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Disclaimer 



TRAINING HOURS

This training counts toward Empower Program
training requirements. It is listed on the Arizona
Early Childhood Workforce Registry. If you want
this training to appear on your Registry transcript,
please provide your ID in the completion survey.

Training Title: Participant Enrollment

Hours of Instruction: 1 Hour

Information to include when documenting this
training for Continuing Education and Training
Credit:

Intended Audience
This training is intended for organizations operating
the Child and Adult Care Food Program (CACFP).

Objectives
At the end of this training, attendees should be able to:

understand the annual and monthly enrollment
documentation requirements;
explain how to classify participants as free, reduced-price, or
paid; and, 
understand how to build a claiming roster. 

This training is required for all new organizations who
will be applying to participate in the CACFP. 



Throughout this guide, there will be
comprehension quiz questions to test
your knowledge and help you apply
what you’re learning. Be sure to
review these quiz questions and
answers available within the guide. 

The question mark icon below will
indicate a comprehension quiz
question.

Quiz Time
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Participant
Enrollment

SECTION 1

Exempt: Emergency Shelters & At-Risk Programs



Participant Enrollment
Participant’s full legal name (and any other
names the participant may go by)

Guardian’s full legal name (if applicable)

Current phone number and address of the
participant’s caregiver or legal guardian 

Date and caregiver or legal guardian’s
signature
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Child Care Centers, Adult Care Centers, and
Head Start facilities must keep Participant
Enrollment records on-site.​

The differences in annual enrollment
documentation for licensed child centers,
head start programs, and adult care
centers is specified on the coming slides.​

ENROLLMENT REQUIREMENTS

All information must be legible and contain
the following elements: 



Head Start
Enrollment packet is acceptable.

One packet per participant.

Must be complete and signed/dated by
caregiver or guardian.

Updated annually (form expires one year
from the date of the original signature).

SECTION 1 PARTICIPANT ENROLLMENT SLIDE 8

Head Start Programs can simply use their
enrollment packet to satisfy their CACFP
enrollment documentation requirement.

Please ensure this information is onsite and
not at the office headquarters. 
If enrollment packets are not onsite each
center must have immediate access to the
required criteria mentioned in the previous
slide. ​

DOCUMENTATION REQUIREMENTS

Requirements:



Adult Care Centers
One form per participant.

Filed and kept on-site​.

Must be complete and signed/dated by
participant, caregiver or guardian​.

Updated annually (form expires one year
from the date of the original signature).
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Adult participants may complete, sign and
date their own forms if they can do so. 

ADE requires one form per participant,
each form must be completed and signed
and dated by participant, caregiver or
guardian, filed and kept on-site and
updated annually. 
Enrollment forms expire one year from the
date of original signature. 

DOCUMENTATION REQUIREMENTS

Requirements:



Child Care Centers
One form per participant.

Filed and kept on-site​.

Must be complete and signed/dated by
caregiver or guardian​.

Updated annually (form expires one year
from the date of the original signature).*
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Most child care centers are licensed through the
Arizona Department of Health Services and have
already maintain enrollment documentation. 

ADE will accept ADHS’s Emergency, Information,
and Immunization Record Cards, commonly
referred to as Blue Cards, as enrollment
documentation for the CACFP. ​

ADHS’s Emergency, Information, and
Immunization Record Cards

DOCUMENTATION REQUIREMENTS

Requirements:

*The form is valid for one year after the original
signature date and may be valid for one
additional year (or a total of two years) if the
caregiver or legal guardian reviews the form
within the first year for accuracy, makes any
corrections to their current address, phone
number, emergency contacts, etc., and writes
an “updated date.” The new updated date is on
the top right corner of the first page.

https://www.azdhs.gov/documents/licensing/childcare-facilities/providers/forms/emergency-info-immunization-card.pdf
https://www.azdhs.gov/documents/licensing/childcare-facilities/providers/forms/emergency-info-immunization-card.pdf


ORIGINAL SIGNATURE

Child Care Centers
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ANNUAL UPDATES EXAMPLE

UPDATED DATE

Original Signature Date: Valid for one year.

