


 

 

Child and Adult Care Food Program 

Form Instructions 

 

The Becky Gates Children’s Center participates in the CACFP. It is a federal program that 

provides reimbursement for healthful meals and snacks served to children and adults. The 

center rotates two, six-week seasonal menus, updated annually including family feedback. 

We offer a variety of fruits and vegetables, lean proteins, whole grains, and culturally 

diverse foods. We use locally sourced items when available. The CACFP provides nutritious 

meals to children and helps them develop good eating habits which they will retain in later 

years. Both of these nutritional goals can be effectively pursued through family-style meal 

service. The center also has a special allergy and dietary policy and tries to accommodate 

children based on their health needs.  

 

Enrollment and income eligibility forms must be updated annually. To minimize the 

amount of paperwork families must do monthly, we are having all families renew at the 

same time each year. 

 

Please complete the following – forms must be completed by hand:  

• PARTICIPANT ENROLLMENT FORM (one per child) 

o Required information:  

▪ Child’s Name, date of birth, age and sex 

▪ Original date child enrolled at BGCC 

▪ Food Allergies (diagnosed) 

▪ Normal days of attendance 

▪ Meals normally eaten at facility 

▪ Typical arrival and departure times 

▪ Parent/Guardian signature, name, address, and telephone numbers 

• INCOME ELIGIBILITY FORM (one per family/household) 

o Part 1: All Household Members 

▪ Names of Enrolled Child(ren) 

• List all children (first and last name) enrolled at BGCC.  

▪ Names of all household members (including enrolled children) 

• List names of all household members including first, middle 

initial and last name. A household is a group of related or 

unrelated individuals who are living as one economic unit (i.e., 

sharing living expenses).  

• Check if the child is a foster child.  

• Check if the household member does not have an income.  



o Part 2: Benefits 

▪ If a child receives Temporary Assistance for Needy Families (TANF) 

payments or Supplemental Nutrition Assistance Program (SNAP) 

benefits, indicate the child’s full name and the appropriate case 

number in the spaces provided and sign the form. Do not use the 

number on your card. You do not need to complete part 3 or 4.  

▪ If you have a SNAP or TANF case number for at least one of your 

children enrolled at the center, the eligibility extends to all your 

children enrolled at the center. Skip part 3 and 4.  

o Part 3: Skip – Does not Apply to BGCC 

o Part 4: Total Household Gross Income – you must tell us how much and how 

often received.  

▪ Name: List only household members with income.  

▪ Gross income and how often it is received (self-employed report 

income after expenses in box 1) 

• Earnings from work before deductions 

• Welfare, child support, alimony 

• Pensions, retirement, Social Security, SSI, VA Benefits 

• Other Income 

▪ Report income by source and when income is paid (i.e., weekly, 

monthly, etc.) for each household member.  

▪ The income reported on the application must include all income 

before taxes and before other deductions (gross wages).  

▪ Income exclusions not to be reported or counted include payments 

received for the care of foster children.  

o Part 5: Signature and Last Four Digits of Social Security Number (Adult must 

sign) 

▪ The adult household member completing the application must 

complete the printed name, date, home address, and telephone 

number.  

▪ The adult signing the application must provide the last four digits of 

his/her social security number. If you do not have a social security 

number, mark the box “I do not have a Social Security number.” 

▪ The adult household member completing the application must sign 

the form.  

▪ If you have a Social Security number but fail to provide the last four 

digits, the form is invalid.  
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Participant Enrollment Form (Sample) 
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CACFP Meal Benefit Income Eligibility Form (SAMPLE) 
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