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AGREEMENT BETWEEN SPONSORING ORGANIZATION 

 AND FAMILY DAY CARE HOME PROVIDER

Child and Adult Care Food Program

INSTRUCTIONS:  Complete this form for EACH day care home provider in which the Sponsoring Organization administers CACFP.  (One copy of this form should be maintained on file by the sponsor and one copy of this form should be given to the provider.)

This Agreement is entered into this_________day of ____________________, 20_______, by and between 

_______________________________________ Of  __________________________________________________

     (Name of Sponsoring Organization)                                                                           (Address)

And____________________________________________of___________________________________________

(Name of Provider & Date of Birth)                                                                  (Address)

This Agreement specifies the rights and responsibilities of the Sponsor and the Provider as participants in the U.S. Department of Agriculture’s Child and Adult Care Food Program as administered by the Kentucky Department of Education.

RIGHTS AND RESPONSIBILITIES OF THE SPONSORING ORGANIZATION
In accordance with CACFP regulations, the sponsor agrees to:

1. Train providers and day care home staff in program requirements before he/she begins participation in the CACFP.

2. Provide annual training on CACFP requirements each fiscal year.

3. Offer additional training sessions scheduled at a time and place convenient to providers.

4. Respond to a provider’s request(s) for technical assistance or to correct program deficiencies.

5. Notify the Provider in writing of the date to begin claiming reimbursement.

6. Determine the eligibility of the Provider for Tier I classification and meal reimbursements by applying public school or census data provided by the Kentucky Department of Education; or by receiving a completed income eligibility application from the Provider to determine if the Provider’s household is eligible for free and reduced price meals.  A child care home will have a Tier I classification if it is located in a geographic area, as defined by the US Census data, in which 50 percent of the children residing in the area are members of households whose incomes meet the income eligibility guidelines for free or reduced price meals under the National School Lunch Act (NSLA); or if it is located in an area served by a school enrolling students in which at least 50 percent of the total number of children enrolled are certified eligible to receive free or reduced price meals under the NSLA; or if it is operated by a provider whose household meets the income eligibility guidelines for free or reduced price meals under the NSLA and whose income is verified by the sponsoring organization.

7. Provide/distribute individual income applications to families of children enrolled in Tier II day care homes so that Tier I meals may be determined based upon household size and income or categorical eligibility for Tier I meals.  The sponsor may accept and classify applications, but the family day care home provider may assist in the transmission of necessary household information to the family day care home sponsoring organization.   The sponsor may not divulge the names of income eligible children but must inform providers of the number of children eligible for Tier I meals based upon household size and income or categorical eligibility.  If enrolled children in the Provider’s home are determined income eligible for free and reduced price meals, the Provider will receive meal reimbursements which factor in the higher Tier I meal reimbursement rates.

8. Provide meal reimbursements to the Provider, if classified as a Tier II home and if a portion of the Provider’s enrolled children are determined eligible for free or reduced price meals under the NSLA, in accordance with one of the following methods:

Actual Meal Counts: ______

Claiming Percentages: _____
Blended Rates:  ______

9. Provide current meal reimbursement rates to the Provider based on the Tier I and/or Tier II rates.  The reimbursement rates and classification of the Provider as a Tier I or Tier II home will be identified in separate correspondence from the Sponsoring Organization to the Provider.  The rates of reimbursement are adjusted each July by the US Department of Agriculture.

10. Provide meal reimbursements for the Provider’s own children if the children are determined eligible for free and reduced price meals based on their income eligibility applications.

11. The Sponsoring Organization shall maintain family size and income data on the Provider’s own children who are enrolled for care and are eligible for free and reduced price meals.

12. Submit initial monthly Claims for Reimbursement to the Kentucky Department of Education within 15 days of the close of each reporting month.

13. Notify the Provider with a written explanation when reimbursement is deducted or delayed.

14. Distribute to the Provider meal reimbursement payment(s) within five (5) working days after receiving payment(s) from the Kentucky Department of Education.

15. Provide CACFP record keeping forms to the Provider.

16. Not charge a fee to the provider for CACFP participation and services.

17. Ensure that all meals claimed for reimbursement are served to enrolled children (not over 12 years of age) without regard to race, color, national origin, age, sex, or disability; that all meals claimed meet the meal requirements in the CACFP Federal and State regulations; and that all meals claimed for reimbursement were served to an enrolled child in attendance on the day that the meals were served.

