Child and Adult Care Food Program (CACFP) Claim for Reimbursement – FAMILY DAY CARE HOMES
	3. Claim Period:
	Month:
	
	Year:
	

	4. Number of Food Service Operating Days:
	



	1. Agreement Number:
	CACFP #: 

	2. Organization Contact Information

	Name: 
	

	Street Address: 
	

	City:
	

	State:
	
	ZIP Code:
	

	Name of Contact:
	

	Contact Telephone #:
	

	
	


	Place an “X” in this box if this is an adjusted claim:
	


	5. Total Number of Meals Served to Children in Day Care Homes

	
	A. Breakfasts
	B. Lunches
	C. Suppers
	D. A.M. Snack
	E. P.M. Snack

	TIER I
	
	
	
	
	

	TIER II - HIGH
	
	
	
	
	

	TIER II - LOW
	
	
	
	
	

	TOTAL
	
	
	
	
	

	6. Healthy Tots Reimbursement

	Full Day4 - LOCALLY FUNDED BREAKFASTS
	Local5 - LOCALLY GROWN FOOD  (May not claim lunch and supper on the same day.)

	# OF HOMES CLAIMING LOCALLY FUNDED BREAKFAST 
	
	# OF HOME CLAIMING
	

	# OF BREAKFASTS CLAIMING
	
	# OF LUNCHES/SUPPERS CLAIMING    
	LUNCHES
	SUPPER

	
	
	
	
	[bookmark: _GoBack]

	7. Total Attendance for Claim Period 
	8. Actual # of Day Care Homes Operating This Claim Period
	9. Average Daily Attendance in Homes for This Claim Period

	TIER I
	
	TIER I
	
	TIER I
	

	TIER II - HIGH
	
	TIER II - HIGH
	
	TIER II - HIGH
	

	TIER II - LOW
	
	TIER II - LOW
	
	TIER II - LOW
	

	TIER II - MIXED
	
	TIER II - MIXED
	
	TIER II - MIXED
	

	TOTAL
	
	TOTAL
	
	TOTAL
	

	10. Program Administrative Cost
	11. Program Income
	12. # of Children Enrolled in Homes this Claim Period

	
	
	

	I certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in accordance with the terms of existing Agreement(s); I recognize that I will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting herein. I FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE 10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. I understand that failure to submit claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations (7 CFR 226).

	Date of Preparation
	Title of Authorized Representative
	Print Name



	
	
	Signature of Authorized Representative






