MIDWEST CHILD CARE ANNUAL
CENTERS TRAINING 12:30 pm-3:00pm

June 16, 2021




1. Introduction of staff and welcome — Janet Herzog
2
3
4
5
6

7. KidKare — Lacey Drews

. What's in Your Packet — Janet Herzog

. Income Eligibility /Enrollment forms (IEF’s) and infant documents — Joni Mengler
. Menu Production Records and Processed Food Reminders — Lacey Drews

. Menu Receipts and Labor Sheets — Carrie Heuvertz

. Infant Production Menus and Infant Documentation — Lacey Drews

8.Vendor Contracts and Procurement — Janet Herzog
9. How is Your Center Losing Money — Lacey Drews
10. Seriously Deficient — What does this Mean? — Janet Herzog

11. Closing and Important Reminders — Janet Herzog



“lEF...to be used starting JULY 1st — English and Spanish

“Parent letter...should always be given to parents with the IEF

“Infant Menus — English and Spanish

“Meal Pattern Chart...this should be on display wherever plates are prepared
“Milk Substitution List, WG Handout, CN Label, and Cereal and Yogurt info
“WIC Approved Food List

“Building Bright Futures flyer....please hang where parents and staff can view
“KidKare Training Links

“Food Buying Guide Handout



Begin using new 2021-2022
form July 1¢

Use addendum for families
with more than 5 children
or more than 4 additional
family members

Distribute instruction sheet and
income chart
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Bedsed 2020
INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS
JULY 4, 2024 THROUGH JUNE 30, 2022
Part1. CHILD ENROLLMENT: Complete the information below for iildren in care. If the child is an infant, foster child {legal
responsibility of a foster care agency or the court), Head Start eligible or a school-age child, please check the box.
Times of
Data Maals Served During SBchool Haad Foatar
o | Enron e \sual Days of Cara Cars infant |  Ags start | child
sirin | Date {Usualy
Last Mame, First Name m | gme [ulilefrlefsfsfe 5] JRYely
[=] =] [=] =]
=] Q Q =]
[=] =] [=] [=]
[=] =] [=] =]
[=] =] =] [=]
OPTIOMAL: Please check the ethnicity and race of the child{ren) you are enrolling.
Ethnicity (selegt one gr morey,  AHispanic or Latino 2 Not Hispanic or Latine:
Bace (select one or more): 2 American Indian or Alaskan Mate Q Asian 0 Black or African American
O Native Hawaiian or other Pacific Islander O White or Caucasian
Part2. Housshold iwing Benefits: Supplemental Mutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), or
Food Distribution Program on Indian Resenvations (FOPIR): Cmq)ldePﬂ'l(ss‘l.ﬁild-L T
Check Appllcable Program & Prowide Case Numbern(s): & SHAP Casa # O TAMF Casa & O FDPIR Case #
Fari 3A. HOUSENOLDS EXCEEDING THE INCOME GUIDELINES. Complete Parts 1, 3A and 4.
If your family income exceeds the income guidefines. fisid on sfached lefer), check this box O
Part 38. ALL OTHER HOUSEHOLDS — If you do not have a SMAP. TANF or FDPIR MASTERCASE number: Complete Parts 1, 38 and 4.
GROSS INCOME BEFORE ANY DEDUCTIONS (Net for Self Employed)
W=1eakly 2 wesks  2M=Twice montnly M=Moninly Y=Yearly
List the Hames of All Household Memibvers Wioifare, Child 2uppor, | Penclons. Retiramant, Chac
‘ot listad in Part 1 Eamings from Work. liracny Sooial Becurity 21l Other Inoome ranotee
and beawazt Mo cfiea? Mo wacn? et Woarmach?  Wewstend | sosmesht  dewssesd
1 =]
2 =]
3 =]
4 =]

Social Security Mumber of Household Member wha signs fanm:
Last fouwr digits of Social Security Mumber: (- XX - If yous dio not hawe 3 Social Security Mumber, check this box O
Part4. SIGNATURE AND CONTACT INFORMATION:

T cetity (promyse) that 2 information on s form I froe and mar al noome Print Mame

15 reporied. | understand Mar the fachiTy wil receive Fageral lings based an
e infonmadion [ gve. [ undersiand ihat CAGEF omiclais may venty the

ihat I | purp give faise 1, the
participant recelving meals may lose el Mmeal beneflts, and | may be
prosecuted.

Address

City State Zip Code

Signature of Parent'Guardian Date

E-Mail Address/Telephone

FOR SPONSOR USE ONLY

SMARTANFFDPIR HOUSEHOLD

HOUSEHOLD CATEGORY: O Free
O Reduced
ANMNUAL INCOME: HOUSEHOLD SIZE: O Paid
O mncompiete
Center Official Signature Date of Signature

Foster Child — Frea Categony
List name of foster child{ren)

Effective Date Expiratiom Date




Child Care Association
Your Child Care Fartner

The Infant Formula Selection & Solid Foods Form is intended to be a living document shared between the child care provider and families to ensure that
formulal/solid baby foods (texture appropriate) are served at the discretion of the parents. As new foods are introduced at home, the form must be updated.
This allows the child care providers to know when and what solid foods should be served.

@ Midwest

Infant Formula Selection & Solid Foods

| Infant Name: Date of Birth:

A. Infant Formula Selection: This center provi E[]la[ []j] (brand) iron fortified infant formula to all infants under one year of age.
| ACCEPT or DECLINE (Please circle one) the center's formula. If declined, please identify what will be provided BREASTMILK (circle) or
FORMULA (list brand) .

