2025 NEW JERSEY CHILD AND ADULT CARE FOOD PROGRAM
ELIGIBILITY APPLICATION
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2024-2025CHILD AND ADULT CARE FOOD PROGRAM LETTER

TC PARENT/PPARTICIPANT
Dear Parent Partiapant

Onr agency depends on Child and Adlt (are Food Program funds 1o provide meals ar no sepanatc dharge i alf particip Complete inf N Y i order B receiw
the meaimmm funds avilable through the Unitad Siotes Deparment of Agriouture The information will servw a1 fon thar our Hed partidp arc digible for the
Child and Aduls Care Food Program. You may complese and submit one CACEP eligibility applicmtion jor off partidpants from the same houschold that are enmlled jor are with our
agency

Housohold members inchinte evenone in your household finch as gramiparents, vther relaiives, or friends who live with yow) who share income and expenses. You amsi inchuk
Jvurself and all chikiren who live with you Yor alto may include fostar children wha live with you. Once properly caicgorizal jor free or reduced price benghis. wheher through
income or by provifing @ current SNAP. FDPIR, or TANF case mumber (SNAP. FDPR, S5t or Mediadid vose matiber for Aduk Doy Care Partidpmnis). you will remain

loyal and the lbss of inmme oaauses yowr howschoki

eligible for those bendfits for 12 months. You should nouify ws, however, if you or in your household becomes
income to be within those digibility standerds.

The inconie duxt you report must be the ital gross income receivald by all manbers of your honschold

The "Eligibility dnoome Scale” for reduced price ments s indudal in this letter for your information §f your incomy is dess tham or equal io these raiced. pricead siandands. the
pariapam i eligible for free or redwced-price mesli from the Child ami Adult Care Food Program. which means increasad reimbursement jor our conter and increased
mritional benefits for the participant

Sfoom that is not complete. so be sure o read the

Ploase complese, sign and resum the form o shar onr couer sty receive masimm rdmbursemen. We cammor dapprov
s sl and appredarad

e a
instructions asrefitlly and filf ous ok reqrired information. This form will be placeed in oter fles amd iraoted as mnfidential inge ion Your coop

tn accordance with federal i rights knw and .S, Department of Agriadiure (USDA) civil rights regulations amd policies. this sion is prohibited discri 12 on fhe
basisof race. wlor. narional origin. sex (inclnding gender identity and seasal orienation) disability. age or reprisal or resallation jor prior chil rights activiey

Progran: info lon may be made available in languages other than English Persons with disabilities who require alternative mams of . imtion fo obtain program informanion fe g
Braitle. large prin:. aulioiape, Amerioan Sign Language). should contac the responsible ssate or local agency that administers the program or USDA ‘s TARGET Cermier at (202) 720-2600 fvoice
and TTY) or comact USDA through the Fecderal Relay Service at (3001 877.8339.

To file a prog fiscrimincati fe a Compl showkd complete a Form AD-3027, USDA Program Discrimination Complaini Form which cam be obiained ontine ar:

ALV A iy off om0 -O000 2508 <200 Ml po 5 from any USDA office, by anliing 866)-632-9992, or by writing
4 levter aukiressad to USDA. The fetter nnist consain the compiainan: s name, adidress, selephone niber. ad a written description of the alfeged discriminaiory action In sufficien daail 1o
inform the Assisiont Secretary for Ciril Rights (ASCR) abowt the nature and date of an alteged civil rights violation. The completod AD-3027 form or lerier wrsst be subminad 1o USDA
By, 1. US Department of Agriadmre. Office of the Assisiant of Secraary for Ciul Rights, 1400 Sudeperclence Avenwe. SW. Wishingion. D.C. 20250; or 2 Fax @312) 156-1665 or (202)

690-7442; or 3 Emait: grogram ke cipiily gos
Ewng CMOQ Hhilowba OG- §¥D-1560
(Day Care Center Phone Nunmter)

(Name of Day Care Center)

Brrgs swnwssda gov vites Jefinds Bips dexpmants SR

New Jersey Department of Agriculture Child and Adult Care Food Program Phone Number 609-984-1250

TO APPLY, YOU MUST COMPLETE ONE OF THREE OPTIONS
1. List the Name of the participant (Firss and Last Names).
2, Compleie the Days, Hours of Cars, and the meal types served o the enrolled participant, (One ime requiamant for Adll Day Care paticipants)

Egtion 1A or 1B - CHILD CARE PARTICIPANTS ONLY!

i you recelve SNAP, TANF, or FDPIR bensfits for the participant, list the SNAP, TANF or FDPIR Case Number and Sign and Date the form.
If you are applying for a Faster Child who is under the legal responsibiiity of the welfare agency or court, Check the Box and Sign and Date the
form,
A FOSTER CHILD'S PERSONAL USE INCOME s defined as follows:
8) Funds receivad from a welfare agency, which can be identified for parsonal use of the child Whem funds provided by the welfare agency
ame specified ty agency. ie, funds bor shelter and cars; special neads funds; and funds for personal needs such as clothing, schod fees,
aliowances, elc.. only those funds that cen be identified as persone! use funds shalf be considared as income.

b} Monsy mcedved in hand from any sourca.  This inckedes, but i not limited fo, funds received from hsfacoduns, monias providad by the childs
family for personsl use and earmings from empioyment other than occasional or part-time (e.g., paper routes, batw-sitting).

lgption 2 = ADULT CARE PARTICIPANTS ONLYI

i you recelve SNAP, F_DPIR, S8l or Medicaid benefits for the participant, indicate the SNAP, FDPIR, 551 or Medicaid Case Number and Sign
and Date the form

[Option 3 — CHILD CARE AND ADULT PARTICIPANTS]

It you do gt receive SNAP, TANF, FDPIR, SSI or Medicaid benefits for the participant, you must comolete:

Names of all (Releried ar Unrelaked) househokd members

List the household income Mondhly Gross Eornings) for each househokd member.

Total number in household ¥/ + 13 above),

Total the gross income of all househoid members

Sign, Print and complete the full address of the Adult Household Member signing the application.

Date the form and complate the telephone number of Adult Household Member signing the application,

List the last four (4) digits of the soclal security number for he Adult Household Marmber signing the application or indicate hat he Adult
Household Member signing the application does not possess a social security number.

Ne AN

ELIGIBILITY INCOME SCALE
Effactive From July 1, 2024 to June 30, 2025

REDUCEQ
HOUSEHOLD e T
BEE I.N_Nul... e MONTHLY ] WIEKLY
1 $19,579 - $27,861 $1,633-$2,322 $ 378- $ 536
2 $26,573 - $37,814 $2,216 - $3,152 $ 512 §$728
3 $33,567 - $47,767 $2,799 - $3,981 $ 647- 8919
4 $40,561 - $57,720 $3,381- $4,810 $ 781- $1.110
5 $47,535 - $67,673 $3,964 - $5,640 $ 916- $1,302
6 $54,549 - $77,626 $4,547 - 86,469 $1,050-$1.493
7 $61,543 - $87,579 $5,130 - $7,299 $1,185- %1585
8 $68,537 - $97,532 $5,713-$8,128 $1,319- $1.876
Pty +9,953 +830 9
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