CHILD AND ADULT CARE FOOD PROGRAM
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INSTRUCTIONS FOR COMPLETING THE CACFP
MEAL BENEFIT INCOME ELIGIBILITY FORM (Child Care)

O£ Fh . SNAP, TANF @2 FDPIR A7H HZA(: A7HFRETI° (H HOd-(l aPI°Ch, +avench:

heA, 1: heded® A0OH? ao20TF HHaPHI: SA6TT ROAT AL -0 HT7 aPHINgP:
heA, 2: 92 heaed® A0A (&e-0Th (A0et @ATih) b [State SNAP] og [State
TANF] og [FDPIR] +#0at: A1H Whr $2¢ aPHING® AAKCH
hea, 3: 11 heA. ae.
hea, 4: 11 heA, ae.
h&d, 5: 1k $TU 4L L &6 0L (ol aP@8RF RCOdT R7HIT IP70 h&AR AR DT
hgA, 6: 1. ek ATTFLAR TR aPAN:

0% LT ohah KPPherAAdh (TS HOS(: aoPCht Havdh -
tef® Fordnaed® Hieh L-00lt WSO @@hh ATH HhE $G @il tavphhie ArHRGCT:

hea, 1: teted® SACT a9t aP RGP At BAG SAG a9t PR AL HIPANP 428D PPAhT “INC:
hea, 2: 1H. hea 1.

hea 3: 11 hea a1e.

h&a 4: 11, hea 1.

h&A 5: 1t P79 4CPP= R&4 OTUPA Aot ALAR ARNTY:.

heA, 6: 1H, et ATFAH TE-2 P

Al Q¢ HAD $AC~T TAI° SAO~T a0t WP DRTIP:

heA, 1: hede?® A0H7 20t Htariat $A0~TT ROAT AL-0HT aPHANC: heft THANT® AOF (A0 NR+Cs) At "Aft 247" HAA 0F PAht “INC:
ht A% NG Ut WTHFDRE A (VEA PPART

heA, 2; W&e-0T €%4 U0 ATTHEANCI® 1H, heA, A1C
heA. 3: Fordhtae Het $A% TH-HEAN? 045 @ehh HWDHNAA ATHFHRE ANt HPADRR A28P ARt 1Ch AN
[ F-FgPUHRE AR H-HENAIPT AOYYE, OS] LOAx AT FHERRE 919 TH, heA, A1¢s
h&A, 4: GeH. OCh, OLNA GO HehAd OCch, £I°C WPt 19°PLA (IH, aPI°Ceh, TaPLch:
aNCo (V) — O9°: (9°7 19° ANT §8 Teted® Al AL-(LHN W47 A0 APHT7 OR8FT (€6 HNdhed AHOIE WI'ET HRD'ET (WP A0 9027 ikt
ANTILT PPAR N4 £04H) QL FPNNPRIP a0 HANTP: TrANHT Theded® JPAR i BAO~T AATPIC: A&AL ATTHG T Nk P& hd, OLPT Oz

ao(Ch (A) — a0k W7 Al NILL U HPLAR: 190-OhG AQA Q8- AQH, DCch, NILL THI NPPHFOAT GL1F AT avHAN: H, THA AQ
Nh7LLH hPHPOA HANLS - Al 407 T Al hAT a7 OEhh Al DCh,

AP 1: aofch Wt = aotch hPE TINT KT NAR PTG HEHINE WPt TI0T A T, G Al §© LIOH/aPY MLPTa Oghk Nl ¢-chh
kAN FRAA A

A8F 2: WA, OCh. 1EN-ONGE A0 1A ATH TLAIFNA ATH $AGT 0 hohd G HEAO aoHo:

A18F 3: 6o MLIT GR OTPA Alvett 68 HOATL @S Attt (SSI), 68 19.9°- 178+ (VA), 58 NG it avyenn::

A8F 4: NAWT VDI WFT OHANG®: D-hAG (dcht G Rl h&D D-hAGE OhOG ek TPOAYE ATH TINEE 1N PAH HRINC AN FCHN $RA.
ATHE NPPROT DAL Atz POHAHALC AN P Al A28 4 ORA T WL hh hfl FhAhE MCAT he T4 AihP: 1t SNAP,
FDPIR, WIC @@hk hll £Le0 hTH FRIPUCE ARFREP:. Al A8TIR G2 M hTH TOFILLA ORNA GR NG NEAS AT TN hgPhPt

W@t P
heA 5: 1H. P79 Al %L A0A ALE-0F hECTPT 68 MALA At kX Sh PO8R T KGOS T ATH-I T hIPHINT AAPx=

h&A. 6: 1. P A7HLAR 7L aPA(::

May 2011 CACFP Meal Benefit Income Eligibility Form
Child Care Instructions
Page 1 of 2 - Tigrinya




v
INSTRUCTIONS FOR COMPLETING THE CACFP
MEAL BENEFIT INCOME ELIGIBILITY FORM (Child Care)
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INSTRUCTIONS FOR COMPLETING THE CACFP
MEAL BENEFIT INCOME ELIGIBILITY FORM (Adult Care)
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CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM (Child Care)
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CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM (Child Care)
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Don'’t fill out this part. This is for official use only.

