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2025-2026 Income Eligibility Form Letter for Child Care Centers

Congratulations! You have chosen a child care provider that participates in the Colorado Food Program (CFP). The
CFP makes healthy food a regular part of your child’s day care. Participating in the CFP means that the center
cares about good nutrition for children, will introduce and serve a variety of nutritious foods for your child to eat,
and will serve foods appropriate for your child’s nutritional needs.

Please complete, sign, and return this Income Eligibility Form (IEF) to the center as soon as possible. Completing
this form allows your child care center to provide healthy meals and snacks to your child while in care. The CFP
ensures that this form is confidential and that the information you provide will not be used elsewhere.

The provider you have chosen cannot charge a separate fee for meals or ask you to provide food for your child for
meals claimed for reimbursement from the CFP, except in some special cases. Depending on the hours of care,
your provider will be serving your child breakfast, a morning snack, lunch, an afternoon snack, supper, and/or a
late snack.

Please make sure to fill in all of the requested information. Use a pen to mark your answers on one form. Below
are some instructions to help you fill out the form.

Step 1:
List all the children from your household in the day care. Use one line for each child’s name and complete each

box. If there are more children, add their names on a second IEF or piece of paper. List each child’s name, age,
normal days or times in care, and circle meals or snacks normally received in care.

If any of the children living in the household are beneficiaries of the Other Source Categorically Eligible Programs
(Foster, Head Start/Early Head Start or Even Start Program, Homeless, Migrant, or Runaway), mark the box next to
the program that applies. The institution collecting the form must verify the child's participation in the program by
obtaining documentation from the placement office if the child is a foster child, the Even Start or Head Start
official if the child or pregnant mother is enrolled in Head Start or Early Head Start, or the child is an Even Start
participant, and the Migrant, Homeless, or Runaway program officials. For Even Start, documentation from the
Even Start official confirms that the child has not yet entered kindergarten.

Step 2:
If any person in your household receives benefits from the Temporary Assistance for Needy Families (TANF),

Supplemental Nutrition Assistance Program (SNAP), or Food Distribution Program on Indian Reservations (FDPIR)
write the case number on the form. The income reporting and the disclosure of the last four digits of the Social
Security Number (SSN) in Step 3 are not required if the household receives TANF, SNAP or FDPIR benefits.

Step 3:
If no person in your household receives benefits from the programs listed in Step 2, please list your household's

total gross income from the current month, the amount projected for the first month the application is made for,
or the month prior to the application. The U.S. Department of Agriculture, which funds the CFP, defines a
household as a group of related or unrelated individuals who are living as one economic unit and who share housing
and all significant income and expenses.

How do you report child income? Use the Source of Income for Children chart on the IEF to see if your household
has income to report. Write the amount in the boxes in Part A of the form. Mark how often the amount is earned.
Write zero in the box if there is no income to report.

In part B, list all the adults in your household, including you, even if each of you does not receive income. Include
all adults, such as grandparents, other relatives, and friends who live with you and share household income and
expenses. Write the amount of income each of you receives in the boxes next to your names. Mark how often the
amount is received. Write zero in the box if there is no income to report.

Make sure you report the current amount of money you get before taxes. Do not include SNAP, FDPIR, WIC, student
financial aid, or money you receive for a foster child as income.



Count the number of children and adults in your household. Include all infants, children, students, and adults.
Write the total number in the box under the list of adult household members.

Do you or another adult household member have a Social Security number? Write the last four digits in the boxes.
If there is no Social Security number, mark the “Check if no SSN box.”

If no person in your household receives benefits from Temporary Assistance for Needy Families (TANF),
Supplemental Nutrition Assistance Program (SNAP), or the Food Distribution Program on Indian Reservations
(FDPIR), you must provide the last four digits of your Social Security Number according to regulations.

Step 4:
An adult household member must sign and date this form. The signer promises that all information is true and
complete.

Print the name, address, and telephone or email of the adult signer. Sign and write today’s date in the marked
boxes.

Household Income Chart

If your household's income is less than or the same as the amounts indicated for your household's size on the chart
below, the center will receive more meal reimbursement from the Colorado Food Program (CFP) to help provide
the best meals possible for the children in care.

Household ’ : 3 ) : : . g |Foreach additi.onall
Size person add:
Yearly | 28953 | 39128 | 49303 | 59478 | 69653 | 79828 | 90003 | 100178 +10175
Monthly | 2413 | 3261 | 4109 | 4957 | 5805 | 6653 | 7501 | 8349 +848
Weekly 557 753 949 1144 | 1340 | 1536 | 1731 1927 +196

This chart is not to be used for determining eligibility by center staff, but is a guide for families completing the
form.

Nondiscrimination Statement (Revised May 2022)

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including
gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.
Program information may be made available in languages other than English. Persons with disabilities who require
alternative means of communication to obtain program information (Braille, large print, audiotape, American Sign
Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET
Center at 202-720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at 800-877-8339. To
file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online, from any USDA office, by calling 866-632-9992, or by
writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number,
and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary
for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form
or letter must be submitted to USDA by: Mail: US Department of Agriculture Office of the Assistant Secretary for
Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; or fax: (833) 256-1665 or (202) 690-
7442; or email: program.intake®@usda.gov This institution is an equal opportunity provider.
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