Updated Date: Valid for one additional year​.

Form can only be updated once before a
new form is required

For example, if a form was signed on 9/1/2024
then updated 7/10/2025, it would need to be
replaced by 7/10/26. ​



Participant Enrollment
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Update Requirement:
All Enrollment Forms must be updated annually. ​
After 1 year, an update can be made on the same form. Future updates require a brand-
new form.​

Best Practice: 
Issue new forms for all participants at the same time every year. ​
Tip: Provide new enrollment forms to all households in June every year with the Meal
Benefit Forms. Enrollment Forms can be printed on a different color paper every year to
make it easy to identify outdated forms!



Participant
Attendance
Exempt: None

SECTION 2
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Participant Attendance
Child Care Centers, Adult Care Centers, Head Start facilities, Emergency Shelters, and At-Risk
Programs must keep accurate documentation of daily attendance. The record type varies depending
on your type of operation. ​

Attendance records are used in the CACFP to verify that participants were present during the meal
service time. Attendance records require the time and date of arrival and departure as well as a valid
signature. 

If a participant has an incomplete sign-in and out sheet, ADE or an external auditor cannot
confirm if the participant was on-site during the meal service. This will result in the disallowance of
meals and may result in the center returning funds to ADE for the participants that were not able
to be verified as onsite when the meal was served, otherwise known as fiscal action. ​

Use of electronic attendance systems requires prior
ADE Approval.​



These attendance requirements are the same for
centers with an at-risk program.​
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Participant Attendance

Centers and Head Start programs must keep attendance records. 

Sign-in/out records must contain:​

CHILD & ADULT CENTERS, HEAD START PROGRAMS​

1 The date and time of daily arrival and departure​.

2 Valid signature​.
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Participant Attendance

Sites who participate in only the at-risk afterschool program can have different attendance records,
depending on the type of afterschool programming that is offered. Regardless of the method used to
count attendance at the afterschool program, it should be recorded daily and be made available upon
request. 

At-Risk Programs can keep attendance records in one of the following ways:​

AT-RISK PROGRAMS

1 Sign-in/out sheets

2 Attendance rosters

3 Check-in system

4 ADE At-Risk Meal Count Sheet (Attendance Section)​
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Participant Attendance

Emergency shelters keep a list of eligible participants as verification of attendance. 

The list must contain:​

EMERGENCY SHELTERS

1 Participant Name

2 Date of Birth

3 Dates of Residency



Participant
Eligibility

SECTION 3

Exempt: Emergency Shelters, At-Risk
Programs, and Head Start Programs



Child Care Centers and Adult Care Centers must keep Participant Eligibility
records on-site.​

Emergency Shelters, At-Risk Programs, and Head Start Programs are exempt from
identifying participant eligibility because they are reimbursed at the ‘Free’ rate.

Head Start facilities and emergency shelters do not need to maintain any
participant eligibility documentation. Their attendance and claiming
documentation, which will be covered in the next section, is sufficient.​

At-Risk Afterschool Programs are exempt from determining participant
eligibility because they must be area eligible and must offer organized, regular
enrichment activities. If you have questions about At-Risk eligibility, please
complete the Introduction to CACFP course.
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Participant Eligibility



Participant Eligibility
Child Care Centers and Adult Care Centers have
different forms that they provide to every household
upon initial enrollment and annually, every June. 

The household has the opportunity on this form to
report categorical eligibility or household income.​

Both forms are available on the HNS’ CACFP
Forms and Resources webpage.
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MEAL BENEFIT INCOME
ELIGIBILITY FORM FOR
CHILD CARE CENTERS

MEAL BENEFIT INCOME
ELIGIBILITY FORM FOR
ADULT CARE CENTERS

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/


Income Eligibility
Guidelines
If a household reported income, the Income Eligibility
Guidelines are then used by the center to classify a
participant as free, reduced, or paid. 

