TRAINING INSTRUCTIONS

To validate your participation in this training and receive your
certificate of attendance, you are required to complete a survey.

After finishing the civil rights section, please use the link provided
on the last slide to access the survey. Upon survey submission,
your certificate will be generated and available for printing. A copy
of the certificate will also be emailed to you automatically.

Please be sure to ask any questions related to the annual training in
the relevant section of the survey. All questions will be answered
through an email Q&A document, once the training period ends.
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Added Sugar

Meal
Maodification

Nuts and
Seeds

Fluid Milk
Substitutes

Miscellaneous
Changes

» Breakfast Cereal: Must contain no more than 6 gr of added sugar per dry ounce.

» Yogurt: Must contain no more than 12 gr of added sugars per 6 ounces.

Clarifies that both state licensed healthcare professionals and registered dietitians may
write medical statements to request meal modifications on behalf of participants with

disabilities.

Allows nuts and seeds to credit for the full meats/meat alternates component,
remaoving the 50 percent crediting limit for nuts and seeds at breakfast, lunch, and
supper.

Per & fluid ounces:
» Vitamin A— 150 mcg retinol activity equivalents (RAE)
« Vitamin D - 2.5 mcg

Changes references to “dry beans and peas (legumes)” to “beans, peas, and lentfils.”

Changes references from “food components” to “meal components.”

October 1, 2025

October 1, 2025

July 1, 2024

July 1, 2024

July 1, 2024



Updated Resources

Medical Statement

Dietary Preference Form

Accommodating Meal Modification Requests Due to Disability or
Preference

Crediting Combination Foods in the CCFP

Creditable Infant Formulas

WIC Cereal List 2024-2025

Milk Substitutes and Creditable Milks 2024

ocoo0d 0o

These documents may look a little (or a lot) different in their updated form,
but the information is essentially the same.

One change to note would be the addition of refrigerated Silk Soy

Milk to the Milk Substitutions List!
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=% Medical Statement

5 e ettt Pt o 8 et S et ke it b

A e eyt Seutharrs pabvmpest Y 3 Jebwont iy s exgungrmmfge st sy b

P T TS e s e e T T Med ical Stateme nt

2~Cow's MK [Dairy allergy, can the child eat the following. | Eqgs/Whole £ggs are Usted as an allergy but stated can be
1 Milk/Dairy products in baked goods? YorN Feooked in”, can the child eat the following

2 Milk/Dairy products ke Mac & Cheese/Alfredo sauce? Y or N | 1 Baked breads with egg ingredient? YorN
3 Yogurt? YorN| 2French toast? YorN

- 4 Cheese? YorN| 3 Foodswith mayonnaiseasan ingredient?  YorN

Title:
__|Physician ] Nurse Practitioner (ARNP)

' (] Physician Assistan{[ ] Registered Dietitian (RD)




Dietary Preference Request Form

8 ormated § ey et e e e b @ s P b S e s b g
Sl coree el prefees Tha b o et o 0 Snabihy Lo s g, v e

e _
f:_ — Dietary Preference Form
Prefarence (check all that applyl:
T——
] Parent/Guardian may supply ONE food
e m— item per meal (food supplied MUST
meet CCFP meal pattern requirements).
Check below and list food item(s) that

will be supplied by parent/guardian.

"



Milk Substitutions

Creditable Non-Dairy Beverages Approved for Use in the CCFP

Find these on store shelves: Find these in
(shelf-stable) the refrigerated

section:
For
Children E =
Ages 1-5 ol
(Unflavored - Il
. -
Only) e e
: : T ek
Kikkoman Pearl Silk Original Pacific Ultra Ripple Sunrich = =
i SoyOnigest | Gutsinet talty S SRS e et S i
i
Lo Soymilk Soymilk (formerly “Great onygmn[
Value” brand)
For T
Children =5
e
Ages 6 %S
and Older .
(Flavored) S icaman. KiKkoramn Ripple Ripple Sunrich Silk silk
ek e nomuile.  yanma Chocolate  Naturals  Soymilk  Soymilk i
ekl mart  pairy Free pairy Free Soymilk Very Chocolate bt
Vanilla Vanilla

2 Chocaleats Milk Milic Vanilla

Vanilla
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Common Errors
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Meal Counts Not Being Recorded

An accurate meal count must be taken at point of service and
recorded within one hour.

v Print your “Weekly Attendance + Meal Count Reports”
weekly.

v Sign-in/sign out sheets are NOT permitted.

v Meal counts cannot be repeated to your monitor off the
top of your head.

v Meal counts are NOT based off of attendance

All meals for each child MUST be recorded in Minute Menu
CX/Kidkare by the end of each business day.

Meal counts CANNOT be changed after the end of the
business day.

Centers will receive a meal disallowance and a Corrective
Action Plan if meals are not recorded or are changed.
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| Block Claiming ‘

» Block claiming is claiming the exact same number of meal
counts for 15 or more consecutive days.

< Meal counts should NOT be based on daily attendance
records, delivery receipts or enrollment.

Block claiming is considered a misuse of CCFP funds.

Household contacts may be conducted by Family
Central to verify actual attendance and meal service.

Additional action may be taken as necessary.




Meal Counts Over Catering

Required Meal Holidays
Portions Counts
When a center Meal counts MUST be Remember to order
serves more meals reviewed on a regular extra meals as
than ordered from basis to ensure required for school
the caterer, it may enough meals are holidays or other
result in children not ordered for each age days in which
receiving the required roup. additional children
A portion of food. may be attending.




Monthly Claimed Meal Counts by Age
Group
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Family Central, Inc.

Date

07/0172021

Totals

Totals
15|
14|
18
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I Delivery receipt I
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Lunch

Group: Family Ceniral
Lunch Menu: Menu A
Broakfast Menu: Menu #
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CCFP and Disabilities




CCFP and Disabilities

< Child care providers must make reasonable modifications
to meals to accommodate disabilities which restrict a
child’s diet.
<+ A disability means any person who has a physical or
mental impairment which substantially limits one or more
“major life activities”.
v “Major life activities” include eating, digestion, and
feeding skills.
v A physical or mental impairment does not need to be
A life threatening to constitute a disability.

v Examples of a disability may include: diabetes, food
allergy/intolerance, developmental delay, or autism.___




Medical Statement

sign Part1,
Emm GENERAL INFORMATION - Completed by the parent/guardian
=t and Last Name: Fear Barth

[Name of Center/Care Provider

[Hame of Parent] Guardian

[Fiow Boes the participant's physical f mental (mpaisment restr £t thelr diet?

[hat fasaiaitypeia of faod must Be mitled? Please be speciic.

W "Cows Wil Oairy sHErgy, can the chid eat the f ollowing: I Eagalihole Eggs are listed a5 an allergy but stated can be
1 Milk/Dairy products in baked goods? ¥or M [Fcooked in", can the child eat the Following:

2| y b YorN| LBaked York

3 Yogurt? YorN | 2 French toast? YorN

& Cheesa? YorM| 3 Foods with mayonnaise a5 an ingredient? ¥ orN

[Texture modification (Complete if needed]):

P o
=] | O

o]

‘Bite-Size Pieces

[] Other tspecify)

ART 3: SIGNATURE - Completed by a licensed medical professional or registered dietitian

Licensed medical professional’s name

[Fitte:

[] Physician

[| Physician Assistant [ | Registered Dietitian (RD)

| Nurse Practitioner [ARNF}

[Signature of licensed medical professional of registered dietitian

[Date signed

Medical office name and address

[Fhane number

This naitation i 4n e3us sppectunlty pravider

May 2024

Special Needs in the CCFP

R/
0’0

R/
0.0

R/
0.0

When substitutions are made and the meal
pattern is not met, a medical statement is
required.

A parent/guardian may supply one or more
components of the reimbursable meal as long as
the child care provider provides at least one
required meal component.

Providers cannot require the parents to bring in
the substitute.

