MAINE DEPARTMENT OF HEALTH AND HUMAN SERVICES

CHILD AND ADULT CARE FOOD PROGRAM

PERMANENT AGREEMENT BETWEEN SPONSORING ORGANIZATION AND DAY CARE HOME PROVIDER

This Agreement is entered into this the ________day of ______________, 20______________, by and between 








  of  









(CACFP Sponsoring Organization)



(Sponsoring Organization’s Address)

and






  of  









(Day Care Home Provider’s Name)



(Day Care Home Provider’s Address)

___________________________________________________________________________________________________________

This Agreement specifies the rights and responsibilities of the Sponsoring Organization and of the Day Care Home Provider as participants in the U.S. Department of Agriculture’s Child and Adult Care Food Program (CACFP).

RIGHTS AND RESPONSIBILITIES OF THE SPONSORING ORGANIZATION
1.  In accordance with Child and Adult Care Food Program regulations, the Sponsoring Organization agrees to:

     a.  Train each Provider in all pertinent aspects of the CACFP prior to the Provider’s acceptance as a CACFP participant.

     b.  Provide additional CACFP related training sessions, no less often than annually, to be scheduled at a time and location

          convenient to the Provider.

     c.  Supply each Provider with all necessary forms for child enrollment, income determination, meal count/attendance, menu, WIC  information and any other CACFP documentation as may be required to be completed and submitted to the Sponsoring Organization.

     d.  Respond to each Provider’s individual request(s) for technical assistance in a timely manner.

     e.  Distribute any reimbursement or reconciliation funds due each Provider within (5) working days of receipt of such 

          payment by the Sponsoring Organization from the Department of Human Services.  

     f.   Not provide reimbursement, to any Provider for more than 1 Meal and 2 Supplements or 2 Meals and 1 

          Supplement per child per day. 

     g.  Not assess the Provider any fee for CACFP related services.

     h.  Assure all enrolled children receive meals and services without regard to the child’s race, color, national origin, sex, age, or 

          handicapping condition.

     i.   Assure all meal types claimed for reimbursement meet or exceed the minimum CACFP requirements 
and to withhold, or to 

          recall, payment for any meal type which does not appear to meet these minimum requirements.

     j.   Assure the racial/ethnic identity portion of each child enrollment and/or income statement has been completed, if not by the 

          child’s parent/guardian, then by the Day Care Home Provider.

     k.  Assure each facility which participates in the CACFP as a Day Care Home meets USDA’s requirements, as they relate to the 

          residential nature of the facility, and to deny CACFP participation to any facility which does not meet these requirements.

     l. Provide the State Agency with the names, addresses and ‘A’ numbers of Providers who are Tier I Income eligible based on the receipt of Food Stamps.

     m. If not using the Actual Meal Count method of Provider payment, to, at an interval not to exceed once every six (6) months, 

          redetermine the number of TIER I and TIER II eligible children enrolled in each Day Care Home under its sponsorship and to 

          recalculate each Provider’s Claiming Percentage or Blended Rate accordingly.  Such redetermination and recalculation may be 

          accomplished at a more frequent interval only if all Providers under this sponsorship are redetermined and recalculated at the

          same interval.

2.  The Sponsoring Organization must conduct a review visit of each Day Care Home no less often than three (3) times each year 

     with no more than six (6) months elapsing between any two visits.  Reviews will be conducted during the Provider’s normal hours of operation.  The purpose of these visits shall be to review the Provider’s current meal count records, menus, meal patterns, attendance records, status of the Provider’s License/Certification, children’s enrollment forms, attendance at Sponsor training and will include a 5-day reconciliation of meal counts with enrollment and attendance records.  At least two visits will be unannounced, one of which will include observation of a meal service.  If the Provider is approved for CACFP participation during evening or weekend hours, at least one review visit will occur during these times.  The Sponsor will determine if problems discovered during previous reviews have been corrected.  Household contacts will be conducted, at the Sponsor’s discretion, when a Provider is repeatedly absent at the time of unannounced visits.  The Sponsor will conduct a review visit of any newly approved Provider within four (4) weeks following the date of the Provider’s approval for CACFP participation by the CACFP Agreement Administrator.

3.  The Sponsoring Organization may terminate this Agreement to participate in the CACFP for cause or convenience.  If the Sponsor 

     finds it necessary to terminate this Agreement it must:

     a.  Give the Provider written notice of the action to be taken.  Such written notice must clearly identify the reasons for the 

          termination and the effective date of the termination.

b.  Provide a copy of the above mentioned written notice, and of all related documentation, to the CACFP Specialist within ten (10) 

          working days of such action.
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4.  The Sponsoring Organization may not reimburse any Provider for any meal type anticipated to be served, or served, to a child for  

     whom a complete and current enrollment form is not on file in the Sponsoring Organization’s administrative offices.

5.  The Sponsoring Organization may not reimburse a Provider in a TIER II Home at the TIER I rates for any meal type 

     anticipated to be, or served, to any child unless a complete and current income statement is on file in the Sponsor Organization’s 

     administrative offices.

