UCAN CACFP
280 Kenneth Ford Dr.
Roseburg, OR 97470
541-672-7004 or 1-800-947-1206
Date:

Dear Parent/Guardian:

Please complete, sign and return this form in the attached envelope to us as soon as possible. Your
child is enrolled in child care at the home of . This provider participates
in a Federal nutrition program that assists in providing nutritious meals and snacks. The program is
funded by the United States Department of Agriculture (USDA) and Oregon Department of Education,
and is called the Child and Adult Care Food Program.

All children in care receive meals at no extra charge. You can assist your provider in receiving a
higher reimbursement rate by completing this form. This information will be kept strictly confidential
and will not be shared with your day care provider, unless you check the box on the form that allows
the information on the attached Confidential Family Income Statement to be shared with your
provider.

Income Eligibility Guidelines
COMPLETING THE FORM July 1, 2009 — June 30, 2010
Follow the instructions on the form. Household Annual Month Week
Please complete and return the form if: Size
-1- 20,036 1,670 386
e The child care participant receives SNAP*, -2- 26,955 2,247 519
TANF, WIC, Oregon Health Plan, Head Start, -3- 33,874 2,823 652
free/reduced price meals on National School -4- 40,793 3,400 785
Lunch Program (NSLP) or Food Distribution 5 47,712 3,976 918
Program on Indian Reservations (FDPIR) 6- 54,631 4,553 1,051
-7- 61,550 5,130 1,184
OR 8- 68,469 5,706 1,317
e The household income is less than the For each
amount on the Income Eligibility Guidelines. ac:cdltlc_)lnal 6,919 577 134
amily
member add

This information will be kept strictly confidential. Your cooperation is appreciated.

Sincerely,

Sponsor Representative

This Institution is an equal opportunity provider.

* Supplemental Nutrition Assistance Program (SNAP) (formerly the Food Stamp Program)
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