CCFP Providers that fail to make
appropriate meal modifications for
children with disabilities could be found in
violation of Federal civil rights laws



W

Modifications Within the QL

Itis considered a dietary preference when you eat certain foods, or eliminate them from the diet, due to a general

health concem and/or preference. This Is not related to a disabiity. For example: religious, ethiic, vegetarian,
vegan CCFP to, but strongly encouraged, to make meal modifications
due IST meet CCFP meal in,

[Child's First and Last Name |mu.eMBlru|

[Name af Center/Care Frovider

% Meals with substitutions that meet ALL meal pattern [ =

Dietary Preference (check all that apply):

My child does not have a medical need ar disability but | am requesting a dietary accommodation

requirements are reimbursable and no medical
statement is needed. e e e S
(m] B e T R Sy

appraved fluid milk substitute in place of cow's milk:

Dietary Accommodations:

|List reasonis) for requested accommodation(s):

** A “Dietary Preference Form” or a note from the
parent/guardian Shou'd be on file' IiALl!‘oodR?::T.I";;‘r:autcéﬂmealpanrurnrvnqummﬁ:marmbud.a!mad.]
Foods to be Omitted Foods to be Substituted
** CCFP providers are strongly encouraged to make

meal modifications due to parent or child preference.

Parent/Guardian may supply ONE food item per meal (food supplied MUST meet CCEP meal pattern
requirements). Check below and list food item(s) that will be supplied by parent/guardian

+* A parent/guardian may supply ONLY ONE component g
of the reimbursable meal as long as the child care

. . 0 Parent. Date:
provider provides all other required components. — N
Any pare nt'prOVidEd component m ust be This request || will be accommodated [ will not be accommodated by the child care center

creditable.




Milk Substitutions

» Child care providers or parents may provide a non-dairy beverage that is
nutritionally equivalent to fluid milk.

» For the meal to be reimbursable, the beverage must be listed on the current
CCFP “Approved Milk Substitution List”.

» A “Dietary Preference Form” or note from the parent/guardian requesting a

nutritionally equivalent milk substitute is required if no medical statement is on

file.
v The note must state whether the parent/guardian or the center will
provide the milk substitute.
> All other milk substitutes (e.g. almond milk, rice milk, coconut milk) are NOT

considered nutritionally equivalent to fluid cow’s milk and require a medical

statement. ! !

>

D)

o,
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For Children Ages One through Five

The following unflavored non-dairy beverages meet required nutritional standards for
approved milk substitutions

Shelf-Stable

~c
=t
LLTTT]
Kikkoman Pearl  Silk Original Pacific Ultra Ripple
Organic Soymilk Soymilk Soy Original Original Dairy
Free Milk

Smart Original

‘

Refrigerated

bottergoods

:Jl:l_\'l"|||h:
Urgns

&

il M
H %'rm

Sunrich Silk Better Goods gth Continent
Naturals Original  Original Soymilk  Soymilk
Original Soymilk  (formerly “Great  Original

Soymilk Value” brand)



For Children Ages Six and Older

The following flavored non-dairy beverages meet required nutritional standards for
approved milk substitutions

Shelf-Stable Refrigerated

af

__‘\x_l f'f"l; : |
= i¥
- e -
’ I"'i\ z

Bl

Kikkoman Kikkoman Ri
pple Silk Silk
Pu;ﬂoy ul;mnlc Pearl Organic  yanilla Soymilk  Soymilk 8th Continent
aymes Soymilk Smart  pajry Free Dairy Free Very Chocolate Soymilk
Chocolate Milk Vanilla Vanilla
Vanilla an
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Catered Meal
Acceptance
Guidelines
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Catered Meal Delivery Time

w» Scheduled

Meals must
not arrive
earlier than 3
hours prior to
the child care
center’s
scheduled
lunch time

. Lateness

If the meal
delivery is late,
the center has
the right to
refuse delivery

‘ Refuse

It is possible
for one meal to
be rejected
and another
meal to be
accepted




Delivery Temperatures

% Under Family Central’s catering contract,
hot meal components must be delivered at

140°F or higher.

% Centers with their own catering contract
may receive hot meal components at 135°F
or higher.

% Cold meal components must be delivered at
41°F or below.

Temperatures must be written
on the delivery receipts.

Defivery Date: 313/2018
Week: 4 Day: Tuesday

Containes  Deseription Fartion Bizes Packing )
1 5 e TimaiTemp
Lunch Wems - Hot
Deap Chickan Huggets(Sor SozRod IS0 po 4
E 1 B Jipo Tape
Deap Chicken Nuggats(Ser s BAzMA W 84 po 7 po i ™ o [cers -l —= [
o Winler SqusshiSary slpe 2ozidoz) L e A ARE
Shalom Wintar Scusssh{Serv slze Zoasdoz) e ] 2
Lunoh Rems - Cosd
i8e2  Honay Mhustard (Sere sizn 0,38502) 055 o
fng Rol Bot (24 et (8 0.8pei o) I pe_ |1 pe Tpo
fuag ol Bl (24 ctyBery sizs 0.8p01po) w8 pe & po pe |vpe
A2 ax conl, Tomatos (Shosd)ifiery size 1ala) MWps pe pa po Jape
Marcon.  Tomaioas (Blowd)Sery sice fal o) w22 pe pe |2 pe [3po
[Lar_Tisl Tiw Trai ]
[sl_Tia Jrei Jiar |
[(o Jist fra [aw |

DIANA FOOD GROUP
4020 NLE. 10TH WAY
POMPANO BEACH, FL 33064
Phane: (354) 788-2748 Fasx: (454) 788-3662
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| Spoiled and Unwholesome Components

Spoiled Unwholesome
Spoiled food includes Unyvholesome.foc?d is any food .|n
which the quality is not appropriate

molded or food that is out
of safe temperature

for children consumption (burnt
food, food not properly cooked,
etc.).

Family Central is mandated to report ALL reported incidents of spoiled and
unwholesome food deliveries to the FL DOH, who in turn reports the incidence to the
food service regulatory body, Department of Business & Professional Regulation (DBPR)

€ -



Refusing Meal Delivery

The entire meal must be refused if any of the following are observed:

*

D)

» Meal delivery is too early, more than 3 hours prior to center’s lunch
time, or too late.

L)

% Menu substitutions were made without prior approval from Family
Central and are not documented on the delivery receipts.

*

L)

% Meal components are:

v" Out of safe temperatures.

v" Missing or not delivered in the required quantities.
v' Spoiled or unwholesome.




Certoin sites must purchose ol items os single serve items while others

Have a plan ready!

Shelf Stable Sample Menu

Consult with local icensing cgency for pockaging ond preparotion requirements.

have the flexibility to buy in bulk.

Breakfast

ik
Ages 1.5 shaz, Ages 618 eght oz

Shelfstable milk (UHT) | Shef stable il (UHT)

Shelfstable milk (UHT)

Shelf stable ik (UHT)

Vegetable Fruit Juce

Ages 118 %ic Peathes Dried cranberries Pineapple Pears.
Grainy/Breads

Ages 1.5 i sicesening Y Cherios Life Original cereal Scooters cereal Wheat Chex cereal

Ages 618 1 sice’sening, Yic

ik
Ages 15 six oz, Ages 618 eight ez

Shelfstable mill (UKT) |~ Shelf stable milk (UHT]

Shelf stable milk [UHT)

Shelf stable milk (UHT)

MeatMeal Alternate:

] Peanut or Soy Butter & 3 Black Bears [or other .
hw Tuna Salad Chicken Salad
§ m:u!zi:’ shelf stable cheese ke beans)
2 [ awon. © Aot B18 e Green Peas Carrots Com (Green Beans
g nr Y Pineapple Fruit Cocktail Mandarin Oranges Raising
3 | ages 118 e
1008 Whole rae Tortla chis e
iges 15 % skee'senng, V¢ Crackers ke
Ages 618 1 siceiserng, Y
Ik (U 100% Frut ukce
- 100% Fruit juice Applesauce 41 o2 Low-fat milk {UHT)
% | Meatieat Alternate
Vegetable ________-____—-—_—————'——-_——
; s Kix cereal Peanut butter crackers
sty Tortila chips pretue
________.__——————————"———_ —

s Shelf Stable Menu
* Follow required meal pattern
* Submit itemized receipts with

monthly claim

T

D
00 WHOLE Gy

'WHEAT
" = THINS
MNatrel

Whole

Whole Milk

av
SoyNut Butte’

s Peanut Frec!
53

Mt

e
PINEAPPLE TIDBITS
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Delivery Receipts

% The name of the child care center where meals are being
delivered.