6.  The Sponsoring Organization may not reimburse a Provider for any meal type claimed in excess of the approved Licensed/Certified  

     capacity of the Home unless the Provider submits daily time-in/time-out documentation for all children in care in order to show that   

     the Provider did not at any time exceed the Licensed/Certified capacity of the Home.

7.  A Sponsor may not reimburse a newly Licensed/Certified Provider for meal types served prior to the date the License/Certification 

     was issued by the State.  The date of issuance is the date appearing on the letter that accompanied the License/Certification when it 

     was sent to the Provider by DHS.  This date may or may not coincide with the effective dates appearing on the License/Certification.

8. Designate the approved time limit for submission of meal records.

9. Describe the State of Maine’s Provider Transfer Policy.

10. Allow providers to request an Administrative Review in response to a Notice of Proposed Termination or Suspension.

RIGHTS AND RESPONSIBILITIES OF THE DAY CARE HOME PROVIDER
1.  The Provider is required to maintain records* including:

a.  A daily menu that identifies the food items included in each claimed meal type.  These forms must be completed by the  

     Provider.  The menu must be posted in a prominent location where it can be viewed by parents and reviewers.  Changes to the 

     menu must be documented the same day.  Any meal type that does not appear to meet at least the minimum CACFP 

     requirements will be considered non-reimbursable and any related payment is expected to be withheld or recalled accordingly.

     b.  Meal Count/Attendance forms showing which children were in attendance each day, and the number of meal types claimed each 

day for each child.  Meal counts must be documented by the end of each day and any meals not documented by the end of     the day will be disallowed.
     c.  Documentation of each child’s enrollment.

     d.  Provider’s signed copy of the Sponsor-Home Agreement.

*Failure to maintain such records shall be grounds for the denial of reimbursement.
2.  The Day Care Home Provider agrees to:

     a.  Assure all enrolled children receive meals and services without regard to the child’s race, color, national origin, sex, age, or 

          handicapping condition.

     b.  Assure the racial/ethnic identity portion of each child enrollment and/or income statement has been completed.  If the child’s 

          parent/guardian fails to complete this section, the Day Care Home Provider must complete it prior to submitting the form to the 

          Sponsoring Organization.
     c.  Not claim for a number of meals/supplements in excess of the Licensed capacity of the Home unless the Provider 

          submits daily time-in/time-out documentation for all children in care in order to show that the Provider did not at any time exceed 

          the Licensed capacity of the Home.

     d.  Claim meals/supplements served to children, other than foster children, who are members of the Provider’s household, only if the 

          Sponsoring Organization has determined the Provider meets all of USDA’s family size and income requirements to qualify for the 

          “Tier I Income” level of reimbursement.  If the required income statement is not complete, or is not current, or has not been fully 

          verified, the Provider shall be deemed ineligible to claim meals served to children who are members of the household, regardless 

          of the household’s income level, and the Sponsor shall not reimburse funds to the Provider for such 

          meals/supplements.

     e.  Claim meals/supplements served to children (or foster children) living as members of the Provider’s household only if enrolled 

          children who live outside the Provider’s household are also present for child care purposes and are served the same  

          meals/supplements.

    f.  Claim only one meal/supplement per child in attendance for each meal type served and claimed.

    g.  Not claim meals/supplements in excess of 1 Meal and 2 Supplements, or 2 Meals and 1 Supplement per child per day.

    h.   Submit to the Sponsoring Organization, without delay, an enrollment form for each child who is new to the Provider’s child care 

          services and to not claim meals/supplements served to any new child until such time as a completed enrollment form has been 

          submitted.

     i.   Inform the Sponsoring Organization, without delay, whenever an enrolled child leaves the Provider’s child care services.

     j.  Inform the Sponsoring Organization, without delay, if any change occurs in the Provider’s Licensed/Certified status 

          or capacity.
     k.   Submit meal count/attendance and menu records to the Sponsoring Organization no later than __________________.
          (must be no less often than monthly).  Failure to meet this requirement will result in delay of payment to the Provider.

DCCSFP - 433     R0906, Page 2 of 4

   l.  Attend at least one (1) CACFP related training session each year.  Failure to attend the Sponsoring Organization’s CACFP training session will be grounds for termination of the Provider from CACFP participation.

     m.  Allow representatives of the Sponsoring Organization, the Department of Human Services, and/or the USDA to enter the 

          Provider’s Day Care Home for the purposes of conducting reviews of the operation of the CACFP and for the provision of on-site 

          training.  Such review visits shall be conducted at least three (3) times each year with not more than six (6) months elapsing 

          between any two visits.  Visits will be conducted during the Provider’s normal business hours, two of these visits will be unannounced and at least one visit per year will be conducted during evening or weekend hours if the Provider has been approved to claim meals served during these times.

n.  Notify the Sponsor, in advance, if the Provider plans to be out of the home during a meal service.  If an unannounced review is    

        conducted and the Provider has not notified the Sponsor of their plan to be out of the home during a meal service, those meals   

        will be disallowed.

o.  To distribute any parental notices from the Sponsor.