The household size is the number of names
reported on the form. 
The income is the total household income
reported.
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INCOME ELIGIBILITY GUIDELINES

Updated annually by USDA.

https://www.azed.gov/sites/default/files/2024/03/July%202024-June%202025%20Income%20Eligibility%20Guidelines%20.pdf


Let’s Practice...
Review the following scenario. Using the Income
Eligibility Guidelines, identify if the participant eligibility
qualifies as free, reduced-price, or paid based on
household income.

Please note, the Income Guidelines used in the following
examples are intended for this exercise only. Operators must
always obtain the Income Eligibility Guidelines from ADE HNS’
webpage to ensure the most up-to-date guidelines are used.

There are four, full names reported on the form – a
household of 4. Household income is reported weekly.​
The total household income reported is $635 per week.​

Based on the income guidelines provided, if you have a
family of four bringing in a weekly total income of $635,
would the participant eligibility be free, reduced-price, or
paid?



Let’s Practice...
Review the following scenario. Using the Income
Eligibility Guidelines, identify if the participant
eligibility qualifies as free, reduced-price, or paid based
on household income.

Please note, the Income Guidelines used in the following
examples are intended for this exercise only. Operators must
always obtain the Income Eligibility Guidelines from ADE HNS’
webpage to ensure the most up-to-date guidelines are used.

There are four, full names reported on the form – a
household of 4. Household income is reported weekly.​
The total household income reported is $635 per week.​

Based on the income guidelines provided, if you have a
family of four bringing in a weekly total income of $635,
would the participant eligibility be free, reduced-price,
or paid?

$635 per week for a family of four classifies the
participant eligibility as free.



Child Care Centers
ELIGIBILITY DOCUMENTATION
The following slides will provide a detailed
overview of the eligibility documentation for child
care centers, including what information is
required and what information is best practice to
report. 

If required information is missing, the form is
considered incomplete.​

SECTION 3 PARTICIPANT ELIGIBILITY SLIDE 24

Templates and forms are available on ADE HNS’ CACFP
Forms and Resources webpage.

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/


Child Care Centers
ELIGIBILITY DOCUMENTATION: 3 FORMS
When the Meal Benefit Income Eligibility Form is
provided to households, the Letter to Household
and Instructions must also be provided.​

Letter to Household: Child care centers have
a parent letter that should accompany the
meal benefit income eligibility application.
Please ensure your letters are complete prior
to handing out to families. The parent letter is
important as it provides the parents with an
outline of the CACFP and why it is beneficial
for the center to participate as well as the
current USDA household income guidelines. ​

Application Instructions are broken down
per step and displayed in English and Spanish.​
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Templates and forms are available on ADE HNS’ CACFP
Forms and Resources webpage.

MEAL BENEFIT INCOME ELIGIBILITY FORM

INSTRUCTIONS LETTER TO HOUSEHOLD

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/


A household can complete the Meal Benefit Income Eligibility
Form in four steps. 

Step 1: The household will list all household members who are
infants, children, and students up to and including age 18. This
should reflect all children 18 and under that live in the
household; they do not have to be related to be a part of their
household, and they do not have to be enrolled in the center.

Required Information:
First and last name of every child in the household
Select foster, homeless, migrant, or runaway, if applicable

Best Practice:
Age of child
Indication if the child is enrolled - yes or no

Child Care Centers
MEAL BENEFIT INCOME ELIGIBILITY FORM
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Households will then complete Step 2 or Step 3.

Step 2: The household will report any household member’s
case number if participating in SNAP, TANF, or FDPIR. If this
section is completed, then Step 3 can be skipped.

Required Information:
SNAP, TANF, FDPIR case number, if applicable

Child Care Centers
MEAL BENEFIT INCOME ELIGIBILITY FORM
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If Step 2 was not completed, then Step 3 must be completed. 

