HOUSEHOLD LETTER (non-pricing program)

Dear Parent/Guardian:

This child care program provides meals everyday to all enrolled children.  Your child is enrolled in a child care program participating in the USDA's Child and Adult Care Food Program through an agreement with the RI Department of Education.  Under this agreement, the child care center receives reimbursement for meals served to your child while in care.  The amount of reimbursement received by the center depends on the eligibility status of the households of children in care.  Please return a completed Meal Benefit Form to the child care center.   Children enrolled in our center receive their meals at no separate charge, but the determination of eligibility category affects the amount of Federal funding received by the child care center.

Current Federal and State supported benefit programs meeting the criteria for categorical eligibility with an eligibility limit that does not exceed eligibility standards for free/reduced price meals are:  the Supplemental Nutrition Assistance Program (SNAP) and RIWorks.  If your household currently receives benefits under SNAP or RIWorks, you need to list the name of the household member and their SNAP or RIWorks case number on the form.  You must also have an adult sign and date the form.  If you received a Direct Certification letter from the Department of Human Services, please give us a copy of the letter (or the actual letter) instead of completing a Meal Benefit Form. 

However, if your household does not receive benefits under SNAP or RIWorks, please complete the Meal Benefit Form and make sure you provide the names of all household members and their income by source and have an adult sign, date and provide the last four digits of his/her social security number, or indicate that the individual does not have a social security number at this time.

Foster children:  For households with foster children, please refer to the instructions on How to Complete the Meal Benefit Form or contact us for additional information.  A foster child is defined as a child that is formally placed by a State child welfare agency or a court, not a child placed in a home from informal arrangements.

For all households:  You must include all people living in your household, related or not (such as grandparents, other relatives, foster children or friends).  You must include yourself and all children living with you.  Therefore, the income reported on the Meal Benefit Form must include the gross income of all members of your household, by source, for the prior month.  If last month's income does not accurately reflect your circumstances, you may provide a projection of your monthly income.  If no significant change has occurred, you may use last month's income as basis to make this projection.  

July 1, 2013 - June 30, 2014 INCOME CHART

	Household Size
	Yearly
	Monthly

	1
	$ 21,257
	$ 1,772

	2
	28,694
	2,392

	3
	36,131
	3,011

	4
	43,568
	3,631

	5
	51,005
	4,251

	6
	58,442
	4,871

	For each additional person, add…
	+ $7,437
	+ $ 620


You may apply at any time during the year if your household size goes up, income goes down, or if you start getting SNAP, RIWorks or other benefits.  You should also notify us if you become unemployed and the loss of income during the period of unemployment causes your household income to be within the eligibility standards.
The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form found online at http://www.ascr.usda.gov/complaint_filing_cust.html or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.

Further, the Rhode Island Department of Education does not discriminate on the basis of sexual orientation or religion.  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 or call (401) 222-4600.

Thank you for your cooperation.

____________________________________________    

____________

Sponsor Representative Signature


        

Date                 