3.   If a Foster Child is a member of the Provider’s household, such child may participate in the CACFP only if the child meets the 

      USDA age requirements and only if the child is enrolled for CACFP participation as a “family of one” using the “Dear Parent” 

      income statement form.  Such child may be claimed for meals/supplements only when at least one other enrolled child, not a 

      member of the Provider’s household, is also present for child care purposes and is served the same meals/supplements.

4.  The Provider may terminate this Agreement with the Sponsoring Organization for cause or convenience.  If the Provider chooses to

      terminate this Agreement, written notice must be submitted to the Sponsoring Organization no less than thirty (30) calendar days in 

      advance of the termination date. Providers may only transfer to a different sponsorship one time per agreement year 

      (October 1 to September 30).
TO BE COMPLETED BY THE SPONSORING ORGANIZATION AND THE PROVIDER
1.  a.  Provider License Number: ________________________________.

     b.  Effective Dates of License:  From:  ________________  To:  ____________________.

     c.  Capacity (as per License): ___________________.

     d.  Number of children from Provider’s household eligible for CACFP benefits:  ______________.
     e.  Number of children to be enrolled in excess of the Provider’s Licensed capacity, not including members 

          of the Provider’s household or “related” children:  ______________________.

f.  Total number of children to be enrolled (1c + 1d + 1e ):  ___________________.

2.  MEALS TO BE CLAIMED:
                    MEAL SERVICE HOURS:

     A.  () Breakfast:

      Start:_


End:__________________


     B.  ( FORMCHECKBOX 
) AM Supplement:  
      Start:_


End:___________________

     C.  ( FORMCHECKBOX 
) Lunch:

      Start:_


End:__________________


     D.  ( FORMCHECKBOX 
) PM Supplement:
      Start:_


End:______________________


     E.  ( FORMCHECKBOX 
) Supper:

      Start:_


End:__________________


     F.  ( FORMCHECKBOX 
) Evening Supplement:
      Start:_


End:__________________


3. OPERATING SCHEDULE:
     Monday  FORMCHECKBOX 
     Tuesday  FORMCHECKBOX 
     Wednesday  FORMCHECKBOX 
     Thursday  FORMCHECKBOX 
     Friday  FORMCHECKBOX 
     Saturday  FORMCHECKBOX 
     Sunday  FORMCHECKBOX 

    DAYCARE IS OPEN THE FOLLOWING HOLIDAYS:

New Years Day  FORMCHECKBOX 
       4th of July  FORMCHECKBOX 
     Thanksgiving  FORMCHECKBOX 
     Christmas  FORMCHECKBOX 
     Other  FORMCHECKBOX 
 

      If ‘Other’ is checked, please identify holiday(s): ______________________________________________   
4. METHOD OF PROVIDER PAYMENT:

Sponsoring Organization will pay Provider by Reimbursement.  Provider payment amount to be calculated using: 

 FORMCHECKBOX 
 1.  Actual Meal Counts:          FORMCHECKBOX 
2. Claiming Percentages:        FORMCHECKBOX 
3.  Blended Rates.
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5.  DETERMINATION OF TIER I OR TIER II ELIGIBILITY OF CHILDREN IN CARE:  

     FORMCHECKBOX 
   Tier I:  

         FORMCHECKBOX 
  Income 
           FORMCHECKBOX 
  SNAP   

         FORMCHECKBOX 
  School Data:  School Name and City__________________________________________________________________

         FORMCHECKBOX 
  Census Data:  County Name and Block Group Number__________________________________________________


     FORMCHECKBOX 
   Tier II   The Provider Elects To Have The Sponsoring Organization:

     a.  Collect income statements and determine the eligibility of every child in my care:    FORMCHECKBOX 
.

     b.  Collect income statements only for those children in my care known to be categorically eligible for the TIER I level of 

          payment:    FORMCHECKBOX 

     c.  Accept the TIER II level of payment for all children and not have the Sponsoring Organization collect income statements for any 

          of the children in my care:     FORMCHECKBOX 

NOTE:  By Federal regulation, the Sponsoring Organization may inform the Provider only of the number of enrolled children who 

qualify for each payment level.  The Sponsoring Organization is expressly forbidden from revealing the names of the children 

who qualify for each payment level.

IMPORTANT - PLEASE READ BEFORE SIGNING:

WE CERTIFY that the information in this Agreement is true and correct to the best of our knowledge, and that we will comply with the rights and responsibilities outlined in this Agreement.  WE understand that this information is being given in connection with the receipt of Federal funds and that deliberate misrepresentation may subject either party to prosecution under applicable State and Federal criminal statutes.  

The Provider certifies he/she has received each of the three (3) previous pages which comprise this document.

The Provider certifies he/she is not currently participating in the CACFP with any other Sponsoring Organization.

The Provider understands he/she agrees to be sponsored for CACFP participation by the Sponsoring Organization whose name appears on page 1 of this document.

   (Signature:  Representative of Sponsoring Organization)



     (Date)








______________

______________


(Signature:  Day Care Home Provider)

        (D.O.B.)
                   (Date)

2 copies with original signatures: 1 to the provider and 1 to the sponsor.
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