Household Letter (Non-pricing Adult Program)

(Type on sponsor letterhead)

Dear Participant/Guardian:

This adult care program participates in the Child and Adult Care Food Program (CACFP) administered by the United States Department of Agriculture.  Please help us comply with the requirements of the CACFP by completing, signing and returning the attached Meal Benefit Form to us as soon as possible.  Completion of the form is voluntary however, the information is requested so that we may receive federal reimbursement for the meals served in our program.  All participants enrolled in our program receive their meals at no separate charge, but the determination category affects the amount of Federal funding received by our center.  This form will be maintained in our files and treated as confidential information.

1. SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)/SUPPLEMENTAL SECURITY INCOME (SSI)/MEDICAID:  Adults in households receiving SNAP (formerly called “Food Stamps”), SSI or Medicaid should complete the Meal Benefit Application in order for the adult care center to qualify for optimal federal reimbursement.  
2. May I fill out a form if someone in my household is not a U.S. citizen?  Yes.  You or the adult in your care do not have to be U.S. citizens to qualify for meal benefits offered at the center.
3. Who should I include as members of my household? You must only include your spouse and your dependents who share income and expenses.

4. What if my income is not always the same?  List the amount that you normally get.  For example, if you normally get $1000 each month, but you missed some work last month and only got $900, put down that you get $1000 a month.  If you normally get overtime, include it, but do not include it if you only work overtime sometimes.  If you have lost a job or had your hours or wages reduced, use your current income. 

5. Participants may qualify for free or reduced price eligibility if your household income falls within the limits on this chart.  
July 1, 2020 - June 30, 2021 INCOME CHART

	Household Size
	Yearly
	Monthly

	1
	    $23,606          
	    $1,968

	2
	31,894          
	2,658             

	3
	40,182          
	3,349             

	4
	48,470          
	4,040             

	5
	56,758          
	4,730             

	6
	65,046          
	5,421             

	For each additional person, add…
	+ $8,288
	+ $691


You may apply at any time during the year if your household size goes up, income goes down, or if you start getting SNAP, SSI or Medicaid.  

In the operation of the CACFP, no person will be discriminated against because of race, color, national origin, sex, age or disability.

Non-discrimination Statement:  This explains what to do if you believe you have been treated unfairly.  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, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  

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 Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, 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                                               (2) 
fax: (202) 690-7442; or 

               Office of the Assistant Secretary for Civil Rights                            (3) 
email: program.intake@usda.gov.
1400 Independence Avenue, SW 

Washington, D.C. 20250-9410; 

This institution is an equal opportunity provider.

Further, the Rhode Island Department of Education does not discriminate on the basis of age, sex, sexual orientation, gender identity/expression, race, color, religion, national origin or disability.  To file a complaint of discrimination with the State of Rhode Island, write to the Rhode Island Department of Education, Director, Office of Equity and Access, 255 Westminster Street, Providence, RI 02903 or call (401) 222-8979.

If you have other questions or need help, please contact the center,