Step 3: The household will report all adult household members
and their income. 

Required Information:
When income is provided, it is required that the head of
household also reports either the last four digits of their
social security number or checks “No SSN.”

Total number of household members should match the
total number of adults plus the total number of children
listed on the form.​

Child Care Centers
MEAL BENEFIT INCOME ELIGIBILITY FORM
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Step 4: In the final section completed by the household,
contact information will be provided, and the adult will sign. It
is best practice that an address and daytime phone number is
also reported.​

Required Information:
Signature of adult
Date the form is signed

Best Practice:
Street address, city, state, zip
Daytime phone and email
Printed name of adult

Child Care Centers
MEAL BENEFIT INCOME ELIGIBILITY FORM
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Optional: The back of the form contains an area where
households can self-report their child’s race and ethnicity. 

Best Practice:
This information is not required and does not impact
meal benefit eligibility. 

Child Care Centers
MEAL BENEFIT INCOME ELIGIBILITY FORM
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The following information is required. If any information is missing, please ask the
household to fill in the missing information. If missing information persists, the
form is incomplete, and the participant is placed in the “paid category.” 

Child centers must make sure, at minimum, that all eligibility applications contain
the following required information:

Child Care Centers
MEAL BENEFIT INCOME ELIGIBILITY FORM
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First and Last Name of every child in the household​

Mark Foster, Homeless, Migrant, or Runaway if applicable​

Case Number or Adult Names, Income, Income Frequency, &
last 4 of SSN or check “No SSN”​

Signature of Adult and Date Signed​



When forms are turned into the center and deemed complete, the determining
official(s) at the center will analyze the information and classify participants as
free, reduced-price, or paid.​ 

Child Care Centers
DETERMINING ELIGIBILITY
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Classify as Free
Participants are classified as free if they are marked as foster, homeless, migrant
or runaway, if a case number is reported, or if they qualify based on reported
income.​

Classify as Reduced-Price
Participants are classified as reduced-price if they qualify based on reported income.​

Classify as Paid
Participants are classified as paid if they qualify based on reported income or if the
application is incomplete or not returned to the center. It is important to note that
households can refuse to complete the form, and if that happens, centers will
simply classify all children as “paid.”



On the back of every eligibility application, the Determining
Official will report total income, frequency, and household
size OR tick the box for categorical eligibility if the child is
foster, homeless, migrant, or runaway, or if a case number
was reported. Based on this information, either free,
reduced-price, or paid will be selected.​

Then, at least one determining official must sign and date
the form. It is best practice for centers to identify two
determining officials, such as the director and assistant
director, who will serve as an edit check to ensure accuracy.​

Requirement: At least one Official’s Signature.

Best Practice: Two Official’s Signatures
Two eyes are always better than one!

Child Care Centers
COMPLETE ‘OFFICIAL USE ONLY’ SECTION​
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Adult Centers
ELIGIBILITY DOCUMENTATION
Now, let’s talk about adult centers. Although
similar to child care centers, there are some
differences, including the form.

The following slides will provide a detailed
overview of the eligibility documentation for
adult centers, including what information is
required and what information is best practice to
report. 

If required information is missing, the form is
considered incomplete.​
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Templates and forms are available on ADE HNS’ CACFP
Forms and Resources webpage.

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/


ELIGIBILITY DOCUMENTATION: 3 FORMS

Adult Centers

When the Meal Benefit Income Eligibility Form
and letter is provided to households, the FAQ and
Instructions must also be provided.​

FAQ: The FAQ informs the participant or their
legal guardian about CACFP, how the center
benefits from the participant completing the
meal benefit income eligibility application,
and the adult population the program is
designed for.

Instructions are broken down per step and
displayed in English and Spanish.​
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Templates and forms are available on ADE HNS’ CACFP
Forms and Resources webpage.