18. Review child care home operations to assess compliance with the meal pattern, record keeping and other Program requirements.  Reviews will be conducted at least three (3) times within a twelve (12) month period commencing on October 1 of each year.  At least one review shall occur during the day care home’s first four weeks of CACFP participation.  At least two monitor reviews shall be unannounced, with not more than six months between reviews.  Meals claimed for reimbursement that were of a type(s) not approved by the Sponsor or served at times other than those approved by the Sponsor shall not be reimbursable. Should serious deficiency (ies) be identified during a monitor review, the follow-up review must be unannounced.

19. Providers meeting the following criteria shall be reviewed at least four (4) times within a twelve (12) month period commencing on October 1 of each year:  

a. Providers who keep an outside child all day and do not claim lunch; and/or

b. Providers who are located 100 miles or more from the Sponsoring Organization’s office.  


Not more than three months can elapse between these monitor reviews.

20. Maintain records concerning the location and dates of all compliance reviews, problems noted, and corrective actions prescribed.

21. The Sponsoring Organization has the right to visit the Provider, with or without prior notification, to review the meal service and meal records during the Provider’s hours of child care operations; and to contact the parents/guardians of the children served to verify enrollment and attendance data reported by the Provider.

22. Notify KDE and the Cabinet for Health and Family Services and/or Cabinet for Families and Children of licensing violations observed.

23. The Sponsoring Organization has the right to terminate this Agreement for cause if the Provider has failed, in a timely or proper manner, to correct serious deficiency (ies) in its operation of the CACFP after the deficiency (ies) are identified in writing by the Sponsoring Organization and after appeal rights are extended to the Provider.  If a termination action is warranted, the Sponsoring Organization shall issue a Notice of Serious Deficiency and Intent to Terminate Letter to the Provider which shall include:  1) the ground(s) for termination; 2) proposal to disqualify the provider; 3) proposal to submit the provider’s name for inclusion on the National Disqualified List; 4) the Provider’s right to a fair hearing and the procedures for requesting a fair hearing; and 5) a statement that meal payments will not be withheld during the appeal process if appropriate records to support the payments are available for review.  The grounds for termination of the Provider for cause include, but are not limited to, any of the following:

a. Failure to meet the requirements of 7 CFR Part 226.18;

b. Noncompliance with Federal and/or State regulations established for the program;

c. The submission of false information to the Sponsoring Organization;

d. Failure to maintain adequate records, including, but not limited to:

i. Daily dated Menu and Production Records;

ii. Daily dated meal counts; and 

iii. Daily dated attendance/sign-in sheets;

e. The claiming of program payments for meals not served to eligible participants;

f. The claiming of program payments for meals not served to participants;

g. Service of a significant number of meals which did not include required quantities of all meal components;

h. Observation of no children in attendance after repeated unannounced visits;

i. Failure to allow access to the home facility to conduct required monitoring and/or training and technical assistance;

j. A history of mismanagement in the CACFP; and

k. Violations of any responsibilities as defined in this Agreement.

25.
The Sponsoring Organization may also immediately suspend the Provider’s Agreement (including Progam payments), after consultation with KDE, if the health and safety of the CACFP participants or the public are imminently threatened by the Provider.  If the Agreement is suspended, the Sponsoring Organization shall issue a Notice of Suspension, Serious Deficiency and Notice of Proposal to Terminate and Disqualify to identify:  1) the ground(s) for the suspension; 2) ground(s) for determination of Serious Deficiency; 3) the ground(s) for proposed termination; 4) proposal to disqualify the Provider and all responsible principals and/or individuals; 5) proposal to submit the Provider’s name and all responsible principals and/or individuals for inclusion on the National Disqualified List; 6) that if the Provider voluntarily terminates its agreement with the Sponsor after having been notified of the proposed termination, the Provider and responsible principals and/or individuals will be disqualified; 7) the Provider’s right to request a fair hearing to appeal the proposed termination action and proposed disqualification; and 8) a statement that meal payments will be withheld effective with the date of suspension.

Notwithstanding the above, the provider shall not be relieved of liability to the sponsor for damages sustained by

virtue of any breach of this Agreement by the provider.

26.
The decision rendered by the impartial hearing official will be the final administrative decision for any appeal of termination presented by the Provider during a fair hearing.

27.
The Sponsoring Organization agrees to immediately notify the KDE in writing if this Agreement is terminated for cause by either the Sponsoring Organization or the Provider.