B. ‘Once my child is READY for solid foods, | ACCEPT or DECLINE the center's solid foods.

Parent Signatura: Date:
C. Infant Solids Permission: My infant is ready for solid foods to be served, in addition to formula or breast milk, according to the CACFP Infant Meal
Pattern. Please insert date (month/yr) each food may be served and check all meals those foods may be served:
Food Date Meals Food Date Meals Food Date
{Monthir) (Please check) {Month/Yr) {Please check) {Month/Yr)
Iron-Fortified Infant BK | LLSU SN | Fruit'Vegetables BK Lu/su SN Ready-to-eat Breakfast Cereal
Cereals (SNACK ONLY)
. . Rice Cereal:

Oa i C: I:

When enrolling an infant — = =2
Mined Grains (SNACK ONLY)

. Wheat Carmots Bread/Rolls

under 12 months old, this THEE o —
Dry Beans Mango Pancakes

f d t b . I d d Ch-eese, Matural Melen Waffles

orm needs to be include i i Toer
: - i o
I 85

with their enrollment form = = |
Tuna Squash Please note changes to infant's
Turkey Sweet feeding schedule on the back of

Potatoes this page.

‘Whole Egg Other:
Yogurt Other:
Other. Other: March 2020




Flecal Year 2021~ Income Eligitiély & Errollment Form - Page 3 of 3 CENTER NAME

Chid Cars Canars - NS -4
INCOME ELIGIBILITY & ENROLLMENT FORM FOR CHILD CARE CENTERS
JULY 1, 2020 THROUGH JUNE 30, 2021

Part1. CHILD ENROLLMENT: Complste the information below for all children In care. If the child is an Infant, foster child

{legal

responsibility of a foster care agency or the court), Head Start eligible or a school- child, please chack the box.
’_F— Date e o | Usual Days of Gare | Moals Sarved During school MFicad | Foster
a?r:h E;aut:l (Usua ays Care Infant Age Start | Child

Last Name, First Name_ | e __Lﬂ:_‘_'_: mlriwT|rfsisje a0l

Smith, Joe 0/3/14]7/1/20 | 8:00_|5:00 [x_[x x| x[x X X [x X 5] ® ] 4
m] a ; a
=] Q

- 0 u] ]

[w] a ] ]

OPTIONAL: Please check the ethnicity and race of the child(ren) you are enrolling.
Ethnicity (select one or morel: ~ UHIspanic or Latino

Race (sglect one or mors):

O Not Hispanic or Latino

U Amerlcan Indian or Alaskan Native Q Aslan

O Black or African Amarican
* U Native Hawalian or other Pacific Islander T White or Caucaslan

Part 2. Household Receiving Benefits: Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance far Meedy Families (TANF), or
Food Distribution Prograrm on Indian Reservations (FOPIR): Complete Parts 1, 2 and 4.

Chack Applicable Program & Provide Case Mumber(s): (1 SNAP Case #:

O TANF Gase # O FOPIR Case #:

Part 3A. HOUSEHOLDS EXCEEDING THE INCOME GUIDELINES: Complete Parts 1, 3A and 4,
ly income exceeds the income guldelines (ieted on attached leiter), check this box 0

LL OTHER HOUSEHOLDS ~ If you do not have s SNAP, TANF or FOFIR MASTERCASE number: Complete Parts 1, 38 and 4.
GROSS INCOME BEFORE ANY DEDUCTIONS (Nat for Self Employed)
We\Waakly E2=Evory 2 weeks 2M=Twice monthly M=Manthly Y=Yearty
guschold Members Welfare, Child Support, | Pensions, Retireme: Chak
: Earmings from Waork ‘Allmony n Sur:I:l Socurlty "1 AN Other Income oo Lm
How muich? Haw oflen? Haw mud# Hotw oflan? How nueh? Hewi often? Herw muc? i ol

_List personal use income o mdyk

o|0| ol

¥ of Houzehold Member who signs farm;

Last four digits of Social Security Number: XXX- XX - If you do not have a Seclal Security Number, check this box

Foster parent completes enrollment
section AND income section — no other
income information is required unless
enrolling their own children




A quick review of the form can save you time and money!

*  Has parent completed the income section?

*  Have they included their Social Security number?
* |sthere a case number listed if applicable? l

*  Has parent signed the form?

1, Making sure the income section is
s~ complete can make a big difference
in your reimbursement amouvnt!



DATE OF ENROLLMENT is the first day you begin claiming meals

You deserve to be reimbursed right from the starf. . .
Don't lose money on those first few meals!

PRO¥IT




* Use child’s current enrollment form — have parent make changes to schedule, then initial and date
next to the updated information

* Parents do not need to update income. They should only update income if it has decreased

* A new enrollment form is needed for any income updates




All children need new enrollment/income eligibility forms completed annually

Wait for the email informing you of your renewal month

You will have one month to collect new forms from parents

Children starting care the month prior to your renewal month will also need renewed
Your renewal month could change depending on the number of centers Midwest sponsors
Renewals should be mailed in with you mid-month or end of month paperwork




B

FREE/REDUCED/PAID MEALS

Supplemental
Nutrition
Assistance
Program

Families receiving SNAP benefits will
qualify for the higher reimbursement rate

Title XX, Medicaid and WIC are not qualifying
programs. Encourage these parents to complete
the income section

Parents have the option to refuse if they are over
the income guidelines



Before the end of the month!

402-551-7198 Consider using Priority Mail imengler@midwestchildcare.org

for your monthly claim



A Meal Accommodation form is
required for these types of milk

Available in 32, 64 and 96 . 0z, containers.
e Soy Milk
* Lactose Free Milk



Almond Milk - Cashew Milk - Children Over Age 2 Requiring Whole Milk

Cenfter is required fo provide milk substitute if medically necessary



Please type any questions in ’rhﬁ box




“Please include the TYPE of cereal (hot and cold) and yogurt, the serving size and the
amount of sugar in that serving.

“Menu changes...if you change menu items, please update menu production records
AND CX

“Extra Documentation... if you serve extra items, serve donated foods or just need to
give us extra information, please include notes on your menu production records.

“Milk... please be sure that you are offering a FULL serving of milk to each child.
Check your cups to make sure they are big enough.



“Time for new labels! NDE required that all centers obtain new CN labels or Product
Formulation Statements each year.

“Labels are required for all processed foods, whole grains, cereal, yogurt.
“Old CN labels should be removed from binder and stored with old IEF’S.
“Make sure labels are clear and easy to read. If you can’t read them, we can’t either.

“The more organized your labels are, the faster we get through them at our reviews.