MEAL BENEFIT INCOME
ELIGIBILITY FORM &

LETTER

FAQ

INSTRUCTIONS

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/


The meal benefit form for adult participants is broken down into
five parts. 

Part 1: The adult participant’s full name should be reported. Any
participants with no income will select the “no income” box.

Required Information:
First and last name the adult participant(s)
Check if no income, if applicable

Best Practice:
Date of birth

MEAL BENEFIT INCOME ELIGIBILITY FORM
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Adult Centers



Households will then complete Part 2 or Part 3.

Part 2: The household will report any household member’s case
number if participating in SNAP, FDPIR, SSI or AHCCCS
benefits. If no one in the household receives these benefits,
then the household can skip this section and must complete
part 3. If the household does report a case number, then they
can skip part 3.​

Required Information:
Case number, if applicable

MEAL BENEFIT INCOME ELIGIBILITY FORM
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Adult Centers



If Part 2 was not completed, then Part 3 must be completed. 

Part 3: List the total household gross income. Households must
list all members, all earnings from work, welfare, child support,
alimony, pensions, retirement, social security, SSI, VA benefits,
and any other consistent income and state how much and how
often they receive the income (weekly, every other week,
monthly, yearly, etc). ​

Required Information:
First and last name of every household member
All income and how often

MEAL BENEFIT INCOME ELIGIBILITY FORM

SECTION 3 PARTICIPANT ELIGIBILITY SLIDE 38

Adult Centers



Part 4: An adult household member must provide a signature
and a date, and (if income was reported in Part 3) either the last
four digits of their SSN or check “No SSN.” By signing the
application, the household member promises that all
information has been truthfully and completely reported. It is
best practice to report an address and daytime phone number.​

Required Information:
Signature of adult.
Date the form is signed.
Last four of SSN or “None” (if income reported)

Best Practice:
Street address, city, state, zip
Daytime phone and email
Printed name of adult

MEAL BENEFIT INCOME ELIGIBILITY FORM
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Adult Centers



Part 5 optional: The final part is optional and contains an area
where households can self-report the race and ethnicity of the
participant. 

Best Practice:
This information is not required and does not impact
meal benefit eligibility. 

MEAL BENEFIT INCOME ELIGIBILITY FORM
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Adult Centers



The following information is required. If any information is missing, please ask the
household to fill in the missing information. If missing information persists, the
form is incomplete, and the participant is placed in the “paid category.” 

Child centers must make sure, at minimum, that all eligibility applications contain
the following required information:

MEAL BENEFIT INCOME ELIGIBILITY FORM
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First and Last Name of adult participant(s)

First, Last Name, and Income of every household member

Case Number or Income, Income Frequency, and last 4 of SSN
or “None”​

Signature of Adult and Date Signed​

Adult Centers



When forms are turned into the center and deemed complete, the determining
official(s) at the center will analyze the information and classify participants as
free, reduced-price, or paid.​ 

DETERMINING ELIGIBILITY
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Classify as Free
Participants are classified as free if a case number is reported or if they qualify
based on reported income.

Classify as Reduced-price
Participants are classified as reduced if they qualify based on reported income.​

Classify as Paid
Participants are classified as paid if they qualify based on reported income or if the
application is incomplete or not returned to the center. It is important to note that
households can refuse to complete the form, and if that happens, centers will
simply classify all participants as “paid.”​

Adult Centers



On the bottom of every eligibility application, the
determining official will report total income, frequency, and
household size OR select categorical eligibility if the
participant reported a case number. Based on this
information, either free, reduced-price, or paid will be
selected.​

Then, at least one determining official must sign and date
the form. It is best practice for centers to identify two
determining officials, such as the director and assistant
director, who will serve as an edit check to ensure accuracy.
.​

Requirement: At least one Official’s Signature.

Best Practice: Two Official’s Signatures
Two eyes are always better than one!

COMPLETE ‘OFFICIAL USE ONLY’ SECTION​
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Adult Centers



Let’s Practice...
Review the following scenarios. Using the Income
Eligibility Guidelines, identify if the participant qualifies
as free, reduced-price, or paid based on household
income.