% Date and time of delivery.

== < Individual meal components for each meal type and age
group.
% Number of meals delivered for each age group.

s  Temperatures for hot and cold items.

<o Name and signature of the driver making the meal delivery.

<> Name and signature of center representative accepting the
e delivery.

Delivery receipts with missing information could result in meal disallowance for the entire delivery!

DO NOT SUBMIT BLANK CATERING RECEIPTS




Caterer Deficiency Report

A Caterer Deficiency Report is
any time a deficiency is observed during
catered meal service, even if the issue is
corrected.

Fax or email to FCI immediately; do not
send directly to the caterer

-
Ccaterer peficiency Report

rer peficiency Report -

—yy ENTER
1LD CARE C!
e Repi®

sample

INFORMATION

serdclive Nome:
"

nnnnnn

Nu\l'“P',“' nc

Delivary Tme

—

temperatn®




Meal Substitutions

If the caterer needs to provide a substitution, both Family Central and the caterer must
agree prior to delivery.
» Centers must be notified of the menu substitution and substitutions must be
noted on the posted menu at the center.
» A copy of the menu listing substitutions must be submitted to Family Central

with the monthly claim paperwork.

Please continue to communicate with Family Central via Catering Deficiency Report
regarding items not received in order for us to discuss alternatives with you and the

caterer.
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Food Safety and
Sanitation




‘ ‘ N DStay healthy. Wash your hands! —
" HEALTH
-;-.= ——_—= 40 I 4 id

1 Get your hands wet. 2Put on soap. Euh soapy hands foras Scrub fingertips and

lnng as it takes to sing between fingers.

“Happy Birthl:lay“ two Make lots of bubbles!
-g T e W R T W T T o
B
)
)

:
times or about 20 »

Rinse off. Wash all i Turn off water with the

those bubbles away! towel. towel. Throw the towel



j Staff should always wear gloves when \
preparing food

* Always consider wearing gloves during
food service, even if you have already
washed your hands

*» Wash hands before and after using
gloves

* Change gloves, as needed




Foodborne lliness

*%* A foodborne iliness can be any disease or illness caused by eating
contaminated foods or drinks.

** Preventing and protecting children from foodborne iliness is an important
responsibility.

*%* Children under the age of 5 are especially at risk of foodborne illness.







.(/(,‘ Y

>

D)

L)

Safely Storing Foods

Electric or Cambro warming units are provided for properly storing hot meal
components. Remember to wipe them down regularly and keep them

clean.

v Hot food items should be immediately placed in the warming units
after their delivery temperature is verified.
Food items must be stored at least 6 inches above the floor.

All food should be in original packaging or placed into a sealed, labeled
container.
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Cold Storage

** Centers must have working : _
thermometers in fridge & freezer %
at all times. or

below

*» Keep cold items cold, do not
leave out on counters or in sink.

¢ Do not tightly pack refrigerators .

¢ Regularly check that
thermometers are: Fridge: | T

v Working. 41°F or |k
v Easy to find below







Standard Infant Menu
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CCFP Regulations require child care facilities to have a current
health/sanitation report issued by a local authority at least yearly.
Centers must make them available during a monitoring review.
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Broward County

Must have a signed, notarized affidavit on
file certifying that all meals, snacks
and/or beverages served to infants, or
children one (1) to two (2) years of age
shall be in compliance with the rules and
regulations for meal pattern requirements
under the Child And Adult Care Food
Program.

Catered sites: Must also have a copy of
the caterer’s current business license

A
DIANA FOOD GROUP 7!




Pizza & Meal Service

If you purchase and serve pizza from a restaurant, you must have a Product
Formulation Statement (PFS) on file that documents the amount of creditable
components in the pizza

It is no longer acceptable to order pizza with extra cheese or extra meat.

The following two restaurants are the only pizza restaurants with pizzas that meet

the CCFP meal pattern standards:
v Pizza Hut - School Lunch Pizza 14” or 16” - 8-cut pizza
v Domino’s - Smart Slice 14” - 8-cut pizza

2\

If you receive catered meals, please note that effective immediately the caterer may
not have pizza delivered to you from any local pizza restaurant. This is considered
subcontracting, which is not allowed under the catering contract

Ensure you have sufficient shelf stable foods on hand in case of an emergency A



a

o

Communication

We MUST have up-to-date contact information on file anytime there is a
change in staff

Send in your Emergency Contact
Forms annually or any time your have

a change in director or food program
manager

Read your monthly memos!
Utilize our website for any misplaced forms



Meal Applications

** No White-out;

*» Blue ink is preferable.

** Red ink and pencil is discouraged

*» If parent makes a mistake on an application, have them
cross out, initial and date.

*» Do not print copies from CX/Kidcare & send them in

A unsigned.

v If an application or enroliment form is unsigned, it
cannot be used




Application Requests

< Send Meal application requests to:
lourdeshernandez@familycentral.org

CHILD CARE FOOD PROGRAM FREE AND REDUCED-PRICE MEAL APPLICATION - COMBO
Contes Mame B Addrars:
D o4 tha Waak s Care: M T W T F 5 5 Muady Typically Sacwsd Wiide is Cars: BR M3 LU A5 5U £5 Wome

< Please let us know BEFORE you run e ok
out. Give at least 5 days notice. e e

Attt - 18 and For sach s,
tases B deduchons) hom sach ouce in 40 W ol d iy seseired f10 . werhly, Blampsbly, fwice o month. menthly, of snanualiyl For an ast
Souy rt recerve Bark you repert

< If you’re coming in to drop off your Se— e
claim and need applications, let us B L o & o 1 e
know before you come so we can ST I e AR

have them ready for you!




o

Meal Applications, Infant Feeding Forms &
Updated Licenses

9

Send to:
foodprogramdocs@familycentral.org

Do not cc any other staff members
it is no longer necessary!




Family Central, Inc.

ild Care Food Program Follow-up Date:
e c O u r ‘Please Mail Original Applications and Fax other information back to ........954-724-4067 Thank you.
ATTENTION: Janise Hears 954-724-7591

I Center's email address:

F ' Center's Name: ABC Center |At1n: Fax:
OlIOW=-UPS
|

Please make sure all relevant sections on food applications are completed including income frequency if parents are
listing household income data. If we do not receive a Free and Reduced-Price Meal Application, or until we do, we
will need an enrollment form that has parent signature, signature date, phone number and address, child’s name,
start date, DOB, hours of care, meals received and days of care. If current enrollment information is not available for
that child, meals will be disallowed. You may use the DCF enrollment form included in your monthly packet as it has
all the information required. Thank you.

Have parents contact chissFirst | picaton

Child's Last Name Name Exp Date Information | D t Missing Result | C
Claim Specialists directly Doe s 11000
Garcia Carlos 10/1/2020

Missing last four digits of Social

S U b m it a neW m eal :mh :myh afgﬁggth?;% me;nberf doesl.not. match #
. . rown ara of people listed on the application
application free from
errors




All meals for each child MUST be
recorded by the end of each business
day.

Enroll new children immediately into
CX/Kidkare.

Ensure you are entering meals, times
& parent info in CX/Kidkare for each
child.

Enter any self-reported ethnicity &
racial identity information.

Check your messages.

I
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Meal Count Changes

> If Diana or NutriSpa: Do not send Meal

Count Change Forms directly to the caterer.

