and available to Program representatives.
	In addition, the last 12 months of program records  must also be kept.
	Finally, all program records must be kept for five years.

	Resources
	The ADE provides resources to providers located at: https://www.azed.gov/hns/cacfp/fdch/programformsfdch.
	Required Postings
	Building for the Future Flyer
	Current WIC Flyer (English) (Spanish)

	Menu Resources
	Child and Adult Meal Pattern Requirements
	Minute Menu Provider Agreement (English) (Spanish)
	Menu Modifications Form (English ) (Spanish - Coming Soon!)
	ADE Sample Menu
	Sample Menus
	Team Nutrition Training Worksheets
	ADE Shopping Guides
	Recipes
	American Academy of Pediatrics – Choking Prevention
	Identifying Whole Grain-Rich Foods For the CACFP Choose Breakfast Cereals That Are Lower in Sugar Choose Yogurts That Are Lower in Sugar Grain-Based Desserts in the CACFP
	Yogurt Cereal
	Team Nutrition Recipes Recipes for Healthy Kids (6 servings) (25 servings) (50-100 servings) National CACFP Sponsors Association Recipes Child Nutrition Recipe Box

	Recordkeeping Resources
	Provider Recordkeeping & Review Preparation Checklist
	FDCH Provider Supporting Documentation Form
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