Please note, the Income Guidelines used in the following
examples are intended for this exercise only. Operators must
always obtain the Income Eligibility Guidelines from ADE HNS’
webpage to ensure the most up-to-date guidelines are used.



Let’s Practice...
Scenario One: A household has reported the following
information on their complete eligibility application:​

Household size = 5​
Total household income = $1400​
Frequency = Bi-Weekly 

Are these participants classified as free, reduced-price
or paid? ​​



Let’s Practice...
Scenario One: A household has reported the following
information on their complete eligibility application:​

Household size = 5​
Total household income = $1400​
Frequency = Bi-Weekly 

Are these participants classified as free, reduced-price
or paid? ​​

$1,400 bi-weekly for a family of five classifies the
participant as free.



Let’s Practice...
Scenario Two: A household has reported the following
information on their complete eligibility application:​

Household size = 7​
Total household income = $4296​
Frequency = Monthly 

Are these participants classified as free, reduced-price
or paid? ​​



Let’s Practice...

$6,296 monthly for a family of seven classifies the
participant as reduced-price.

Scenario Two: A household has reported the following
information on their complete eligibility application:​

Household size = 7​
Total household income = $6296​
Frequency = Monthly 

Are these participants classified as free, reduced-price
or paid? ​​



Let’s Practice...
Scenario Three: A household has reported the following
information on their complete eligibility application:​

Household size = 2​
Household income = $500​
Frequency = 2X Month​
Household income = $50​
Frequency - Weekly

What is this household’s total annual income?



Let’s Practice...
Scenario Three: A household has reported the following
information on their complete eligibility application:​

Household size = 2​
Household income = $500​
Frequency = 2X Month​
Household income = $50​
Frequency - Weekly

What is this household’s total annual income?

When a household is paid on multiple frequencies
the total household income must be converted to
their total annual household income. 

To do so for this scenario, take $500 and multiply it
by 24, then take $50 and multiply that by 52. Now
take the total, $12,000 from the first income plus the
total from the second income, $2.600 and combine
those totals for the total household income. The total
annual household income is 14,600 dollars.  ​

$500 X 24 = $12,000​
$50 X 52 = $2,600​
$12,000 + $2,600 = $14,600



Let’s Practice...
Scenario Three: A household has reported the following
information on their complete eligibility application:​

Household size = 2​
Annual household income (based on figures below)
= $14,600

Household income = $500​
Frequency = 2X Month​
Household income = $50​
Frequency - Weekly

Are these participants classified as free, reduced-price
or paid? ​​



Let’s Practice...
Scenario Three: A household has reported the following
information on their complete eligibility application:​

Household size = 2​
Annual household income (based on figures below)
= $14,600

Household income = $500​
Frequency = 2X Month​
Household income = $50​
Frequency - Weekly

Are these participants classified as free, reduced-price
or paid? ​​

$14,600 annually for a family of two classifies the
participant as free.



Participant Eligibility 
SUMMARY

Eligibility applications are effective July 1 – June 30. Upon enrollment and every year, households
complete the applications. ADE updates the forms every year and posts them on the ADE
Webpage.

Multiple participants on the same eligibility application may be classified differently. If a child
participant is foster, they are automatically classified as “Free” and the other child participants are
classified based on a reported case # or household income.​
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ADE recommends eligibility applications be kept in a 3-ring binder, each tab labeled free,
reduced, and paid​.

ADE recommends applications be alphabetized within each category​.

Children with different last names should be filed under the last name of the first child and a copy
of the application filed under the last name of the subsequent enrolled siblings ​

BEST PRACTICES



Claiming Rosters

SECTION 4

Exempt: Emergency Shelters and At-
Risk Programs

SECTION 4



Child Care Centers, Adult Care Centers, and Head Start Facilities must
keep claiming rosters for their participants. 