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

Total Income: Per: d Week, [ Every 2 Weeks,  Twice A Month, d Month,  Year ~ Household size:
Categorical Eligibility: _ Date Withdrawn: Eligibility: Free_  Reduced__ Denied Tierl___ Tierll____
Reason:
Temporary: Free_ Reduced__ Time Period: (expires after ___ days)
Determining Official’'s Signature: Date:
Confirming Official’s Signature: Date:
Follow-up Official’s Signature: Date:
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CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM (Adult Care)
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CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM (Adult Care)

Don’t fill out this part. This is for official use only.

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

Total Income: Per: d Week, [ Every 2 Weeks,  Twice A Month,  Month, 1 Year ~ Household size:
Categorical Eligibility: _ Date Withdrawn: Eligibility: Free_ Reduced___ Denied____ Tierl___ Tierll____
Reason:
Temporary: Free_ Reduced___ Time Period: (expires after ___ days)
Determining Official’'s Signature: Date:
Confirming Official’s Signature: Date:
Follow-up Official’'s Signature: Date:
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av@-l PPQIC MOt TN IS G NhFE : L0480 @2hA hPtet-he-@ HATS H ANtk Al 921 PR’k HCHL =

THI® O FP AT TEOAN 180 Lh: RN AT HCAS OLFPE ThTH hrtardht hae APCO: A0E APT Al OZFF L ArHHSNARE ha
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NGFCL (L AN 716 §& (W-FIPUCTE PPAh HFAT ML 1 PTU HEAL AN&F hOTN 0188 ke Wk ANGH WU §& L7 AT ArHHgYAh
A9k FAF4L G T4 DY T2 AAC-PO UL NIGPLA ARTRAAT AG: T PTU HFCT AL A0 AL #X6 AALA ek aPOART ACADT
K7D ORFP: 180G ool ohah oghk 62 Pk (SNAP): (FDPIR) €&¢ 14¢-9° @ghk 52 (FDPIR) evanf: SSI e Medicaid
0Nk At Th PP NECI° AOA 02 ¢-(F Social Security Number h9PHe (A ATFALCh #24 AALA Aot ALAR AN T, Ak HY/ONG A&
TRV HAF4L 1G] @RNA ThAC PN, TIPICCTIC NIPAD-T ThaPh LT Al S PPDGAT bt aPLA1 NrPPavh A G

av(2, hAATH REAAL: AH. 92910, AH. NTIOCTE NILAe ANG-Ch ATTADMaPh A8 DTG NP FRAN HAROC AR “09PALT .24AP hl?
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ki HEAG HNéF hHALAS Adrh @ghk o0 [name] hafl [date] & T0iF Ao ATFHRHIS 9IS “IADAS 790eL Pated FHYNI® aval hana
GL GR ML GL hAC PO ALh4LhNT AR

ThhA/ @2 hAd a0 : [ Name ]

[Date]
Hanch [Namej:

nt: 752 CACFP §g ava(, ATH avgPHy, heft 7o 79°CIPC AeG: Al 7104 PPRZET hh AP9® 62 CACFP hTH HEAM AR OEYT T8
FUAGI 79PC0R Ao, [name(s) of participant(s)] NEs 9°Ar HLLA aoCHd ANGI WFALAST Adeh:

NPT Pah AIPOC P18, OLFPE hENRRAGH. $78, OLFPE NPHISLNAGT AN T¢-2 S MRAN: EBT card i ogha 1y 68
ATH NCR hEFNRRAG:H

1. 5% OLOA WWAC-PD I, k(l Havdvtare KP? 08 18k 52 SNAP, FDPIR State SSI] og [Medicaid il K¥HeCh P4k OLFF 8 HIHLA®
HOOM QLG
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o h-l SNAP o¢ (t-HUhést A1t &hrt 62 SNAP ATH h9PH+2PLAN HCAL LAN80.x.
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e G2 LPH 0P NILL hIPHTPAT 0% avoh NP HAPAA HCARE Nl O 2¢h a7k APF7 A0 N78L L Heh(IC £050F ®RhA S8
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Hpmarn hgAde 1C%7h 60 USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C.
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[Date]
Hhnch [Name

460 [n[name(s) of participant(s)] 41 “7AhAG 792 §% @LhA hAC-PD oo HIPADT HALLNAT A& A24T hIPHASN DAL
Aleq