28.The Sponsoring Organization agrees not to sponsor the Provider in the CACFP if the Provider was terminated for cause by another sponsoring organization, and has not corrected the deficiency (ies) for which the termination occurred.

29.
The Sponsoring Organization may also terminate this Agreement for convenience.  A termination of the Provider for convenience may occur if the Sponsoring Organization determines that it is not administratively feasible to continue to sponsor the Provider.  The Sponsoring Organization must notify the Provider in writing of such termination prior to the effective date.  Notification must occur at least 30 days prior to the effective date of the termination.

30.
Secure and submit an audit in accordance with OMB Circular A-128 (Public) of OMB A-110 (Private nonprofit) which were issued pursuant to the Single Audit Act of 1984 (Public Law 98-502.)

RIGHTS AND RESPONSIBILITIES OF THE FAMILY DAY CARE HOME PROVIDER

1. Comply with Kentucky Cabinet for Health and Family Services Rules and Regulations for family child care homes, group day care homes, or military regulations.

2. Observe staff/child ratio standard.

3. Participate in pre-approval training in their home of CACFP requirements conducted by the Sponsoring Organization for the Kentucky Department of Education. 

4. The Provider may assist the Sponsoring Organization in the transmission of necessary income eligibility applications from the children enrolled in the home.  If enrolled children in the Provider’s home are determined income eligible for free or reduced price meals, the Provider will receive meal reimbursements which factor in the higher Tier I meal reimbursement rates.
5. The provider is required to keep daily records of the following:

a. Menus which show the food items served to children enrolled for care for each meal/supplement served each day;

b. The total number of meals/supplements served to each child at each meal service; 

c. The number of enrolled children who are present each day; and

d. Dated attendance records/sign-in sheets.

6. The provider may claim meals served to his/her own children if all three of the following conditions exist: (1) the provider’s children are enrolled and participate in the child care program during the time of the meal service, (2) other enrolled nonresident children are present and participating in the same meal service, and (3) the sponsor has an income eligibility statement on file for the provider’s household showing that the provider’s household is income eligible or categorically eligible.  If the Provider does not supply the information or meet the requirements, the Provider may not claim meals/supplements served to his/her children.

7. The Provider may claim meals served to enrolled children (or foster children) living in the Provider’s home only if the enrolled children who live outside the Provider’s home are also served that meal.  Only one meal per child may be claimed at each meal service.

8. The Provider must attend annual training sessions required by the Sponsoring Organization.

9. The Provider must attend training sessions required by the Sponsoring Organization.

10. The Provider must allow the authorized representatives of the Sponsoring Organization, State Agency, FNS, and the General Accounting Office to come into the Provider’s home for the purpose of reviewing Child and Adult Care Food Program operations during normal hours of child care operation.  All records must be made available for review with or without prior notification.  Authorized staff of the Sponsoring Organization, State Agency, FNS, and the General Accounting Office must show photo identification;

11. The Provider must inform the Sponsoring Organization immediately of the names of any children added to or dropped from enrollment for child care.  

12. Notify the Sponsoring Organization immediately of any changes in the home’s license, emergencies, interruptions of services, time of meal service, and personnel changes. The Provider is hereby put on notice that no reimbursement is allowed for meal types not approved by the Sponsor or for meals served at other than the approved meal times.

13. The Provider must certify and submit the meal count and menu records to the Sponsoring Organization by the _____ day of each month for the preceding month of operation.  Failure to do so may result in the loss of payment for that month.

14. The Provider must serve meals which meet the Child and Adult Care Food Program requirements for the ages of children being served.

15. The provider must serve meals to all enrolled children without regard to race, color, national origin, sex, disability or age.

16. The Provider must serve meals at no separate charge to enrolled children.

17. The Provider may not claim reimbursement for more than two meals and one supplement or two supplements and one meal per child per day. In order to be claimed for reimbursement; breakfast must be served at or close to the beginning of the child’s day in care, lunch must be served between 10:00 am and 2:00 pm and supper must be served between 5:00 pm and 8:00 pm. Pursuant to 922 KAR 2:120(23), licensed family day care homes must provide for at least a two (2) hour lapse, but no longer than three (3) hours, between each meal or snack.

18. The Provider agrees not to claim reimbursement for meals served to children who are over 12 years of age, unless the eligibility of older migrant or handicapped persons enrolled for care has been established by the Sponsoring Organization.