+ Sites with independent catering contracts send
directly to the caterer.

» Fax or email to Family Central immediately,
do not send with your claim.

» DO NOT cc any other email addresses.

» Caterer confirmations will be sent to you as
soon as they are received.

DO NOT send copies of Meal Count
Change Forms with your claim — keep for
you records.

Use Meal Count Change Forms for ANY
changes.

» Boxed Lunches, closures, re-
openings, menu change, meal time
changes, etc.

» Please be careful when completing: all
age groups must be completed, not
just the changed age group; is this an A

on-going change or one day only.
/L



R/
0.0

0

.0

Meal Count Change Form

3 FULL business days are required to

make a change
v" For centers with their own

caterer: check with your caterer for
meal count change time frames
Meal Count Change Forms:
v Fill in every column; Print clearly
Best practice: Order no more than 2-3
extra meals for each age group

Mealcountchanges@familycentral.orqg

A5 family
b ceniral
CHILD CARE FOOD PROGRAM
CATERED MEAL COUNT CHANGE FORM

centername: DON’t fOrget Center Name

NUTRISPA, INC.

Change Meal Count to:

Meal Type Age1 |Ages 2 |Ages 3-5 | Ages 6-12 | Totals
Breakfast
Lunch
Snack

Boxed Lunch

sufufn

PLEASE COMPLETE ALL BOXE
[C]Ongoing - Start Date:

[ Specific Date(s) Only-Date(s):

‘ (PLEASE MARK ONLY ¥ Menu Type chance s neepen): ALl B ¢

NOTES:

Center-Staff Name: Date:

** Please allow at least 3 FULL Business Days for changes to take effect. **
Fax to: Family Central at 954-724-40867 or
Email to: Mealcountchanges@familycentral.org
% —

Please do not write below this line:
Caterer Confirmation & Effective Change Date(s):

“"E—Q



Additional Program Reminders

% The CCFP is not transferable.
v" Centers must inform us of any sale/pending sale or ownership
changes.
v Notify us of plans to re-locate.

v" Any changes to the business structure (e.g. Business name and
EIN changes, this change will require the completion of a new W-9
form)

/

% Inform us of new directors / new CCFP staff.
v" Must attend training.
v Contact your food program monitor for any training needs.






Maintaining Records

Centers are accountable for ensuring program funds are
properly spent and that all required records are properly
completed and maintained

Effective October 1, 2023 all CCFP records must be kept for six (6) years (5 years
plus the current fiscal year). It is required that you keep at least 13 months of
records onsite, in paper form.

174




Free/Reduced Meal Application

A Free and Reduced-Price Application must
be submitted for EVERY child enrolled at
the center.
v"Includes ALL children, regardless if
they receive a meal.

*,

% An application must be submitted for every
sibling in a household who attends the
center.

*  Applications must be completed by the
parent/guardian, not by staff members.

% All applications must be updated annually.

WHITE and YELLOW copies are to be sent to
Family Central, PINK copies are for center
records only. Please do not send us the pink
copies.

.y



Enrollment & Participation Policy

% Centers will only be allowed 3 occurrences of missing
enrollment & child participation information within the
CCFP fiscal year (10/1/24 — 9/30/2025)

% Centers not complying with this policy will be subject
to corrective action leading up to termination from the

A program




Child Enrollment &
Participation Information

CHILD CARE FOOD PROGRAM FREE AND REDUCED.PRICE MEAL APPLICATION . COMBO
Chle'y Name: Conter Namma B Addeers:
Diars of the Wee b Carw: M TW TH F 5 S Meals Typically Secrrd Wide in Carec B M3 LU AS SU 5 Nenw

% Child’s name =
s Center Name & Address

* Primary hours of care

*

Days of the week in care

» Meals received while in
care




Child Information

CHILD CARE FOOD PROGRAM FREE AND REDUCED-PRICE MEAL APPLICATION - COMBO

Child's Name: Center Name B Address:
Primary Hours of Care: From: Ta Days of the Week in Care: M T W TH F 5 5 Meals Typically Served While in Care: BR M5 LU AS 5L ES None
Plaase ing this farm, If you need assistance completing this form, oall: (RG04) 724-7548
STEP 1: Complete the following table for all INFANTS and CHILDREN through age 18 that reside in the household, even if not related. {inchde chid listed st lop of form)
Child's Name [Last Mame, First Mame) Date of Birth | Attends this center? [cirele] | Foster Child? {circle] | Migrant? {cirele] | HomelessiRunaway ? [cirela)]
Yes Mo fag Mo ‘fas Mo ‘Yas Mo
Yes Mo ‘fag Mo Yas No Yas No
Yes Mo Yas Mo Yas  No Yas No
Yes Mo Yos Mo Yes No Yes No

v" List all children up to age 18 living in the household, including child
listed at the top of the application

List date of birth
Each question MUST be answered by circling “Yes” or “No”

< S



Families with Food Assistance or TANF Benefits

TANF) benefts?

IFNO), gato STER . IFYES, enter ane of the fallowng case rumbers, then gafo STEF 3. .

FAPISNAPEueHumherzl ]| | " | || l || | | |urTAHFEa5&Number:| " " " | " ] H | | |

v" Must be 10 digit case number.

v' Begins with a ‘1",
v" Income & Social Security # not
required.




Household Data

of imoomme o report] (akip this

STEF 3: Chikdren's Inoome Information (see reverse side for what types
Children's Income - somatimas children sam or raceive income. Entar the tatal imcome received by all children listed in STEP 1, then check how offen the income s recsived

atep if you bsted a gane # n STEF 2)

Children's inaome - Total: § How often received? [cheok only one): O Weekly O Bi-Weakly O Twice & Menth O Maathly O Annuall

STEP 4: Household income and adult household member information (see reverse side for what types of income to report) (skip this step if you lisied a case # in 5TEF 2}

Adult Household Members and Inoome - list all sdull housahald mambers (age 19 and up) ewen if thay do not recene incame, For each adult, list the total gross inoeme (before
taxes & deductions) from each source in whole dollars enly (no cents] and how often it is received (i.e., weekly, bi-weehly, twice a month, monthly, or annually). For an aduf

that dees not recaive income from any sowrce, write “nene” or "0.° i you enter "none” or 0" or leawe any income fields blank, you are cedifying that these is no ncome ta report.
Adult H hold Member's N Earmings from Waork FPublic Assistanae/Child Supportilimony | Penslons/Retirement/All Other Income
* lLast Name. Flnt Hame) {§ Amount | How often?) {$ Amount | How often?) {$ Amount | How often?)
¥ 1 waskly Baakly Aasibl ] [ T ¥ | ity Wil AERIRY
Toalei 0 Bidevib  ERrail T L e n 8 FABTIR  Arseas

SEM, write “none.”

[ e ——— £ 1wy sl Masibly .
Tomen hopms arcey T gaTie A
Total Household Members (Add STEPIS 4): Las@ur digits of Social Security Number (5 5M) of adult household memb-:| 0 [l i

v’ Zero income household members MUST put a zero (0) in EVERY column or the
application is considered incomplete.

v/Cannot accept N/A or a cross-out line in any column.

v'Make sure a frequency is circled - No hourly rates.

v’ Total Household members must match number of people listed on the application
v’ Last four digits of Social Security Number are required




o

Contact Information & Signature

STEP 3: Contact information and adult sig

By signing belowy, | am ceriifying (promising) that all infarmation on this apglication is tre and that all mearma is reported. | understand that this informiation is being given in connaction with the recaipd
of fedaral funds and that insttution afficials ray wenfy (check] the information. | am aware that if | purpesely pive false information, | may be prosecuted under applicatle state and federal laws,

Home address [if available): Daytime phone # | | -

gt Ackirass, City, Stale, Jp Goda

Signature of adult househald member: Printed name: Date signad:

Al g e R ] Ve ane reguined b 32K for Information about your child's elhnicly and race This itamnatian 2 Impaant and bales maka sura thal wa ara fully sardng Ba cammanty
Fespanding b this sectian 15 optional and does rok afect your hild's agioiity for féa of reducad.peica monls Ethnlcity (chack ona): |__| Hespanic or Lating — |__| Mot Hiepanic or Lating

Race :MH [Ong of more): | |Amancan indan or Alaskan Matva | JsRAan | | Black o fdncan dmarican | [Mathin Hewekan ar Dihar Faiifi: |slander | | Vehife

v Parent Signature, Printed v Address (+ City & Zip )
Name & Date v Optional: ethnic & racial
v Phone # identities




Foster Children

Automatically qualify at the “Free” reimbursement rate
regardless of household income.

Center must submit:
v Official documentation from foster care agency or court, or

v Free and Reduced application completed by the Foster
parent or other official representing the child.

Foster Child must be circled “Yes” in Step 1.

Can skip to Step 5.




Non-Needy (PAID)

% Parent Refusal.

v Have parent sign and date application only — write the word
“REFUSED” on the application.

v Submit school enroliment form signed in the last 12 months.

% High income.

% Not receiving the fax/original meal application.
Copy of the application must be received the same month the
child starts the program.

% Expired and incomplete applications.

Incomplete meal applications, failure to send copy and original of meal

application will have a negative impact to the reimbursement



ﬂk’ Best Practices

*» Make this application a part of your enroliment process

“» Try not to let parents take the applications home! ‘
y |

*» Highlight required areas before giving to parent

A
[ |



08

Reimbursement




The Child Care Food Program is a supplemental program
intended to help with a Center’s food costs.

It may not necessarily cover all of
your food costs.




kReimbursement Rates for Child Care Centers 2024-2025

U2 @ LaeL Free Reduced Non-Needy Ca.sh I
Served Lieu
Breakfast $2.37 $2.07 $0.39 N/A
Lunch $4.43 $4.03 $0.42 $0.30
Snack $1.21 $0.60 $0.11 N/A

1099’s are issued to eligible providers by January 315t annually.
PLEASE NOTE THE FOLLOWING:

Providers must receive reimbursement in excess of $600 to be eligible to
receive a 1099.
S and C Corporations are exempt from requiring a 1099-MISC. ) N

e



Monthly Reports

Claim Summary & Error Report Non Claim Payment Adj. Report

Claim Summary and Exror Report Non Claim Payment Adjuctments Report
Claim Month: Jyne 2020 :
Conterd 10391 Licanse: Contor Phone: (954) 5632500 Youta  fahieek
Monitor; Rarkez, Eena T TN 1300
Paymont Type: CHECK
s fodae Fumt  hin Bit Pidlt Pets Padie fun
Days 2 Blended Rate % 1 pran MNJ L} Diana Fod G .
_710 5;;: Free
ADA R 4000% Paid
Partipated %
Meals Reimbursed Rate Disaiiowed
Breaklast 704 $1.21942857 0
AM Snack 0 $0.58257142 [
Lunch T4 §2.16257142 0
PM Snack 702 $0.58257142 0
Dinner 0 $2.16287142 0
A Evening Snack 0 $0.56257142 1]
’ $0.00 ‘est
hin Lieu Amount $16720 §278386 AdminRate:  5.8506% Acmin Amount $16322
NonClaim Ady. ($2,026.20) Total: $767.66
Congratulations! There ara no errors on your claim.




CCFP FUNDS

May be used for: May NOT be used

for:

© Infant food purchases

© Additional food ® Personal items
purchases for children ® gﬁgglﬁaelsd(ia)e, care
(e.g. r_equ_lred mend arts/crafts: tt')ys, etc.)
substitutions for ® Laundry
children with food ® Salaries for staff NOT
allergies or disabilities) Idnl}’t?é\éed with CCFP

© Shelf stable menu items

&

iz




Personal Activity Reports (PAR’S)

% Must submit originals monthly.
% Must be completed by each individual staff o ,-,.Eﬁm
member. - - .
Hourly vs. Salary *_",'"“_I_'“"-?-"z"*:'“:“-—"":““ gf‘f%
% Fill in hours under “Operational” ONLY
This includes Center directors and Administrators.
% Be careful not to enter hours on —]
weekends/holidays. [ : o ~ . &
< Signed and dated by authorized representative. s : r
s Complete them online at: www.familycentral.orqg - -




2 )
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Meal Pattern
Requirements




Menus : | T

{1 pom [ty et e fukirn),
| Week One MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
;m—u_msnmu — - . - -
i [rarTaTa— Peard Bosked E0Q (1) Cheose Sioe (1 an)
WM
Ao 138 e Blended 100% Juice Pears Frosh Crange Wedges Cinvuamcn Appies Cranberry Juce Biend
-
Gormra Bresoy
8 ¥ 4 Conamon Rasin Bagel Whole VWheat Bresd Vhole Cran Broad
. :t:nﬁma: r o Whoat Chex Coreal fripreny Frerch Toast » o Mg, & iy
2024-2025 menus available soon =
R rp— L L Ll - L
Wt Wi a1 Amaerate
Bahed Shoed Ham “Hreaded Fah .
z;?“:ﬂ“ﬂ Qe “Bootarcri “Picadiio Aoz Con Polio
Wegetatde Mond Greern Salnd
g Ages 1.5 e Ageu b1l He Sweet Potatoes Spimach Shoed Tomasons Menet Vegetaties fienach Romase
Dontle. for aaiads) Lowtat Fronch Dressng
. = S
Menu must be posted at all times o el B ] Ko B
Grara Breach Whoke VWhoat Bresd
Agen 14 ¥ shoserving, % ¢ 1 Show ""“"‘"‘ae“““,""‘ Cangri, Cuban Broad Vihcie Gewe Hod Cuban Bresd or Rod
. Ages 10 1 shoasening. Y Bumer o Marg
-
for parent review & must reflect T
Weal Wes? Aerrote
Mld'ﬂ)w mm s:?:m
Ages 610 1 ox -y
| Veweatie Carret_ Prsaccle, and
Ages 18 Y 7
actual meal served | LT
L] Fru e
Ages 14 Mo Preappie Apphrimcn Banana
Ages 618 Ne
Graratiessdy Wihole Wheat Dread
1-5: % sion! % o M Whole Gean Trangle Pretzeis
x’.' [ y': Crackers 1I‘¢u; [0 o )




¥

Self Prep Reminders

Making changes to the planned menu is allowable.
Menus must clearly identify the type(s) of milk served — the fat content
and whether or not the milk is flavored.
Ensure the daily whole grain item is clearly noted on menu with a “WG”.
Must submit your approved menus monthly showing meals served.

> Be sure to document the substitution on the menu prior to

the beginning of meal service

CCEFP policies strongly recommend the center’'s monthly food costs
comprise of at least 50% of the center’s total reimbursement.
Receipts:

> Must reflect approved menu

> Must reflect components purchased in sufficient quantities




d:

L Nutrition Requirements

Meal pattern components

®00e0

Grain Vegetable Fruit Meat/Meat Alternate Fluid Milk

v A breakfast must include at least three food components.
v Lunch/supper must include all five components.

v Snack must include at least two different food components.



Milk

Required component at breakfast, lunch & supper

=
i 6 & Older ‘

1 & Or Fat-Tree L 1% or Fat-Free

I ored)l



Toddler Transition Time

12-13 months 24-25 months

Breastmilk, unflavored whole,
unflavored reduced-fat (2%),

) unflavored low-fat (1%), and

milk unflavored fat-free (skim)

Breastmilk, iron-fortified infant
formula and/or unflavored whole



v

A

Creditable Milks

¢ Ultra-High
temperature milk

+»» Acidified or cultured
milk (Kefir)

% Organic milk

+» Breastmilk

+» Pasteurized types of cow or
goat milk

+» Lactose-free or lactose-
reduced milk




Milk: Self Prep

Must ensure correct types of milks are purchased
in appropriate quantities.

Receipts for milk must be submitted with your
monthly claim.

It is recommended to use the Milk Calculator to
ensure sufficient milk is purchased.

Visit www.floridahealth.gov

Milk Calculator

ot e seming e Rt

| Claimed _in Ounces
Breakfast [1-2yrs 4 ozs 0

35yrs 6oz |o

6-12yrs [Bozs  |o -

staff Bozs o
lunch  |1-2yrs 4o0zs o

35yrs  |6ozs lo -

6-12 yrs 8ozs | 0

staff 18 025 o
Supper |1-2yrs 4 ozs o

35 yrs l6ozs lo

6-12yrs 8ozs |0

staff 18 0zs lo
Snack |1-2yrs ldozs |0

3Syrs  4ozs |0

6-12yrs |8ozs -'o

'staff Bozs o
Calculate Reset '

Lotal minimum required amount of Milk in
Qces:
ginimum required amount of Milk in




Fruit juice must not be served more than
once a day.
v" Must be full-strength, pasteurized
and 100% juice.
v" Unless orange or grapefruit juice,
must be fortified with 100% or more
of Vitamin C.
One cup of leafy greens counts at 2 cup of
vegetables.
At lunch and supper, one vegetable and

one fruit or two different vegetables may be
served.

Two fruits may NOT be served.



Meat/Meat Alternates

o 0
0’0 0’0

Lean meat, poultry, fish.
Meat alternates:
» Tofu & soy products, cheese, eggs, cooked
dry beans or peas, nuts and seeds, yogurt.
» Yogurt must contain no more than 12 gr of
added sugars per 6 ounces
» Commercial tofu and soy products may be
used to meet all or part of the meat/meat
alternate component. 2.2o0z of tofu credits
as 10z meat alternate.

A serving of cooked dry beans or peas may count
as a vegetable or as a meat alternate, but not as
both in the same meal.

At breakfast, meat/meat alternates may be used to
meet the entire grains requirement a maximum of 3
times per week



~ Cooking

< Deep-fat fried foods that are prepared on site cannot be part of
the reimbursable meal.

> Deep frying: cooking by submerging food in hot oil or
other fat.

» Foods that are pre-fried, flash-fried or pan fried by a
commercial manufacturer may be served but must be
reheated by a method other than frying.

j




Whole Grains

% Grain and bread foods MUST be whole-grain, enriched or

made from whole grain or enriched meal or flour. L;:*:HE%@MPL.:E@%
< At least 1 serving per day across all eating occasions E’.a;; !i?iﬁ ﬁgﬁ
must be 100% whole grain or whole-grain rich. o N e = 2t | e et
» Must be noted on the menu (WG). EE - @g_ggg éé.ﬁé
» Grain based desserts do not count towards the grain !ﬁ?'_"h g__b [ﬁag
requirement (donuts, granola bars, cookies, etc.). J g hﬁ = :f—-‘%—?

% Ready-to-eat and cooked breakfast cereals must contain SETEEEE ]
no more of 6 grams of added sugar per dry ounce (refer : :5‘3’:‘5

to WIC-Approved Cereal List). ';l f

Self Prep: Your receipts must show the grains purchased

were whole grain and reflected on your menu




Whole Grains

< Prepackaged grain products must
have enriched flour or meal or
whole grains as the first ingredient
listed on the package.

< Corn masa and masa-harina are
considered whole grain-rich.

v" Corn flour, corn meal, and

other corn products must be

whole or treated with lime

(nixtamilized) to be considered
whole grain-rich.




unce Equivalents

Grains are an important part of meals in the Child Care Food Program (CCFP). To make sure
children get enough grains at CCFP meals and snacks, required amounts for the grains
component are listed in the meal pattern as ounce equivalents (oz. eq.). Ounce equivalents tell
you the amount of grain in a portion of food.

Using Ounce Equivalents for Grains in the
Child and Adult Care Food Program

e el e s unce el \

How Much Is 1 Ounce Equivalent?

Sk el Ty 1)

E ("by ) - oz eq oz
Using the Grains Measuring Chart

The Gias esaaing Char o g 3-4 ks you B mach o s e v s e o
CACED menl panes ¢

D i

i yu o 0 v wnder g P hecolamm e e of e

2 i

Ml meightforte g, s o et
36 g, eanss the o P bl
i i o e ey
weighe he s, o e tha,the g on
fheshan S pae 5.

ek the sie o
lare i e s,
. v s abost

e check e e
e g han. i ot

[T s—
at least 56 grams* W el of M
Bogel Mo e ) |, s
et a2 g | it 14 rams
e B 5 |
i) & loast 2 grams| & o2 o 4 e

Bun or Rall (ertre bun
ot ) ot least 28 grams

e bl or 14 grams:

s bagei o 28 grame

1 bages o1 28 grams
1 siscuit ar 28 grams

1 sicn or 20 grams:

 burviailor 28 grams

g, quincs, wc]
Corest, Rscyto-Est:
Fiskes or Rotnds
Coreat, Ready to-Est:
Geanoia

Cerest, Resdy o Eat:
Putea

Crackes, Beor-Shaped,
Swmet (o 170y W7
Cracker, Cheess, Squar
‘Savory (sbeut 1 by 177

14 grame ary.
4 cup o 4 grams.

¥ cup or 14 grams.
%4 cup o 14 grams.
5 mutin o 17 grams.
& ooz o 14 grams
12 cracimes 4 cup)
o 14 grame

10 eackss or 11 grame

e 21 crachers (-4 cug)
— o 11 grams
tabout by w7
ik e e e v g
1 iy

S —

28 gramma dry
1 cup or 28 grams

4 cup o 28 grams
1% cupor 28 grasna
 mutin ox 34 grams
15 eracrs a 28 grars|
24 crackers (-1 cup)
oo 58 grams

20 crackers (-4 cup)
cr 22 grams

41 crackers (-4 cup)
or 22 grams

e

202 eq_ which
gl

1 bagel o 58 grame.

2 baguts or 5 grame
2 biscuis o 56 grams
2 slicas or 58 grams
2 burnsiols or 56 grams

1t cup sl o
55 grams dry

2 cups or 56 grams
14 cup or 58 grams

2 55 cups o 56 grams
2 i or 68 grams
30 crmciors (-1 cup)
o 56 grams

48 ks (-1 up).
or 56 grams.

40 crackens (-3 cup)
o 24 grams

1 comcars (-1 cup)
or 44 grams.

e ot o ey S i e Vs i L™ o poge S

ot p

‘Square, Savory
[sbout 1 by 1 Y
Cracker, Vicven Whole-

‘Square, Savory
fabout 1 Wby 1 W7
Craissant
i Isast 34 grams*
English Mutfin (o and
otom) at leasi 56 gams’
French Toast Stick.

i leact 18 grams”
Brts

Melba Toast
ot 394" by 147
Muffin and Quick Bread
(barana, sic.)

ai loast 55 grams*

Oatmeal

Pancake
i east 34 grams®

it a1 Srsch ey

Vi 0. eq., which squals [ 1 oz eq.. which equals
1 cracker ar 14 grams | 2 crackmms or 28 grams
¢ crackers.or 11 grams |7 crackens or 22 grams.
4 crackers or 11 grams (8 eraciem or 22 grams.

6 crackers.or 11 grams | 12 crackers or 22 grams

3crackers o 11 grams | crackers or 22 grams
4 crmsant oe 17 grams | 1 crcmsant or 54 grams
4 s o 14 grams | 5 ratin o 26 grams.

2 stichs o 38 grams. (4 stchs or 49 grama.

2 0z eq., which equais.
bt

4 erachers or 56 grams
14 crackers or 64 grams
16 crachers o 44 grams

23 crachers or 44 grams

10 crackers o 44 grams:
2 rstzsrts or 68 s
1 matf o 55 grams

& sichs or 128 grams

14 pancake or 17 grams |1 pancake os 34 grar

4 cup coked ar 5 cup coaked o 1 cup cosked or
14 grams dry 28 grams cry 55 groms dry
2 pistes o 11 grams. rams
4 muisice o 1 mutsiice ar 2 mufina/sices o
28 grams S&grums 110 grams

1 cup cosked or
14 grams oy 28 grams cry 55 grarms sy

2 pancakes or 68 grams
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Combination Foods




Combination Foods

% Documentation is required to show that

the combination foods have sufficient

quantities of meat/meat alternate, grains,

vegetables, and/or fruit to meet the meal Chicken
pattern. Otherwise, it may not be counted Nuggets
towards a reimbursable meal.

*%* There are three forms of acceptable
documentation:

»  Child Nutrition (CN) Labels.
> Product Formulation Statements Beef Canned
(PFS). Stew Ravioli

» Standardized Recipes.




NE

Child Nutrition Labels (CN)

Label that communicates how the
product contributes to the CCFP meal

pattern. CN Labels will always contain: CN
XXXXXX
v" The CN logo, which is a distinct Three breaded chicken nuggets provide 2,00 oz. equivalent
border. CN  meat/meat alternate and 1.00 0z, equivalentgrains for -~ N
v The meal pattern contribution Child Nutrtion Meal Pattem Requirements. (Use of this
statement (by serving). logo and statement authorized by the FNS, USDA mm/yy).
v" A six digit product identification
number. CN
v" USDA/FNS Authorization
Statement.

v" The month and year of approval.



Product Formulation Statements (PFS)

TYSON CHILD NUTRITION SUMMARY
Product ke Whi Mest

(o)

E % Ifavalid CN Label is not available, the
contractor must obtain a PFS.

812 yrs: Bpes

e v" Signed document on
e company’s letterhead that
S demonstrates how the

— processed product contributes
to the meal pattern
requirements.

s Blsch. v' See overview packet for PFS

!

m— requirements.
N q

‘Quality Assurance Manager ~ Regulatory.

fish per stick

K‘”vﬁm% s.A

TYSON FOODS. INC.

Date: January 4, 2021




Standardized Recipes

+» Standardized Recipes are recipes that have been
carefully adapted and tested to ensure they will
produce a consistent product every time they are
used.

« A standardized recipe will help ensure that the best
possible food items are produced every time and
shall include the following: _

* Name of the recipe (which should match
the way it is listed on the menu)
* List of all ingredients and the amount of
each needed for the recipe o } ___| iR
- Specific instructions on how to make the |..... i .
recipe & e

A «  Serving size -

* CCFP crediting information per serving
size

Arroz Con Pollo

Armz Con Pei\omuw m Chi :.hcn] isa Llasslc dml\ [l\al is enmv.zd
oughout Spai in America. Eal ian,
L!ul(rmdln Py IH orite. Irlh s he nyn ortl o plady

CACFP CREDITING INFORMATION
1 chicl ol i ol o 0 dcdp) o und vghatin
1% 0z equivalent meat, % cup vegetable, and % oz

L)

equival
SOUR
Team Nutrition CACFP Multicultural Recipe Project.

hittps://teamnutrition usda gov

salt, table 18 1Thsp 1 tsp




Water Requirement

Child care providers must ensure that children
participating in the CCFP have access to free,
potable water during meal services and
throughout the day upon request.
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Infant Feeding Policies

** Child care providers participating in the Child Care Meal Pattern for Infants
Food Program must offer program meals to ALL et ok, e SRR
g ) O O 3 required meal components when developmentally ready
children, including infants, who are enrolled for korformala e

portions of both | 4-60z | 6-8o0z |

child care.
% As long as the baby is in care during the meal T :
service period, the Center is OBLIGATED to offer e e s
the baby a meal that meets CCFP requirements. e
+* Each meal served to infants must meet e — I =]
requirements for the appropriate age group as srepiamatcomrir s

birth-5mos 6-11mos
4-6oz | 2-40z

stated in the CCFP Meal Pattern for Infants

+* Babies are fed when they are hungry, not by a
strict schedule

»* Parents may only supply ONE component of a
meal in order to be reimbursable

0-120zeq
0-1740zeq
infant cereal 0-1/20zeq

“cereal, dry: flakes or rounds 4 Tisp or 174 cup

5 Thsp or /3 cup.

han unce

[ a-2Thsp [




R/
0’0

Infant Feeding Forms must be on file for
ALL infants.
+ By agreeing to participate in the CCFP,
you are required to offer at least one iron-
fortified infant formula.
Creditable infant formulas for the CCFP
include major brands such as Similac and
Enfamil, but also store brands such as
Parent’s Choice (Wal-Mart), Member’s
Mark (Sam’s), CVS Health, and Well
Beginnings (Walgreens).

R/
0’0

Program
hild Care Food
o ILﬂm| Feeding Form

R
_
Date of Bt _————

Fod Program (CCFP! 10 offer intart
CCFP) and s required
o the Chid Cave Food Prog; 0
ien the CCFP Meal Paserm

ot when e ©
e -
Py w“m#mﬁtﬂmu\m 48

formuia and food
each infant 8

) ;m-natsamwmnm

accept e /M
?I‘l p’emnw‘ﬂwo«“w




Standard Infant Menu

« Required to be visibly posted in the

Name of Chil

hd Care Facility:
Standard Infant Menu
The following ron-fortied intare formulas are offered at s taciey
-sased Say-based

Infant classroom.

« The child care facility name and
offered formula must be listed in
the space provided.




butternut
squash

7

zucchini

opMe'

Introducing Solid Foods

If a baby is developmentally ready for solids
before 6 months of age, the child care provider

must offer that infant a developmentally

appropriate meal/snack.

Gradual introduction of solid foods may begin
around 6 months of age or when
developmentally appropriate for the infant.
Centers are required to offer solid foods to
infants who are developmentally ready to accept
them.

Foods must only be offered at the appropriate
texture and consistency & after consulting with
parents.




< Is baby ready for solid food?

[\ Holds head

steady when
upright

Baby shows
interest when
you are eating

Baby can sit with

Baby can reach '
a bit of support

for food



Combination Foods

Combination foods are foods that include a mixture of 2 or more
foods, such as meat and vegetables.

How to Credit Combination Foods: must include a detailed
food packaging label or Product Formulation Statement.

Step 1: Look for the creditable ingredients.

Step 2: Are the amounts of the ingredients listed ‘a“rf*
as a unit of volume (cups, tbsp, tsp, etc.)? ‘

Step 3: Compare to required meal pattern

Contains:

4 Thep. Sweat Potato
3 tsp. Turkey

2 Thsp. Cooked Grains

requirements for each component.




Non-Creditable Infant Foods

o

Do not serve:

< Cow’s milk, goat’s milk, nondairy beverages (such as soy or

rice milk), and other breastmilk and formula substitutes until
1st birthday.

> A medical statement from the baby’s health care provider must

document any substitutes to breastmilk or approved iron-
fortified infant formulas.

< Fruit juices or drinks, vegetable juices, or fruit/vegetable
blends or cocktails




Non-Creditable Infant Foods (Cont.)

% Low-iron infant cereals

+ Ready-to-Eat Cereal with more than 6 grams of added sugar per dry ounce

+» Commercial jars of baby food with “dessert” or “pudding” on the label

+» Honey graham crackers or other baked goods containing honey

+» Sweetened grains/baked goods, such as cookies, cakes, muffins, granola bars

+ Do not serve peanut butter, nuts, and seeds.

+ Do not serve self-prepared spinach, beets, turnips, carrots or collard greens for infants less

than 6 months, may potentially contain enough nitrates to cause “blue baby syndrome”,

a condition that causes difficulty in breathing and can lead to death.




Infant Reimbursement

Must have the Infant Feeding Form on file.

Must have a Free and Reduced-Price Meal Application
on file.

Claim infants in Minute Menu CX or Kidkare.

Submit itemized receipts with monthly claim listing
creditable infant food items.

Remember to be mindful of formula and food purchases.
Receipts are not reimbursed dollar-for-dollar
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Integrity in the CCFP




Common CCFP Fraud Schemes ‘v

> Falsifying Free/Reduced-Price Meal Applications or Provider
Income Statements.

> Forgery.

> Submitting falsified receipts.

> Inflating meal count records — claiming meals for children
not in attendance, claiming meals received and not
served, multiple 5 day test failures.

A > Falsifying attendance records.

> Misrepresenting the meal type, amount or items served.




Vv V VVYVY

Criminal & Civil Remedies

CCFP Program Termination.

Criminal Prosecution.

Placement on the National Disqualified List
(NDL) for up to 7 years.

Loss of ability to participate in any federally
funded program.

False Claims Act covers fraud involving any
federally funded contract or program. Those
who knowingly submit, or cause another
person or entity to submit, false claims for
payment of government funds are liable for
three times the governments damages plus
civil penalties of $5,500 to $11,000 per false
claim
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Claim Submission
& Review




Claim Submission

v" Submit the electronic claim by the1st business day of each month. All

supporting records must be submitted by the 5th day of each month. If the

5th day of the month falls on a weekend or holiday, these records must be
submitted on the first business day following the weekend or holiday.
v If you are nearby, please consider dropping off your claim envelope.
v If your claim is late, send priority mail or deliver to our office ASAP.
» Risk of delayed payment if claim is late.

Sites with their own caterer: you MUST submit proof of payment to your caterer

with every claim.

Fast Claim
Submissions




jj
»';E
i’”§ %f‘m

“.J Follow your Claim Package Checklist

If subsidized/VPK attendance is not available please send remainder of claim.
Send VPK/Subsidized attendance as soon as it becomes available

ONLY SEND WHAT IS  [[ifgee
LISTED AND APPLIES TO il

YOU

SELF-PREP: Be sure to submit a copy of the
cycle menu listing substitutions with your
monthly claim packets along with receipts to
support your purchases.




%
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Keep your claim package organized

i

f

.

.

.

|
b--‘=

= 1

4

A\

Duplicate caterer delivery receipts.
If sending receipts, staple them together or put in a separate
envelope.

Copies of meal count change forms or deficiency reports.
Pink copies of meal applications.
Any reports from CX/KidKare.
Sign-in/sign out sheets.

Rental property receipts.

Y

YV V VYV



This concludes the first segment of our anrgal
training. We will now proceed with the second

segment, focusing on civil rights.

Please remember that upon completing the civil
rights portion, it is essential to fill out the survey
provided to generate your certificate of attendance
for this training.

Thank you for your attention and participation.



C vi RI ht

Training

* * * for

sl Child Care Food Program
Providers

st family




Civil Rights Training
Requirement

Annual Civil Rights trainings are required by the
United States Department of Agriculture
(USDA) for all persons working with the Child
Care Food Program (CCFP)

v ¢



A P
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‘ CIVIL RIGHTS ASSURANCES

Incorporated in all agreements to ensure children have
equal access to the CCFP. Included in the agreement
between the Department of Agriculture and the State of
Florida

Included in agreement between the Florida Department of
Health and Family Central

Included in agreement between Family Central and Child Care
Providers
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Civil Rights Act, 1964
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AGE DISABILITY SEX

v, v,
RACE COLOR NATIONAL

ORIGIN
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RELIGION

Though not part of the six
protected classes in civil
rights legislation, religious
discrimination is prohibited in
the State of Florida.




Americans with
Disabilities Act

Modeled after the Civil Rights Act of 1964,
which prohibits discrimination on the basis of
race, color, religion, sex, or national origin, the
ADA is an "equal opportunity" law for people
with disabilities

v o
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LIMITED ENGLISH PROFICIENCY

. Refers to a person who is not fluent in the English language.

- Requires recipients of Federal financial assistance to take reasonable
steps to make their programs, services and activities accessible by
eligible persons with limited English proficiency.

/

"t

J
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Provide CCFP services in a
non-discriminatory manner

Fully comply with all civil
rights regulations

Inform current and potential
participants of non- discriminatory
policies

Offer meals/snacks to all child
care participants, including
infants

PROVIDER RESPONSIBILITIES

Offer substitutions (as required) to
persons with disabilities, including
those with food allergies

Participate in annual civil rights
training

Collect and allow collection of racial
and ethnic data

Inform participants of complaint
procedures

Refer complaints to Department of
Health and USDA Civil Rights
division



j\\\ INFORMING THE PUBLIC
\
\ % At enroliment

( g Through advertisements
(as applicable)

? Through posting material




This institutionis an « )
equal opportunity
provider.



|7 2ocemance e oot e 5. Dot of

CM-uwm-;mm.wwa

I
ok, o g, v, 3. G, s e
- i Oacapacaia, Tt 0 et e o 1

0 I ke 10300 A

L e 3 S BGOSR B 59
S o g, Lo s e e 1 SR,

e e maci st o iguajos ner

T, it i e

T e

e oy
o
i~ Comsirtade Groe wrvarie & USOA B mod dr. W T ek
U Diptant o Aot o -
"
HAE0 I gensnnce A SV Crca ot e At Sescsmiy e G Mg O Smm— e ——
P, 0. 650 6430 0 )

Pt Bl g B
= e

2940048 00 200 00074
amat

Required Posting Materials






DETERMINING ETHNIC & RACIAL _4 !
IDENTITY =«

- In order to report the racial and ethnic identity of children, the USDA has
determined that visual observation and identification by a third party is
unreliable and is no longer allowed.

A
A

- This information must be made through self reporting by the participant.



COLLECTING DEMOGRAPHIC DATA '

¢

. The USDA requires providers to ask participants to identify
their child’s racial and ethnic identity.

. Providers must ensure participants are made aware that
failure to provide this information will NOT impact their
eligibility.
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Providing quality customer service to everyone
will help you avoid the appearance of
discriminatory practices.
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| CONFLICT RESOLUTION )

Good conflict resolution skills can help you a}oid unnecessary litigation
and expenses.

Conflict resolution skills include:
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\\\\ Pre-A isi ‘
. -Approval Visits

Y 4

., * Regular Monitoring «

/

’ + Complaints \\\\\
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'NON-COMPLIANCE WITH CIVIL RIGHTS
REGULATIONS :

. Must be reported to appropriate State and Federal agencies

. Will be investigated

"
"
——
== ¢
A ——
” ~



" RESOLVING NON-COMPLIANCE ” ™)

Voluntary Corrective
Action
Plan
Termination Other Civil or
Criminal

Penalties



Civil Rights Language

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on race,
color, national origin, religion, sex, gender identity (including gender identity and sexual orientation),
disability, age, marital status, family/parental status, income derived from a public assistance
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or
activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint
filing deadlines vary by program or incident.
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C|V|I Rights Lan/éﬂ;ge

Persons with disabilities who require alternative

means of communication for program

information (e.g., Braille, large print, audiotape,

American Sign Language, etc.) should contact

the responsible Agency or USDA's TARGET

Center at (202) 720-2600 (voice and TTY) or

contact USDA through the Federal Relay Service

at (800) 877-8399. Additionally, program )
information may be made available in

languages other than English.

\\\\\/////
ERS
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~CIVIL RIGHTS !
Y COMPLAINTS

To file a program discrimination complaint, complete the USDA Program Discrimination
Complaint Form, AD-3027, found online at How to File a Program Discrimination
Complaint and at any USDA office or write a letter addressed to USDA and provide in the
letter all of the information requested in the form. To request a copy of the complaint
form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: \\ ' //
U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 \ /
Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or
(3) email: program.intake@usda.gov

N\

N
\
-

/

Y

-
_—
S
O\



)

X THE END!

If you have specific questions or concerns about
discriminatory practice and what is and is not
allowed under the law, we recommend you seek
legal advice
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SURVEY

To complete the final step of this training, please click the link

below to access and take the survey. Your participation in this

survey is crucial for finalizing your training and receiving your
certificate of attendance.

Thank you for your cooperation!

CLICK HERE