O %ot tadée netaomys:

U nn [date] 2o0.4 €58 e, THaF 42 bl AAC-PD 601 N1GR TFS4 Adex Al WA PPRIET hA ARTh AN OTGm. At 1207+
G2 G% avd(l, AANHTT ARz +AaF4Lh av(, IHE AL hGA T h@7( AR:

I [date]gi.s &3 ava, +a34-L bl NF] §O NAAC-PD +FL4 Ade: AH, HTIA PRI hh At -k 180 7A0A,
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(|

nq [date] €74 TAF4e 9L TR OL WAC-PI OH/OH HOSN/( PPRLeF/ 5T NED AehTT:
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_ WPMh Nk 84T G0 GR 0P G0 MAC-PD aell, AAHHEEL K
R h@YANGT:

PG AN AY/ANNGTE
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[signature]
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O %ot tadée netaomys:

U nn [date] 2o0.4 €58 e, THaF 42 bl AAC-PD 601 N1GR TFS4 Adex Al WA PPRIET hA ARTh AN OTGm. At 1207+
G2 G% avd(l, AANHTT ARz +AaF4Lh av(, IHE AL hGA T h@7( AR:

I [date]gi.s &3 ava, +a34-L bl NF] §O NAAC-PD +FL4 Ade: AH, HTIA PRI hh At -k 180 7A0A,
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nq [date] €74 TAF4e 9L TR OL WAC-PI OH/OH HOSN/( PPRLeF/ 5T NED AehTT:

____evast aenr0s 62 [SNAP], @2 FDPIR] SSI wg Medicaid A7H A+#nanT:
__ iRk £4F 68 G2 0L §8 MAC-PD Pl ANHHLL A
__ AH ARY(NSTY

PG PN AYNNG T

Aftn ot K065 0ghh N, AL - H ATFOATE £19°0 7 CACFP A7H eva(L hrtavdht AN Az G0 hE, avl 014,
NEOTF WPHHEECONT 89998 ottarAht WP kel W

OH. @4y HE A 170 K7H1eTh o0 [name] AN [phone]HCe-0 LhhA A%: NIPAD-T G0 907 aPAA Adeh: G2 2107 PCSTh hal
[date] aPtiche: @-ALh/@-A8Th 6L G8 ML §& MAC-029(, hA AAGE 89107 HONF LPKA: §& 0T TCYT NI°LPA OLhA G
[name], [address], [phone number] A°&A& h+$Fcn TRAA Ahis

AT,

[signature]

a9 A%, RANATE RdAAR: Al 0792, AH. (1710CTHT HILA° AA&-Ch ATTAIMIP A78 NFINC PTRAN NG A% “09PALT 4,240
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Homarh KdAhe TC%7h -0 USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C.
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9°N4-A -h(léF 9°N MEDICAID/SCHIP
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L0 G G% ORNA T8 MAC-PD L HLAF ATFRGTIOF G T4 ORhA & AMAC-PP oo&imT 705 Medicaid @@ N5L "trkt av Ly
POG AT TEAL9™ (SCHIP)  25A0d hZ Ak 2 Ak Tk avfh? TG HAPI® BAO-F AFATF hTh7 TOG AAHZ A NI
PRIET Nl L T-TPUCT TRORG: @@ 08N AR Hie:

ao:hy TOG IBAOT AHE A1S0L AAHTYE At vl 7 Medicaid? SCHIP L4 76% @2hh 7hAC-P2 oo, NEST PPTRPT RIchC PEPLAT
W@z 201 ARTI AFTAND AL W13 Medicaid and SCHIP TH, AN&F 7a0L09° NE%T HTE SO0 TIPAAL T2 hPI° HPPhtvs hAGT
AHY a0t L TrI® TTitarHA: 19P099° PPCANT he-TNTHI° &1 AP0 IGRT hAC-POY avol(l. (L E-H9PUCT oA TInt NPTt
LT TOG LIPHIN: TINT AR

AT 9°0 Medicaid @hk 9PN SCHIP I HEHCAR ATHRE TGP Al vk Hoe P79, ARG NLLP (11, P19, PPAKL 1T Al
LPTI° HCTNP TR TR hAC-PD a2 AD-(L APTOXHT hR)x

D 24021 A0l §& CACFP PAhZL Hie ANGT PPt Medicaid @2ha 9P "0kt a28h7 TOT AO~T TCGI " hihdhP
ARLOR T

AR4NLT ATFRANT TFI° A vl HTHCHS $AO~T HIPANT A& R hEhdA T9°CAIK T HAON PTA PPARE

Og° SA%:

Og° PAG:

Og° $AG:

Og° SN

&CTT DA, JavH

o0vt:

ag° N&ch&:

[0

THER AN4F 60 [name] AN [phone] La-4 =
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