19. The Provider must receive in a timely manner the full food service rate for each meal served to enrolled children for whom the Sponsoring Organization has received payment from the State Agency. 

20. The Provider has the right to immediately terminate this Agreement for cause.  A termination for cause must be presented in writing to the Sponsoring Organization when it is seriously deficient in its operation of the CACFP.  A copy of this written notification is to be provided to KDE in a timely manner.  The grounds for termination for cause are exclusively limited to the following deficiencies of the Sponsoring Organization:

a. Noncompliance with the requirement to disburse meal program payments to the Provider within five (5) working days of receipt of payment from KDE;

b. Noncompliance with the requirement to submit initial monthly claims to KDE within 15 days of the close of each reporting month, which results in the untimely disbursement of program payments to the Provider; and

c. Violation of any other responsibilities as defined in this Agreement.

21. The Provider agrees that he/she may participate in the CACFP under another Sponsoring Organization without penalty, if this Agreement is terminated for cause by the Provider and KDE concurs with the grounds for which the termination occurred.

22. The Provider agrees not to participate in the CACFP under another Sponsoring Organization, if he/she is terminated for cause, has not corrected the serious deficiency (ies) for which termination occurred, and/or has been placed on the National Disqualified List.

23
Provider may also terminate this Agreement for convenience.  A termination of the Agreement for convenience may occur if the Provider determines that it is not administratively feasible to continue under the sponsorship of the Sponsoring Organization.  The Provider must notify the Sponsoring Organization in writing of such termination prior to the effective date.  Notification must occur at least 30 days prior to the effective date of the termination.

24.
The Provider may terminate this Agreement for convenience and enter into an agreement for CACFP participation with another Sponsoring Organization only once during each program year.  The only month in which a transfer to another Sponsoring Organization may occur is during the month of October each program year.  The Sponsoring Organization will terminate the provider effective the last day of the prior month, September. 

25.
The Provider agrees not to participate in the CACFP under another sponsoring organization while this Agreement is in effect.

26.
The Provider may establish his/her own child care fees without regulation by KDE or the Sponsoring Organization, except that no separate charge may be made for the food service; and no separate charge may be specifically made because an enrolled child does not qualify for Tier I reimbursement rates, or because the child’s household declines to complete and return an income eligibility application.

27.
The Provider agrees to operate his/her CACFP in compliance with all information contained on the Provider’s site sheet approved by the Sponsoring Organization.

28.
The Provider has a right to submit a written complaint to the Kentucky Department of Education, Division of School and Community Nutrition, 500 Mero Street, 23rd Floor Capital Plaza Tower, Frankfort, KY 40601, when a Sponsoring Organization fails to comply with the terms of this Agreement.

29.
The Provider must notify the Division of School and Community Nutrition if the Sponsoring Organization requires a donation, fee or payment for services.

Effective and Ending Date of Agreement

This Agreement shall begin on ________________________________ or the date on which both parties have 

signed the Agreement, whichever is later.

We certify that the Provider is not participating in the CACFP under another Sponsoring Organization, and that the above information is true and correct to the best of our knowledge.  We agree to comply with the rights and responsibilities outlined in this Agreement, and understand that this information is being given in connection with the receipt of federal funds.  We agree that KDE may, for cause, verify the information in this Agreement, and that deliberate misrepresentation of the information in this Agreement may subject us to prosecution under applicable state and federal criminal statutes. 

_____________________________________



____________________________


Sponsor Representative Signature



 

Date

_____________________________________
____________

____________________________

         
         Provider’s Signature


 Date of Birth


Date

TO BE FILLED OUT BY THE SPONSOR

This day care home has been approved to serve the meals checked below to up to ______________ enrolled children per day starting on  _______________________, 20__________.

Breakfast_____ A.M. Supplement_____ Lunch_____ P.M. Supplement____ Supper____ Late P.M. Supplement_____

Hours of Organized Care:  ____________ to ____________
         Holiday Care:  _____ Yes   _____ No

Weekend Care _____ Yes
_____ No

If operating split shifts, please identify shift times:     1st _____ to ______

                                                                                     2nd _____to ______

                                                                                     3rd _____to ______

Days of Care:
____ Sun.  _____ Mon. _____Tues. _____Wed. _____ Thurs. _____ Fri. _____ Sat.

____________________________________________________________

___________________

                         Signature of Provider






    Date
____________________________________________________________

___________________

                         Signature of Sponsor Representative


    

   Date
1
(All other forms obsolete)