“Nuvutrition Facts

labels/PFS

CN

are NOT CN ¢

CN

000000~

This 5.00 oz. Pizza with Ground Beef
and Vegetable Protein Product
provides 2.00 oz, equivalent

meat/meat alternate, % cup serving

of vegetable, and 1 % servings of
bread alternate for the Child Nutrition
Meal Pattern Requirements. (Use of
this logo and statement authorized

by the Food and Nutrition Service,
USDA, 00/98%*)

CN

CN
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When serving processed foods, please include documentation:

Z'Mt:;nbr Site #: 1 Non Infant Menu Production Record Midwest Child Care Association
Monday 05/04/2020 402-551-2379
Lunch 1Y 2Yrs | 35Yrs | 6-12Yrs | 13-18Yrs | Aduts | Total Total Including Infants
Planned
Actual Attendance Non-Program Meals
: Raqd Serving Size By Age Qty Needed  Qty Needed Actual
Component Food Served/Planned i 2 35 6-12 13-18 Adult PerEstimated PerActual Qty Prepared Special Notes
Brd/Alt Wheat Bread (LABEL 112 slic |1/2 slic|1/2 slic [1 slic [1 slic [2 slic :
REQUIRED)WG) Chi'n Time
Veg Broccoli 18c |18c |14c |12¢ [12¢ |12¢ nNv 9&‘\6
Bananas 18c [18c |14c [14c [14c |12¢ ?
oz |1 oz S .oz NU
Pevides oz meat




ZTesiCenter  Site # 1 MNon Infant Menu Production Record Midwest Child Care Association
[HkE) 551-2375 Thursday 05062021 4025512370
Breakfast 1% 2Yrs 36¥rs | 6<12Yrs | 13-18%m | Adulls Totzl Total Including Infarts
| Estimated Attendance Plannod Partisipation
Actual Attendancs Nen-Frogram Mezs
Rod Serving Size By Age Oty Needed Oty Mesded Ayl
Component Food Served/Planned i 2 35 613 1318 Adult PerEstimated Peréctual Oty Prepared Special Mates.
120z [120z [120z [T oz [1oz |2 oz | ]gg.q
id4e [Mde |12c [Ec |2 [12c
loirs
Yze ool
12e |3e Te |Te Neo 'l i
12c 2e |34e [1e |1e e .ﬁp
e e _ . e _ T —
PM. Snack 1T ZYrs 35%¥rs | B12¥ra | 13-18¥rs | Adults Tatal Total Including Infants
T | Estimated Attendance Phanned Participation
=" Al Attendancs Mery Procraen Meals
Rad Sarving Size By Age Qty Meaded Oty Neaded Actual
,% p Compaonent Food ServedPlanned 1 2 35 B12 1318 Adult  Per Estimated  Perfclual | Oty Preparad Special Motes
5 Bird/Alt hnirmal Crackers. A L4 ] L7 i ri H
& @z oz Jéez oz oz (7o Sl |Creatlolue bighs-
Lght Yy | Vanile_
[
i
- q L o~
af | e [og|124
—— . _— == =3




Document fat content of around beef in the special notes section

ZTestCenter  Site #: 1 Mon Infant Menu Production Record Midwest Child Care Association
[402) 551-2379 Wednesday 05052021 402-554-2378
Lunch 1%r 2%rs 6¥re | 612%re | 12-18Yrs | Adults Tiital Total Incfuding lefants
Flarraed Particpalian
Mon-Prageam Masls
Rod Senving Size By Age Dy Neaded Oy Nesded Actusl
1 2 FE B2 1318 Adult Per Estimated  Per Actual Oty Prepared Special Notes
172 slic [1/2 sic| 12 sic [t stie |1 siic 2 siic | [a-aﬂnz_, WIBE}C:‘E
18c HiBce (e P2 [1R2c [12c _ﬁi.Dchﬁ
18c [Bc |1Mc e |se |uze DM
Toz e (NVE2w[Z oz 2o |2az
12c
12e |Bdc |1ec He ic
T2e [f2c J3dec e e 1c

g

g
*MINIMALLY PROCESSED 80% LEAN

Ki LG ted
NO ARTIFICIAL INGREDIENTS o% FAT o AU S

ALL NATURAL®*

GROUND BEEF CHUCK

CARNE MOLIDA DE RES, DE PALETA
NET WT. 80 OZ. (5 LB.) ,BooFﬂ

DISTRIBUTED BY: TSD SALES AND DISTRIBUTION, DAKOTA DUNES, SD, 57049-8800, U.S.A. 877-994-9960 MINIMUM
(



“Be sure to serve creditable, REAL cheese to your children.

“Kraft singles are NOT creditable. Velveeta is NOT creditable.

“Check the packaging, if the description says “imitation cheese” or “cheese product,”
those are NOT creditable choices. If you are unsure, we are happy to help!

“We are required to verify cheese purchase on receipts, meals will be deducted if
non creditable cheeses are served.



American

2*MILK

tom‘”te |
N A’ﬂﬁ(\ a‘

INGREDIENTS: MLX, CHEDOWR CHEESE CHEESE CULTURE, SALT,
EZYNES), WHEY. MLK PROTEN MLIG, CALOL
PHOSPHATE, SUOIUMPHOSPHATE, CONTAIS LESS THAN2% CEMODFED |
FOOD STARCH, SALT, WHEY PROTEN CONCENTRATE, LACTIC ACD, |
SOOIUMCTRATE ANKATTO A0 PAPRKAEXTRACT (COLOR) NATAMICN
mmmlmmm} ENZYMES, CHEESE CULTURE, VI

Kraft(lldnz»

KRAFT HEINZ FOODS COMPANY, CHICAGS, IL 60601
BEST WHEN USED BY DATE SHOWN © KRAFT FOODS




TEAR HERE »»

W v-w---a

Potassium 20mg 0%
L e ———————————————

*The % Daily Value (DV) tells you how much.a nutfem
in a serving of food contributes to a daily dlet.'2.u00
calories a day is used for general nutrition advicé

/\OUEFAMH.Y'S PASSION IS CHEESE ™
SARGEN O\‘Fr
. - o
755 -

e B - v 3 Ty =
) . ” #

Ingredients: Pasteurized Milk, Cheese Cullé
Salt, Enzymes, Annatto (Vegetable Color)

Fresh with

SARGENTO FOODS INC.
ONE PERSNICKETY PLACE
PLYMOUTH, WI 53073 PRODUCT OF USA

Keep Refrigerated

Freshness is assured in unopened packages !
the date stamped on the front of the package. f1%

+No Added Growth Hormones™
* No Artificial Flavors
* No Antibiotics™*

o
0
[}
o
=
O
jah
[
@
B4

NETWT. 7.5 0Z (212 g)

:|u significant difference has been shown between milk derived from rBST-treated and non-rBST-1reated cows
Y cheese is made from milk that does not contain amtibiotics

«« TEAR HERE




“Keep in mind that processed meats require a CN label as well.

“Canned meats and lunch meats often contain additional ingredients which make it
impossible to determine how much MEAT is actually being served.

“Read the Ingredients.

“Additives to look for: Soy protein concentrate, modified food starch, whey protein,
sodium caseinate. If you see these, get a CN label. If you need help, just ask, we are
happy to help!

“ Note: if these additives appear after the statement, “contains less than 2%,” you are good to go.



“Please document all grain servings in ounces.

“When serving things like pancakes or muffins, we want to see the actual weight of
ONE muffin or pancake.

“Use your food scale to determine the weight of one item. On menu production
records please document as shown:

28- 2 oz pancakes




“The amount of milk delivered each day must be documented on the delivery slip.

“When a meal includes cereal (hot or cold) or yogurt, your delivery slips must specify
the serving size and amount of sugar in that serving.

“CN Label information needs listed
“Ground beef fat content needs documented

“Grains must show the weight of each item. For example, when pancakes are on the
menus, the deliver slip must say how much each pancake weights in ounces.

(28- 2 ounce pancakes)



Please type any questions in ’rhﬁ box




MID MONTH AND END OF MONTH PACKETS

Be sure to include Menus/Catering slips, X sheets, infant menus,
sign in and outs, EOP, receipts

End of month is needed by the 6™ or payment might be late

Drop box out front of office

I h‘
l!




“Send EVERY food receipt, even if it’s small.

“Make sure all receipts show store name, names of items, prices, date
and total.

“Don’t send receipts for gas, lawn care, printer ink, post office, fast
food, etc.

“If your receipts have personal items on them, please put a line
through the item name, leave the dollar amount visible.

“Remember to send receipts for infant food and formula.

“Try to bundle the receipts together in your packet and make sure
|IEF’s aren’t mixed in




“Don’t send duplicates.
“Make sure copies are clear. If you can’t read them, neither can we.

“When sending in receipts that are multiple pages, put pages in order so we can see
items purchased, prices of items purchased, a date, and subtotal.

“We must be able to read what the receipt says.

“If items are labeled weird on receipt. Please write what the item is so we can document it
correctly




“Labor sheets are extremely important. They help with your
receipt totals to equal what your reimbursement is. You can
have labor sheets for the director and/or assistant, cook, the
person who does the grocery shopping, or anything food
program related.

LABOR SHEET

@) Midwest

Rate of Pay:

T CAMTI 3T T4 5 3l SCCUTATE F2COnd Of I NUMDSr Of NOLTS WOrKed On e CACFF.

‘Employse's Signaturs

Supanisar's Signatirs

oty wage) = 5

(Total CACFP Saiary)

Total Satary for month 5.

(Tokal CACFF Salary)




ZTestCenter (1)

Child Name
DOB

Weekly Child In/Out Times Report
Week of. 4727/20 - 5120

Midwest Child Care Association

Bailey, Bill
BIS/2017

Blue, Billy
anMr2zo1a

Brown, Roy
1072172009

Drews, Gertrude
432015

Jenkins, Sally
aMTIZ008

Lightfeat, Mark
12192010

Mengler, Mary
21412017

One, Marey
Q222008

Sign in and outs need to be complete and

verified.

E g Parent Signature




“Let us know when there is a:

“Change in director

“Change in cook

“Change in email /phone numbers
“Change in meal time

“Adding a meal or day of care

“Don’t forget to send in new license /Title XX



Please type any questions in ’rhﬁ box




Meal Pattern is the same:

Birth to 5 months: 4-6 oz of breast milk or formula at Breakfast, Lunch, Snacks
6-11 months: 6-8 oz of breast milk or formula at Breakfast and Lunch

2-4 oz of breast milk or formula at Snacks

Infant cereal or meat/meat alternative at Breakfast and Lunch

Grains at Snacks only

Fruit and /or veggie at Breakfast, Lunch, and Snack.



BREAKFAST LUNCH PM SNACK
4-6 FL. Oz 0 - 4 Thsp. 0 —2 Thsp. 4-6 F1. Oz 0 - 4 Thsp. 0—2 Thsp. 4-6 F1. Oz 0-4 Thsp. 0 — 2 Thsp.
. {0-5 months) {0-5 months) (0=5 months) ’
o Infant Vegetable, .
— 6-8 FL Oz o i 6-8 FL Oz pfant V:ﬁmn?&% 24FL Oy | TETCEEEl | Vegelable,
;;; (E‘I 1 mﬂnthﬂ} . . [:E-ll mﬂnﬂ]s} N . {ﬁ'] I mﬂﬂﬂlS} or FI‘I.II'E
= Mandfnr or 2 combination and/or or a combination RE“"—'T"‘“'“* ora
. reakfast - .
; Breast Milk! aﬂ&l"llleat of both Breast Milk! I;I&aﬂn:ttzalt of both Breast Milk! Cereal: or cum;:rmatmn
= or or or 0— ' ounce of both
= Formula Formula Formula Bread; or
= 0—2
Crackers
. - .
‘/ _E GozF 2T Rice 2 T Banana GozF 2 T Chicken 3 T Peas A0z F 2 crackers 2T Apples
=
= GozF ; :
v i 2 T Oatmeal 3T Peaches | GozF 2 T Rice 2T Pears 40z F 2 T Cheerios | 3 T Banana
'-'_.
g
X 8 6ozF 2 T Pears 6oz F 20z F
2
g
X 2 | 6ozF 3 T Rice 6ozF 20z F 2 crackers
E
X é:- 2 T Sausage 2 T Vanilla  oF DT Coren
£ ere
= | 90z 27T Cheerios | Pudding Water 2 Tyogurt




Infant Name: Date of Birth:

A. Infant Formula Selection: This center provides (brand) iron fortified infant formula to all infants under one year of age.
| ACCEPT or DECLINE (Please circle one) the center's formula. If declined, please identify what will be provided BREASTMILK (circle) or
FORMULA (list brand) _

B. *Once my child is READY for solid foods, | ACCEPT or DECLINE the center's solid foods.

MAKE SURE:

The formula the center offers is listed on form
Parent has accepted or declined the centers formula

Parent has accepted or declined the centers foods *




Infant Formula Selection & Solid Foods

Midwest

Child Care Association

Your Child Care Partner

The Infant Formula Selection & Solid Foods Form is intended to be a living document shared betweean the child care provider and families to ensure that
formula/solid baby foods (texture appropriate) are served at the discretion of the parents. As new foods are introduced at home, the form must be updated.

This allows the child care providers to know when and what solid foods should be served.

Date of Birth: \ -1\ 2

: This center provides

Date: A'[q'}\

(brand) iron fortified infant formula lo
ease circle one) the center's formula, If declined, please identify what will be provide

Parent Signature: \\Z/& MY

under one year of age.

C. Infant Solids Permission: My infant is ready for solid foods to be served, in addition to formula or breast milk, according to the CACFP Infant Meal

Pattern, Pleese insert date (month/yr) each food may be served and check all meals those foods may be served:
Meals

1 Mom approved all foods
when child first enrolls

Food Food Date “Food Date
(Please check) (Month/Yr) k) {Month/Yr)

Iron-Fortified Infant Lu/su SN | Fruit/Vegetables BK "Ready-to-oat Breakfast Cereal
Cereals (SNACK ONLY)
1. . L £ £

Rice o | Applesauce -1 v </ | Cereal. [0
Oat | i Apricats Cereal-

Barley \ Avocados Cereal:

Mixed \ Bananas Grains (SNACK ONLY)

| Wheat | Carrots Bread/Rolls

Meat & Meat Com Biscuits

Beel Green Beans Saltine Crackers

Dry Beans Mango Pancakes

Cheese, Natural Melon Waffles

Chicken “Peaches Tortillas soft

Cottage Cheese Pears Other:

Dry peas Peas

| Fish Plums/Prunes

Pork P

Tuna Squash Please note changes to infant's
Turkey Sweet feeding schedule on the back of

Potatoes this page.

Whole Egg “Other__

Yogurt Other:

Other. Other: March 2020




Infant Formula Selection & Solid Foods

The Inf rmula Selection & Solid Foods Form is intended to be a living document shared betwean the child care provider and families to g
formula/solid foods (texture appropriate) are served at the discretion of the parents. As new foods are introduced at home, the form prfist be updated.
This allows the ¢l providers to know when and what solid foods should be served.
Infant Name: < _ Date of Birth: {'>-17 )\ 2
A Infant Formula This center provides (brand) iron fortified infant formula under one year of age.
| ACCEPT or@JECLINE circle one) the center's formula, If declined, please identify what will be prov TMILK (circle) or
FORMULA (] .
B. *Once my child is READY for soliNQods FACCEPT or DECLINE the center's solid foods.
Parent Signature: Date: r; Y-

C. Infant Solids Permission: My infant is ready for

s to be served, in addition

ula or breast milk, according to the CACFP Infant Meal

Yogu

Pattern, Please insert date (month/yr) each food may be sei and check all mi foods may be served: _
Food J Da”tsv Meals Food Dat Meals Food Date
(Month/Yr) (Please check) {Please check’ {Month/Yr)
Iron-Fortified Infant BK | LU/SU | SN | FruitiVegetables BK [y SN | Ready-to-eat Breakfast Cereal
Cereals (SNACK ONLY)
- il “ L £ “ £
Rice T 7 7 P4 v Vv 7 | Cereal. [EN
Oat ( | { Apri Cereal:
Barley | Ay N Cereal:
Mixed | nanas Grains (SNACK ONLY)
| Wheat | arrots Bread/Rolls
Meat & Meat 1 Com Biscuits
Beel 1 Green Beans Saltine Crackers
Dry Beans Mango Pancakes
Cheese, Natural Melon Waffles
Chickan “Peaches orfillas soft
Cottage Cheese Pears :
Dry peas Peas
[ Fish Plums/Prunes
Pork P
Tuna Squash Please note ges to infant's
Turkey i Sweet feeding schedul the back of
/ > Potatoes this page.
Whole “Other
Other:
Other:

March 20

1 Mom approved all foods
when child first enrolls




The Infant Formula Selection & Solid Foods Form is intended to be a living document shared between the child care provider and families to ensure that
formula/solid baby foods (texture appropriate) are served at the discretion of the parents. As new foods are introduced at home, the form must be updated.
This allows the child care providers to know when and what solid foods should be served.

Midwest

% Child Care Association

Infant Formula Selection & Solid Foods et
Your Child Care Partner

[Infant Name: Worina Doy Date of Birth: ] 1.1 30 |
A. Infant Formu ion: This center pmvidasm__ (brand) iron fortified infant formul infa er one year of age.
| ACCEPT o Please circle one) the center's formula. If declined, please identify what will be provided STMILK (gircle) or
FORMULA (I s
B. *Once my child is READY for solid foodo@ DECLINE the center's solid foods.
Parent Signature: %/&— Date:_c2 A3\
C. Infant Solids Permission: My infant is ready for solid foods to be served, in addition to formula or breast milk, according to the CACFP Infant Meal
Pattern. Please insert date (monthfyr) each food may be served and check all meals those foods may be served: 171 7
Food Date Meals Food | Date Meals Food Date LIVIng Document
(Month/Yr) (Please check) (Month/Yr} se check) (Month/Yr)
Iron-Fortified Infant BK | LW/SU | SN | FruitVegetables BK LW/SU SN Ready-to-eat Breakfast Cereal
Cereals (SNACK ONLY) D d o
pa ya s T
Ris AR v 7 | 7 e | Gl LA A N £ € VS 1 Y ates on approved ifems
o Y e = PP
By A - Cereal
Mixed Bananas 512y V4 VA 7 | Grains (SNACK ONLY)
Wheat Carrots s’r% v ) V" | Bread/iRolis kb ” H
Meat & Weat Alrmatives Co : o Cereals & “other” written
Beef Green Beans S v Vv v Saltine Crackers.
Dry Beans Mango Pancakes M
Cheese, Natural Melon ’ Waffies I n
Chicken [WEzAN Vv v J | Peaches X v v v Tortillas soft
Coftage Chesss Pears R 2 2| Other Qe ~ Bty | &1
Dry peas Peas EE v v v
[ Fish Plums/Prunes
Pork P
Tuna Squash Please note changes to infant's
Turkey Swesat feeding schedule on the back of
Potatoes D R v v this page.
Whoie Egg 2 ; | Other,
Yogurt 1T v v /| Otrer.
Other: Other, March 2020




INFANTS

Infant menus should be completed during meal prep — just like kitchen records

Make a bottle — write it down!

Open a jar — write it down!




INFANTS

“But my classroom

looks like this! What
do | do?”




ipts for formula and baby food

N

v 4 AU NN
Ao %048 by o

Don’t forget to send in your rece
®
=




Please type any questions in ’rhﬁ box




http: / /www.education.ne.gov/ns /training /

cacfp_alltraining.html

OAll food program staff should complete this training

ODocument that the training was provided, including the date



¢ KidKare

by Minute Menu"

. No download required, just go to app.kidkare.com to login.

. Access from any device with Internet. (phones, tablets, etc.)

. All data currently in CX is in KidKare right now! (child info, menus, list claims, + more)

. Sites can use both CX and KidKare interchangeably until they feel comfortable switching
to KidKare.

. The easy to use interface will help you show potential sites that it's EASY to participate in
the CACFP!



https://nam04.safelinks.protection.outlook.com/?url=https://minu.maillist-manage.com/click.zc?od%3D2d5a885a69b60a9720acfc3b04193384b1185630859ca1fd0%26repDgs%3D1f415ec8caca7f5%26linkDgs%3D1f415ec8cae283b%26mrd%3D1f415ec8caca6b9%26m%3D1&data=02|01||db6ea7b149fc4943553308d80c96e949|31a396dfbd434a36ad34233fcffbffcc|0|0|637273189576894244&sdata=uj2R8HfaExoJEkJwMbO/fEIpt4j%2Br4P6Sqhqryd1URE%3D&reserved=0

W & v

G

*Iﬁds

R KidKare

by Minute Menu

Food Program

Claims

Expenses

eForms

Reports

Setup

Get Help

Logout

- L GERD

als

Add Manually

Collapse




€ app.kidkare.com X |4+ v = @l

&« = O 0 @  https;//app.kidkare.com/#/cx-enroll-child O ¥ = L '
& eForms v Name Child Details
SETRES + | First Name « Race (choose all that apply)
= setup i NG00 Rime American Indian or Alaskan Native &70 ]
© GetHelp | |
* | Last Name Asian I No)
(M Logout
@) Black or African American (1) No)
’ Birth Date o
Native Hawaiian or other Pacific Islander () No)
g i
White ( &To
Enrollment Details o
« Ethnicity
* Classroom Unassigned v o ] Hispanic or Latino ‘ Not Hispanic or Latino
* Enroliment Date 06/10/2020 iz
Gender

* Enroliment Expiration Date 06/09/2021 =




'H Food Program 3 i Breakfast Meal Time: 08:00 AM - 09:00 AM

Attendance & Meal Count Jelete
‘ - Daily Menu ‘ Actual Quantity Served Attendance Summary

Meat/Alternate M 0 Age Estimated Actual
Menu Templates N
Bread/Alternate N, HF, H, 15, WG meant O [+ 1yr 0 0
rea ern
Milk Audit
I 5a| N ‘ 2yr i} i}
Menu Calendar i
ef(LABEL REQUIRED) o ’ ’
© S3ausage - Be
= Claims Vegetables (017) hf-en [+ 6-12 yr 0 0
- Sausage - Pork{LABEL REQUIRED)
$ Expenses . Fruit (051) hf-en (+] 1318 yr 0 0
- Salmon (038) Adult 0 0
[ eForms v Milk - sardines (040) [+
% Total 0 0




R KidKare

by Minute Menu

# o
ﬁ' Kids
{1 Food Program >
‘ Attendance & Meal Count ‘
Daily Menu

- Menu Templates
- Milk Audit
Menu Calendar
= (Claims

$ Expenses W

#A > Food Program

endance & Meal Count

« 06/10/2020 X | »
£ June 2020
Totz Sumn Mon Tue Wed Thu Fri
31 01 02 03 04 Q05
Clas
07 08 09 11 12
Men ., 15 16 17 18 19
3y
21 22 23 24 25 26
28 29 30 01 02 Q03
NS NA N7 NR N9 10

13

20

27

11

Meal Time: 11200 AM - 11:30 AM, 12:00 PM - 12:30 PM

All Classrooms

« | Lunch

¥

B Save

PO

DO

Staff Meal Count

LO

PO

DO

Daily Attendance




Classroom inf [SRISN{Y)] ouT (2) BO LO PO DO
Bailey, Bill Elue, Billy
3y 1y

Out of School

Out of School

Classroom inf [ILIERE] OuT (1) BO L1 PO DO
Bailey, Bill ATT @& Blue, Billy
3y 1y
L1
Out of School

Out of School




by Minute

)

ﬁ' Kids

’" Food Program

Claims

Expenses

eForms

[ &

Reports

Setup

RKidKarel -

&5

-ﬂ' » Settings

General Settings

What language would you like to use?

|:> ‘ Spanish \




Please type any questions in ’rhﬁ box




Vendor contracts only apply to the centers that use caterers or food vendors.
We have emailed both you as a center and your vendor a new contract for

the Food Program, this must be renewed annually and all contracts need to
be returned to Midwest no later than 6/15/2021.

Last year we included a special addendum that requests the vendor add
these items to the delivery tickets: amount of milk delivered daily, grains must
be listed by volume, for example 28-2 oz. pancakes, they also need to list
the amount of sugar per serving for any cereal or yogurts.

The contract will not be approved by Midwest unless the vendors can
accommodate these requests.

Any contract that is over the amount of $50,000 must be pre-approved by
Midwest before the vendor/center sign it.



@) Midwest

Child Care Association

Your Child Care Partner

Midwest Child Care Association Addendum to Center Vendor
Contract

Please add the following items to this food vendor contract.

|. Delivery tickets must state the amount of milk delivered.

2. All grain items must be listed by volume on the delivery ticket. For example:
28 — 2 oz. pancakes.

3. Delivery tickets must list the amount of sugar per serving for cereal and
yogurt.

These items need to be included in all vendor contracts or Midwest Child Care
Association will not be able to accept and approve the updated vendor contract.



If a vendor contract is over $250,000, the center must use a competitive sealed bid
or an invitation for bid (IFB). Sealed bids must be publicly solicited by advertising in
a newspaper of general circulation, and include a lump sum or unit price.

If this applies to you, we can go over more details included in the Procurement and
Instructions for CACFP Food Service Contracts.



Procurement Procedures and Instructions
for CACFP Food Service Contracts

Standard Food Service Contract & Attachments
N$-404-G

For
Child and Adult Care Centers
Participating in the
Child and Aduli Care Food Program
{CACFP)

Contants

T clicne:
Hesrres

Ul R and Seples Cosleac: J5AL3-G
N3-A01-G Sittac - me-ts

Webndisn 2eEarmeEnt o melalion

Sulviticn Bzreices
Chils und & uk Care Land Pragran
P23 Sow 97 2ET

Revized: luna 2ory



New centers must complete a small procurement form. This form is usually completed
by the Director and lists the 10 most common purchased items for the child care
center.

This is necessary because the USDA wants to ensure that the federal money is not
supporting just one business. They want the community as a whole to benefit from this
program. It also eliminates the problem of using the funds to support a family
member’s business only.

This form is completed when the center initially joins the program and is part of the
application process.



il

gr ) Midwest

Child Care Association
Your Child Care Partner

(Small Procurement Form: 53500 to less than $50,000)

Quantity Vendor: Vendor: Vendor:
Expected to 5 Extended Price Unit Extended Price | Unit Extended Price
Buy Price (Quantity x Unit | Price (Quantity x Price (Quantity x Unit
Price) Unit Price) Price)

Ttems to be Purchased

TOTAL 4 E %

Vendor Selected O O O

Date and Method of Contact

Additional Notes:

Signature of person completing this form: Date:

TT01 Pacific Street, Smite 200

Omaha, NE 68114

(402) 551-2379

www.midwestchildcare org




A center that uses a cater to deliver meals must complete a form called an
attachment “A”. This is a form that needs to completed once every 5 years or if a
center changes vendors.

The center needs to contact 3 different vendors with the meal types and # of meals
they will need to have delivered.

The vendor will give the center a total cost of these meals and this is what is noted on
the form.

A center does not necessarily need to select the lowest bid, but, if a vendor is not the
lowest and is chosen, a note must be written on the form as to why you selected that
particular vendor. For example: Better quality of food.



NS-404-G - Section D Food Service Contract
Revised April 2017

CACFP Agreement #: Sponsor Name: Site Name:,

1 Indicate the type of procurement method used:
[ Small Purchase Procedures - Contract is less than $150,000 or the contract is with a school

0 Competitive Sealed Bids (Invitation For Bid-"IFB")
Contract greater than $150,000 must be competitive and advertised at least once in a source newspaper of
general ci lion or public 1t at least 14 days prior to bid opening.
The advertisement must include the date, time and place of bid opening.
Notify the Department of Education - Nutrition Services {NOE) of the bid opening date, time and place at least
M days prior to the opening.
Al bids totaling $150,000 or more must be submitted to NOE for approval before accepting the bid and signing
the contract.

0 Competitive Negotiation - Contract is more than $150,000 and must be competitive advertised at least.once ina
source newspaper of general circulation or public announcement at least 34 days prior to bid opening. Submit the
following to NOE:

attach specifications
copy of public notice/newspaper advertisement
evaluation score sheet (Price must have the highest number of points)

0 Non-Ci iti iati i ich ofthe following situations apply:
- The service is available only from a single source; or

Public urgency or emergency exists which does not permit delays associated with competitive
solicitation for the service; or

- After solicitation of a number of sources, ition is i i by the CACFP
Institution. List the vendors contacted in Question 6.

3. Basis for contract price. If accepting a bid that exceeds the lowest bid, describe the efforts made to obtain the same
services at less cost or explain the reason for accepting the higher bid.

D nA.

4. Specifications used as basis for bidding. Did you use any other specifications in addition to those required by the CACFP
meal pattern (7 CFR 226.20) 7

D Yes - if yes, attach the additional specifications

D no

5. Attach a copy of public noti tisement i in of general circulation), if used.

6. Vendor Bids and Selection - Indicate the name of each vendor contacted or that submitted a bid, the amount of the bid
and the date the bid was obtained (telephone, written, or through public bid opening).

Name of Vendor Selected for Contract | Bid Amount (total annual cost) | Date of Bid
[s
Other Vendors Contacted:
$
$

Nebraska Department of Education Nutrition Services NS-404-G Food Service Contract - Page 110f13




Please type any questions in ’rhﬁ box




—

HOW IS YOUR CENTER LOSING

MONEY?




FRONT LINE STAFF

Employees purchasing food /preparing meals — including pm snack

Employees feeding babies

Employees marking X’s




WHERE DOES YOUR REIMBURSEMENT COME FROM?

Paid per child, per meal.

Breakfast, lunch, & snack for a paid

child: Free 1.89 3.51 .96
$0.73/day Reduced  1.59 3.11 48
Breakfast, lunch, & snack for a free Paid .32 .33 .08
child:

$6.36/day



2 Full time children enroll 7 /6 M-F BLP

Mom qualifies by income but forgets last 4 of SS#

You receive an email requesting info but don’t follow up
7/6-7/30 = 19 days x 2 kids x $.73 = $27.74/month
7/6-7/30 = 19 days x 2 kids x $6.36 = $241.68/month
Difference of $213.94

e o o et 223 0

159 gallons of 1% milk or 10 cans of

-
-
-

o ot
| ‘a[(uu\ci

 Infant

Infant Formula Milk-Based




Your next review is due in November — Bring Roster and discuss Paid Incompletes
July + Aug + Sept + Oct = 83 days

Could have gotten $1055.76 for only 2 kids but instead you got $121.18
Difference of $934.58

324 loaves of wheat bread 6675 bananas

78 boxes of 100 ct gloves

CARNE MOLIDA DE RES, DE PALETA

MMMNETWT. 800Z(518) J.%Z!Eﬂ :

ES ANO DISTRIGUTION, DAXOTA DUNES, SO, 57049-8800, L.




INCOMPLETE FORMS

Part 2. Household Receiving Benefits: Supplemental Nutrition Assistance Program (SN
Food Distribution Program on Indian Reservations (FDPIR): Complete Parts 1

Check Applicable Program & Provide Case Number(s): I@ SNAP Case #:

Part 3B. ALL OTHER HOUSEHOLDS - If you do not have a SNAP, TAN

GROSS INCOME
W=Weekly E2=Eve

not listed in Part 1
and Foster Children

List the Names of All Household Members

Earnings from Work

How much? How often?

\ Oucer DY ss

0D \f\)«t‘uf-\kxV

.
B \
3

4

Social Security Number of Household Member who signs form:
Last four digits of Social Security Number: XXX- XX -

Part 2.

Household Receiving Benefits: Supplemental Nutrition Assistance Program (S
Food Distribution Program on Indian Reservations (FDPIR): Complete Parts

1 [t ] - 5 W o g
Check Applicable Program & Provide Case Number(s): m\SNAP Case #.\)C7 03 73 1

Part2. Household Receiving Benefits: Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), or
Food Distribution Program on Indian Reservations (FDPIR): Complete Parts 1, 2 and 4.

Check Applicable Program & Provide Case Number(s): (1 SNAP Case #:

O TANF Case #:

U FDPIR Case #:

Part 3A. HOUSEHOLDS EXCEEDING THE INCOME GUIDELINES: Complete Parts 1, 3A and 4.

If your family income exceeds the income guidelines (listed on attached letter), check this box O

Part 3B. ALL OTHER HOUSEHOLDS - If you do not have a SNAP, TANF or FDPIR MASTERCASE number: Complete Parts 1, 3B and 4.

GROSS INCOME BEFORE ANY DEDUCTIONS (Net for Self Employed)
W=Weekly E2=Every 2 weeks 2M=Twice monthly M=Monthly Y=Yearly

List the Names of All Household Members
not listed in Part 1
and Foster Children

Earnings from Work

How much?

How often?

Welfare, Child Support,
Alimony

How much? How often?

Pensions, Retirement,
Social Security

How much? Hows often?

How much?

All Other Income

How often?

Check
It
ZERO income

a

Part 3B. ALL OTHER HOUSEHOLDS - If you do not have a SNAP, T.

List the Names of All Household Members
not listed in Part 1
and Foster Children

Earnings from Work

How much? How often?

{ \1“\\" QKNSR

L Hey Drows
2 = Q

3

HIWIN|=

0jloo




Average daily attendance = 54  Average FRP = 53.7%
Average Free = 25 kids, Reduced = 4 kids, Paid = 25 kids
You center could have a higher or lower FRP  Highest = 99.32% Lowest = 3.03%

Forgot to document sugar info for cereal at breakfast = You lost $47.25

Forgot to document a quantity at lunch = You lost $108.44







SERIOUSLY DEFICIENT — WHAT DOES IT MEAN?

Every center that participates on the Child and Adult Care Food Program needs to adhere to the federal regulations set forth by the USDA. This is Midwest’s responsibility to monitor your
center to ensure that these regulations are being met.

Seriously deficiency is defined as:

1. The submission of false information on the agreement.

2. The submission of false claims for reimbursement

3. Simultaneous participation (claiming) under more than one sponsor

4. Non-compliance with the Program meal pattern

5. Failure to keep required records-meals and attendance

6. Conduct or conditions, which threaten the health or safety of children in care or the public health or safety.

7. Determination that the center has been convicted of any activity that occurred during the past seven years and that indicated a lack of business integrity. A lack of business integrity
includes fraud, antitrust violations, embezzlement, theft forgery, bribery, falsification or destruction of records, making false statements, receiving stolen property, making false claims,
obstruction of justice, or any other activity indicating a lack of business integrity as defined by the State agency, or the concealment of such a conviction.

8. Failure to participate in training

9. Any other circumstance related to non-performance under the sponsoring organization-center agreement, as specified by the sponsoring organization or the State agency.



Thank you all so much for being a part of our team! We truly value each and everyone
of you and the important work you do for the families and children you serve. We are
proud to be a part of that as well. We strive to provide you with support and technical
assistance on the food program, but, we are also here if you need us in other
capacities. Please remember that we offer FREE trainings/webinars and they are
available to you by accessing our website at www.midwestchildcare.org and going to
our training calendar. These webinars/classes have been approved for licensing hours
too. We have lots of other good information on our website, so, please take some time
to check it out. We have a Facebook page at Midwest Child Care Association, if you
haven’t already done so, give us a like.

Thank you for attending our annual training!


http://www.midwestchildcare.org/

In order to receive your certificate for this
training, you will need to return a completed
quiz that’s attached as a handout. Please add

the name of your center as well to ensure
credit. [rETTTTTTTTGG

CERTIFICATE

THIS CERTIFICATE IS PROUDLY PRESENTED




