CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM {Child Care) B

Part 6. Participant's ethnig and racial identitles (optional)

Mark one ethnic idenfity: Mark one or more racial identities:

[] Hispanic or Latina Casian _ _ [ ] American Indian or Alaska Native

] Not Hispanic or Latino | [JWhite _ 1 Native Hawaiian or Other Pacific [slander
[CiBlack or African American :

Part 7. Sharing Information With Other Programs: OPTIONAL :

The abave information may he disclosed for the pumose of enrlling children in the Children’s Health Insurance Program
(CHIP). Parents/guardiana are not reguired to consent to such disclosure and electing not to allow disclosure wil! not
adversely affect a child's eligibility. -

(] 1do etect to aftow my household information to be disclosed.

[ 1da not elect to allow my household Information to be disclosed.
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Privacy Act Statement: The Richard B, Russell National School Lunich Act regquires the Information on this applicatir::-n._'
You de not have to give the information, but if you do not, we cannct approve tha participant for fres or reduced price
meals. You must include the last four digits of the Social Security Number of the adult household member who signs the
application. The Social Security Number is not required when you apply on behalf of a foster child or you list a
Supplemental Nutrition Assistance Program {SNAP), Temporary Assistance for Neady Families (T ANF) Program or

Food Distribution Pregram on Indian Resemvations {FDPIR) case number for the parficipant or other {FDPIR) Kentifier

or when you indicate that the adult household member signing the application does not have a Social Security Number.
We will use your information to determine if the participant is efigible for free or reduced price maals, and for
administration and enforcement of the Pregram, | '

Non-discrimination Statement: This explains what to do if you believa you have been treated unfairly. “In accordance
with Federal Law and U.S, Department of Agriculture poticy, this institution is prohibited from discriminating on the basis
of race, color, national origin, sex, age, of disability. To file a complaint of discAmination, write UBDA, Director, Offlce of
Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-8410 or call foll free (866) 632-9992 {Voica}.
Individuals who are hearing impaired or hava speech disabilities may contact USDA through the Federal Refay Service
at (800) B77-8339; or {800) 845-6136 (Spanish}. USDA is an equal opportunity provider and employer.”
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