All information must be legible and satisfy the following requirements:
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Claiming Rosters

Names on claiming rosters must match the names on participant attendance, enrollment, and
eligibility forms ​

There are three claiming rosters: free, reduced-price, and paid. Participants are listed on each
roster, based on their annual classification. ​

Child and Adult Care Centers use the household’s eligibility applications to
generate their claiming rosters. 

Before we dive into how to create a claiming roster from the completed
eligibility applications, let’s discuss Head Start centers. ​



As mentioned in the last section, Head Start facilities are exempt from
identifying participant eligibility because they are reimbursed at the free
rate. ​

For a Head Start to receive reimbursement at the free rate for all
participants, they must maintain an official document showing participants
qualify for Head Start per the Head Start income guidelines. This
documentation must be signed by the Head Start Determining Official and
kept on site. ​

A list of names provided by the Head Start Administrative Office or a
monthly roster of enrolled participants is also an acceptable form of
documentation. ​

SECTION 4 CLAIMING ROSTERS SLIDE 56

Claiming Rosters
HEAD START PROGRAMS



Claiming Rosters
CHILD AND ADULT CENTERS

Although these forms are valid for the year, a
household can report a change in income mid-year
and complete a new form. In this case, the participant
would be re-categorized for the remainder of the year.

There are 3 claiming rosters used by Child and Adult
Centers - Free, Reduced-price, and Paid. 

Once a center checks an eligibility application for
completeness and signs the form, classifying a
participant as free, reduced-price, or paid – the
participant’s name must be written on one of the
claiming rosters. 
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Templates and forms are available on ADE HNS’ CACFP
Forms and Resources webpage.

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/


Claiming Rosters
CHILD AND ADULT CENTERS
Last Name, First Name
When eligibility is determined, write the
participant’s first and last name on a claiming roster
– free, reduced-price, or paid.​

Month Column
When a participant is signed into care at least one
time during the month, place a check mark in the
monthly column.

Total Participants
Count the total participants on every roster signed
into care for the month. When submitting a
monthly claim, totals from each category are
reported.​
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Templates and forms are available on ADE HNS’ CACFP
Forms and Resources webpage.

https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/


Let’s Practice...
​Let’s take a look at a claiming roster scenario.

Six children are listed on the free claiming roster. The
director has placed a checkmark in the July column for
every participant that was in attendance in July.

When submitting the July claim, how many free
participants will you report?​



​Let’s take a look at a claiming roster scenario.

Six children are listed on the free claiming roster. The
director has placed a checkmark in the July column for
every participant that was in attendance in July.

When submitting the July claim, how many free
participants will you report?

Four.​

Let’s Practice...

Although there are 6 participants classified as
“Free,” only 4 were in attendance in July.​



CONTACT US

602-542-8700

www.azed.gov/hns

ContactHNS@azed.gov

If you have a question or require additional
assistance, please contact your assigned
specialist or contact HNS.

https://www.azed.gov/hns


Congratulations
You have completed the training: Participant
Enrollment

ADHS Empower Program
This training counts toward Empower Program
training requirements.

Arizona Early Childhood Workforce Registry
This training is listed on the Arizona Early Childhood
Workforce Registry. If you want this training to
appear on your registry transcript, please provide
your Workforce Registry ID when completing the
survey.



Certificate
Requesting a training certificate
Please click the button to complete a brief
survey about this online training. Once the
survey is complete, you will be able to print your
certificate of completion from Survey Monkey. 

Please note, attendees must document the amount of training hours
indicated on the training despite the amount of time it takes to complete it. 

Training Title: Participant Enrollment

Length: 1 Hour

Take Survey

TAKE SURVEY

https://www.surveymonkey.com/r/upliftrecordedwebinar
https://www.surveymonkey.com/r/CACFPOnlineTraining


In accordance with federal civil rights law and USDA civil rights regulations and policies, the
USDA, its agencies, offices, 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/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov

