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If you see a QR code in
the following pages feel
free to point your phone
at it and it will lead you
to the corresponding
training materials.
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answer-sheet-for-dch's-(english-&-spanish).pdf
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Civil Rights including Medical Statement (21 H)
Milk Substitution Form
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Enroliments(S 5 Al &)
2023-2024 Enrollment Renewal(2023-2024 | S & M {)
Record Retention(A i E2117d)
Daily Record Keeping Requirement( 22| 7| & 1)
Meal Service Schedule(2] AFA| ZF 1)
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Meal Pattern Requirements(2! Tt 1178)
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Monitoring Visits (2 L| E{ & & &)

Women Infant and Children Program (WIC) )(WIC Z= 2 1 7H)

Newsletters (I & & =)
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CIVIL RIGHTS
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Americans with Disabilities Act Accessibility
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Requirements for Reasonable Accommaodation of Persons with
Disabilities(& 0 & &= Z2 1% T oS0 A XS == &e2[H 2
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MEDICAL AND NON-MEDICAL FOOD SUBSTITUTIONS
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Complaint Procedures
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Civil Rights Coordinator
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1. Mail: U.S. Department of Agriculture program and civil right
Office of the Assistant Secretary for Civil Rights matters to Evergreen
1400 Independence Avenue, SW

r lating th
Washington, D.C. 20250-9410 before escalating the

matter to the next level.
2. Fax: 202-690-7442

3. E-mail: program.intake@usda.gov.
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A) Medical Statement

B) Milk Substitution Form



Milk Substitution Form



Milk Substitution Form
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ENROLLMENTS
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Question # 3:




Question # 4: Yes or no?
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YOU NEED TO PRINT
YOUR RENEWAL

Enrollment Renewal
2023-2024
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HOW TO ACCESS & PRINT YOUR
ENROLLMENT RENEWAL REPORT

2023-2024'F G| O] #H|0f Ot S & M7 =8 L E2 Oofeliet &5 LIk

KIDKARE 2101 &

- 2AZ0|| Xt H'+5 REPORTS & M EH SHA| 2
. XNHR| 20|= 7t2 2 StA A WORKSHEET & MEH SHA| 2
EHW 20|= 7S 28! StA| 11 ENROLLMENT RENEWAL WORKSHEET
= M EH SHM 2
o MHR| 20|=7tS S8 StA|11 OCTOBER 2023 M EH SHM| 2 N
 RUNHEZ FEA|DHA] Z|CLE[AH A3 2 JF HEHBENH HsE 7
MFI7IEQLIC
- MSEMFE = SHA| L AE AR




@& appkidkarecom/? gl=1*1qz0q3 X ﬁ"

& > C @& appkidkare.com/? gl=1*1qz0q37* ga*NTAONTQONjKOLE2MjQSODM3NzC.* ga HRNF1DOPZY*MTY5MjkeNTc3MSAyLIEUMTYSMjkxNTkwNydwLiAuMA, #/reports
@R KigKare

- Q: A > Reports

Enrollment Renewal Worksheet - October 2023
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ENSURE YOUR REPORTS ARE COMPLETE

ZtH|O| X| Ot | "ol mpelo] Bt L o

Enrollment Renewal Report (10/1/2023 - 9/30/2024)

Congratulations on choosing a provider who cares about children and realizes the importance of a strong nutrition foundation early in life! The day care home provider listed below participates in the Child
& Adult Care Food Program (CACFP). a nutrition program funded by the United States Depariment of Agriculture (USDA) and sponsored by Evergreen, Inc. 3850 Wilshire Blvd. Suite # 210, Leos
Angeles, CA  00010. The purpose of this program is to promote good eating habits among children Providers receive cash reimbursement for approved meals. As a participant. your provider has agreed to
follow USDA mini dards in the planning and serving of meals to the children in her'lus care. All food served to participating children must be provided by the day care provider.

TO PARENT(s): Please check the information below for yvour child. Record or verify the COMPLETE address (city. state, zip). and phome # and the d.rop-uff and plckup times. Please add any corrected
or missing information in the space provided Also. be sure fo indicate both the days and meals your child will attend. You may be contacted by Everg as 2 me 1

You MUST sign on the line to the right of the meals you idicate. NOTE: All information is mandatory. Please complete all sections.
Provider Name Prm'idtr, T_e?t ' va#f 0001 Provider = o = O L-I‘ I—' O '6'-
e N o O s aioy RSEAN cﬁkL ek RL Aol
2 DOB DOE Relation Age Status  Ethnicity Race Sex 11

[01/02/2011 | 08/05/2020 | NotRelated | 12y 7m | Active | Hispanic | [ F ] O|-0|Z;|'- ]I-z(l)-'- 1| |E<-I) El |O| E:I' O:I
Address: 988 W. 80th St | Drop Offt  Weekday Times  Pick Up: | Palacpation FO L O Ir .
Hone B 2910 504) 2466508 7:00am 7:00pm Days  [X]Mo [X] Tu [X]We [X]Th [X]Fr [ ]Sa [ OI'Xl EIEI- X} Ml- Lt = R HA_I_ Wlthld rawal

’ | WeekendTimes |

Work P T Mea]quEfX]A pmpqrpqarlplqz Date |_|'0'” Dl-xl_l I:IO:I EMHI_F&IQAIE %thl'-

Alternate Phone: (323) 243-6958

__ Withdrawal Daie

XIMo [X] Tu [X]We [X]Th [X]Fr [ ]Sa [ ]Su| Parent Name
[1B XA XL []P XD []E

i i int-formpdf. from any USDA of
the complamant’s name, address. telephone mumber. and a written description of the alleged d.lscnmlnat
date of an alleged civil rights violation The completed AD-3027 form or letter must be
Ind d Avenue, SW i D.C. 20230-9410; or fax: (833) 256-1663 or (202) 690-7442: or email- program i pr

08 /24 /2023 Note to Parent: By signing this form, hereby certify that the information given here is true a. correct to the best Mymlknuwlndpe Page 1 of 12

]
£

(323) 560-8545 D‘Y‘”’WZLL i Tﬁm[] | Farent Signafure
[1Mo []Tu [IWe [1Tn [ 1Er Date __ Withdrawal Date
7|YE =S =0l s5d 0|'0|7|'School age 7| £| Of
StAl L EH|0] E7F St E ChLH x| OpAl D 0] Zhof|
U0 B MEIMEE i s Jhe AR ERE HO|
AFESH0 =8 StMR  mesn s S 2 :
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Question # 5: Yes or No?
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Record Retention




Record Retention
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Daycare License(Cl| O] 7| O 2}0[ 4l )

Proof that the annual license renewal fee waspaid(Cl| O] | O 2fO| Ml A H ZHA S H A F)
Enrollment documents, including for non-participating children(6 = A& %X HE MTF)

Daily menus( Kidkare 07} 2 E0f| 22t £| 22 70| 20| 2 gl&L| T

Daily meal counts & attendance( Kidkare {72 E 0| 22t T2 £ 7| 20| € Q gi&L|th

In & out times (if applicable) ( Kidkare O]7}2 E0f| 22t £[E 2 FIO|E0| 2 ASLICH

AN 2AEHE OO0l SE A MSEMF= OH AR E=coss O =S ESAl EojF2 A & 2 22510 FA K.




Failure to comply with the record retention regulation will result in the following:

* First offence: Training will be provided.

* Second offence: Corrective Action Plan will be requested .

* Third offence: SD Process will be initiated and a Corrective Action Plan will be requested..




Question #7:

Child And Adult Care Food Program 0| A{ 2 /15t= E 2t A
S ¢ E 2t Sl OF gfL|77t?

A) one
B) two
C) three
D) four
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Daily Record Keeping Requirement

A. Recording Meal Attendance
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B. In & out times
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C. Daily attendance requirement (5 X|3)
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S AL 2t 0t0|o] HEAT AAFZ 2 FO| * Check In” S BFAIBI EILICH,
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#9 Calendar
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= Messages
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1 Logout
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Milk 1% (age 2 & over) / Whole (age 1) (7) v

Am | serving enough food?

Child must be checked in before recording meals. ‘ Check IN ‘ ’ Cancel
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D. Menus Menus
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Of {1 210] A= SHFOO)| 22 M A Tl 7= MR SEX| &5 L T} o
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Question # 8:

Qtof QIE U E A E= A8t ARH &H &
Of AlAt S2i & 0| KIDKARE Off RIEHO0| RE E2 =X 7t
e HA[7hX| O e L 210f] AEf SHA| LD

I.
o

MNFE 2L OiE 7|5 78 (Daily Record

Keeping Requirement) = % 2ot X| 25 L|7k?

A)5:00 PM
B)7:00 PM
C) 10:00 PM
D)Midnight



Question # 9: Yes or No?

2 0| A0 A 814 AL} 04+ Kidkare Of 012/ %A
12|10 X% of{OF Of & 7| = +73(Daily Record Keeping Regulation)=

= A SFA Ol A
= 2 US L CH

A) Yes
B) No



Meal Service
Schedule



MEAL SERVICE SCHEDULE

M| S0l OF &t LI CF.

Off 21 10F BHofot A[AF A[ZHO| AALS
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Daycare License
Renewal Fee



Daycare License Annual Renewal Fee

OftA GlofAHof 2toldlA A4l S-S o 2210 K= StAOF gL LY.

Ofgf= HAZSHOZ Ol Hr= A2 QIL|LC} u
il
*.._1 3

Front & back copy of the cancelled check

Money order

Online payment confirmation CDSS

Bank/credit card statement that has payable to DSS, and that it has been posted
CALIFORNIA

Copy of Profile (May be requested from licensing) I RN
SOCIAL SERVICES

all
I
1n

S = Ho[A o= HlofA o 2toldlA H S8 = delel 2

o 2 = L—
HLIFAOF gL Lt O HX| 42 A2 Serious Deficiency £ 7 &= QA& L|C}




Question # 10: True or false?

CACFPOf| &4 5}
SH= Ai= 2 ZOtof of H 210 X|=3StA{OF gk L L.

—

= HO|A = OiA G[O[A O 2}0] A A
C

A) True
B) False



Meal Pattern
Reguirements



CACFP MEAL PATTERN CHARTS

CACFP Meal Pattern Charts = Of2j2| Of| {12l HAIO|E Q| A EFOF E A ==
ol | |C}
AA H .

Www.evergreenca cfp.org
Policies & Regulation tab

CACFP MEAL PATTERN CHARTS = & &f A A7 TH| E[= 20 &t 20
Ol |: St |__| |_'_|-
AN

=

Child Meal Pattern contains 5 pages (ages 1+)
Infant Meal Pattern contains 1 page (0-11 months)

Evergreen
Child ( Food P

A child's nutrition
today leads to a
healthier tomorrow

Policies & Regulations



http://www.evergreencacfp.org/
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Non-Infant Menu Requirements

(1 & 0|4

BREAKFAST :Ot2i 2| 3 7tX| AAL 2 H &2 M= SHA{OF gL L},

1) Bread/Bread Alternate (Grains) OR Meat/Meat

Alternate (Note: 17| = 3 3 2| HX| |A|FE CfK| &+ ASLICH
2) Fruit, vegetable or juice
3) Milk

LUNCH & DINNER:OF2H 2| s7tX| MAL 2 &= K|S SFA{OF ot L| Lt

1) Meat/Meat Alternate
2) Bread/Bread Alternate
3) Vegetable

4) Fruit/Vegetable

5) Milk

SNACKS: ?|2] 5 7FA| 1T Z[2 2 7 0| &= XS otA Of LTt




Infant Menu Requirements
(12 O|2F)

Breakfast, Lunch and Dinner

1. Formula or breastmilk (6-80z)

2. Infant cereal or meat/meat alternate
3. Fruit or vegetable

Snacks

1. Formula or breastmilk (2-4 oz)

2. Infant cereal, ready-to-eat cereal, bread, or crackers
3. Fruit or vegetable




Other Reminders on Infant Feeding

HESHA=E EEsF Ee

o
=]
«HE otA= ZE 27 0l=0M dotel HZFE2 I s L C.

707 6-11 70 H0| 2 SH S G FR FE/E2 AV B/ B 27 E HS0H |2
HES A2, HOIAH 0 & 27 £ 27 0|20 CHE M-S St 0F 5= 84 FdRS S &
A20] 2 AlA} AbBtO| JHs BHLICH

JE B2 2ro AHO|H E= 278 0= w02 0| F 2|1 &K 277t HE L[/ =X]
&= M5 QAO{Op 2 L|Ct. Eot Rr= HIE S82E 72 A|ZHH0| H[& =[O Of LT,

L FAL W OAIB S ELIC,




Milk

LT "'|-
H& StA| = 89| X|dt et 2F T 2|1 flavored or unflavored =2 %7A|ﬂol?i% L|C},
= 20| HEA| &0 J= At =2 W5 StEA T MEH S = QS L LY.

Kidkare Of A{
California T F 0| Al 37} 22 child care centers and homes = flavored milk X| S 0| = X| E[0f N In 2010,
ol L|C} allfornia passed legislation
= ' to establish Nutrition
« 12 OO[AH0 OFF 0 A= & unflavored Whole Milk & K|S S0 OF g L|C}, :scg:r.dslfor beverages
_ N licenseq chi
o 24 0|&o| O|O|H O Ots0| Hl= & unflavored 1% EE+= unflavored fat-free (non-fat) milk Icenlters angd homes ild Care
- S ol nc udj . .
S M5 opAOop ek, Milk ir:r;gn?-ann'"g flavored
olo| g 9lEtetA B9 ofzfol Wxtvt g LTt lites, Ed chilg g
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Water

< Hlo[#[0] Of0l=
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HOl=0f
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« Water pitcher and cups = 1!
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GRAIN PRODUCTS (ENRICHED & WHOLE)

“EJEH Ol M AIE E| = 2= =4 N[&2 enriched grain, whole grain, bran and germ
StLIZ IFEO0RS 8202 AR S R L

Enriched A7t 2 BIS 0T HZ- AF& &l 27HFLE 54 7HR7F 7FS Al 27HX 9|

QL0 M= ARKLICH SHA| B 7t5 = CHA| E|O|":'I E|EEE|":|I L|OF, &4,

HES SEHIERIN OjH| 20| M7t 34 7IF 2 SO0 T M Z /LI ol2fst

M=2 otefjet 20| #7| € L|C:

1. 2 B2 “enriched long grain rice.”

2. N 2|, W &£ = EE I OF B %: “enriched flour” or “enriched wheat flour,” or “yellow
corn rour {iron, follc acid, riboflavin, niacin, and thiamine}.”




Whole-Grain Kernel

Whole Grains- Whole Grain (&5 &)2 75 &l 4| (L)JS == (entire graln) M (seed) 2= 71 (kernel) 2 wr— orotects seed fiber
T+ E LICEH =22 Bran, Germ, 12|11 Endosperm & AM|7tX| Rt 2 |0 JELICH YHMo = B vitamins, trace minerals

AE2 M| SO ZetX| AL FAX[ALE HAZLC 266 F0] 7t © J2fl 5210t 5 &2 22| Bran,
Germ 12|11 Endosperm O] X8 E|0f Qo™ EZEZ ZtFEL|CY
(Fe| A= FAstM L)

Endosperm

Provides energy
carbohydrates,
protein

Whole Grain {t5[= XM|& £= 49| 0= Ct=F &5 L T
o Whole-grain or whole-wheat flour OF= O] &l H|Z |, brown rice, wild rice, oatmeal, bulgur, whole-grain corn,
and quinoa.

Whole grain Xl| &

=42 S/l H|ErElI 2|11 O|H[Z (magnesium, selenium, iron, zinc, B vitamir
and dietary fiber) a2 U

Bran and Germ (F2| 122 H15IM| Q) Germ
Nourishment for the seed
antioxidants, vitamin E, B vitamins

«  Bran = Wheat (&), Rye(2 &) J2[12 cats(H2|) A £ =2 Mo AA L= & [ EYL|C} ol
Bran = & 7| € 2 ZM B vitamins, iron, potassium, and fiber 6= A& B A= S L| L},

« Germ = 3= 79| HIEITIO| SF ot £ 22 2 H|ELDI B, Pl(phosphorus)H OFH(zinc)2| E2 S &
UL|CE ESHGerm 2 7S 22|71 710t M 2| L= A& ESHE & AFEE L




Z2 20| Hof S 2 E HOIA0[0M = H S s AN MO = 520 o Ul 5
=3 =(WHOLE GRAIN) A EE&= K| E2 M| S5l Of &L Ef,

ke,
Ral
e
|0
>
M
I

M-S StAl= AALS SHR 0] 2HH Whole Grain S4 EE= HEZS M-S
O =0 7| 2otX|ERfAE 89 AT MAEUES 71 B2 S&El= AL
2t X| L

FIEFA| Of2f o] X7t HE & LT

AT {HEA| 7510 2S10] ChASHA S-S i1 QukEl AlAbE Ab2he|X]
ofA | |C}
LS H .

=W LAl =F A= M E S0t L A 25 A 2 A2 ?{EHE
HAts SEEIX| EE LT

MR 2 =tA]: Serious Deficiency = 7t & L|C}.




N L T T we— —_—

HZ StAl = & ALS 5170 BHH Whole Grain 34
E= HES Ulwoll 71 Ys5ta 2 H.

O+ DFEAD O v /4 CHY| S 0| Whole Grain A& 21X 2= HEZ
= 2SI 2(LEZF O[O0 X| &=x).

Lol s HEM = FHrS ZEIE SO oLF0f o | S5=
=4 = ME0| 0ol ZEU=X| =l = A5 LIEHOFE]

String Cheese
Ritz Cracker

Lunch

Meat/Alternate

Bread/Alternate

o A PM Snack

Lentils (076) Meat/Alternate

Brown Rice (075) * Bread/Alternate  cpeez.ts(118) v

Is this whole grain Is this whole grain-
rich? rich?
(- ¢ D

Vegetables

Fruit/Vegetable 1

Dinner

Meat/Alternate

Avocado (153) v 100% Orange Juicer
(064)

Peas and Carrots ¥
(218) Vegetables

1% Unflavored (age Milk
2 &over)/
Unflavored Whole

Milk (age 1) (7)

A Eve. Snack

Beef Meatballs v Meat/Alternate

HwS 27| &otAlH Of2fef £0] 5hM| &

= Reports>Select Menu Planning>Scheduled
i Menus>Choose start and end date of the week you
wish to view>Click RUN ©
i sivke g [ 4




Question # 11: Yes or No?

= HAFMSA| 2 2 OFO] o A

Whole milk = AN| & StA|EH 1 AALZ} A2HO| 7Fs SFL LT,
A) Yes

B) No



Question #12: True or False?

CACFP O|AM 2= J4 E= SA4NE2 Of2ie| &= otLr =z
=0 B2 BB 22 R =2 : Enriched grain, whole grain,

Bran or Germ.

A) True
B) False



Question # 13: True or False?

T2 20| &0l st=2E [ 0| 00| M= A
MO o F0f ot ¥ &5 5455 (WHOLE GRAIN)
M| =S5l OF & L | Ct.

A) True
B) False
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OUNCE EQUIVALENTS OF GRAINS
IN THE CACFP



REQUIREMENT FOR GRAINS

0

20223 78 1Y 2 E CACFP(Child and Adult Care Food Program)H| Al Xl & &&= 2 &

SAM = DA XSO NS 72 S 2FHAI(0: 7, slice == serving) Ol A] Ounce

Equivalents (Ozeq) 22 HA SIH 2= JAM X E E= JAM NS A| 0zeq Ol &A
=

!
Il
of

o
ME ot2d 70 HAtE= AH0] getels €8 EELCL
Lok Ol A2 Infant M E I EHO| = H-& & LT}

O|E S0f 2AZ Q0| W st XZHS HA|H St RZHo| B A=
What is Ounce 12A L3 1 MO0|H, 1 2H £ 160U ZEZ M L[
et Equivalents USLICH L K| 12g0| RAHE 2, 82 U AZ 0 22 [}E2
-~ (0z. eq.)? MEO| A LESL|CH [M2tA E29| & F2k2 2800|X|OF 16g2] ZEL2
One ounce equivalent 1220\ S| Eot= 5= L|CE [2fA] O|M St 2 10zeq 2 E O™

= 16 grams of grain A
= LIC}.




USDAO| M M| S3t= 47tX| 1= XtR =

AAR L ZHA Of I BHA B4 i T4

ME2 Y= 0zeq 22 HAHAFE
7f0|E%I I—| Ct.

NS otA|l= 54l/=4 H& OCF A E3 50
Ot= 202 0zeq ¥ 22 K|S SHA|=X]
Lot 7| {5t ZELEHE HEA[ F2

4 7HX| I:”-A_I E s &2 ALk SR =R
=0 =k UAs L}

https://fns-prod.azureedge.us/sites/default/files/resource-
files/CACFPworksheetGrainsOzEq%20.pdf

Resource #2

https://fns-prod.azureedge.us/sites/default/files/resource-
files/Calc OzEqGrainsCACFP.pdf

https://fns-prod.azureedge.us/sites/default/files/resource-
files/Crediting SS Pkgs of Grains in-the CACFP.pdf

Resource #4

https://fns-prod.azureedge.us/sites/default/files/resource-
files/Feeding Infants Using Ounce Equivalents for Grains.pdf



https://fns-prod.azureedge.us/sites/default/files/resource-files/Calc_OzEqGrainsCACFP.pdf
https://fns-prod.azureedge.us/sites/default/files/resource-files/CACFPworksheetGrainsOzEq%20.pdf
https://fns-prod.azureedge.us/sites/default/files/resource-files/Crediting_SS_Pkgs_of_Grains_in-the_CACFP.pdf
https://fns-prod.azureedge.us/sites/default/files/resource-files/Feeding_Infants_Using_Ounce_Equivalents_for_Grains.pdf

USDA

=)
S  Uniced Sistes Department of Agricuiture.

g Chart for the Child and Adult Care Food Program

Age Group and Meal
codand Nutfion Service h W e svear-oigs | & through 18-year-olds
- Resource #1 G R e
. . . . N StbpeeShock Adults at Snack only
Using Ounce Equivalents for Grains in the
. Grain ltem and Size | Serve at Least Serve at Least Serve at Least
Child and Adult Care Food Program

Grains are an important part of meals in the Child and Adult Care Food Program (CACFP). To make sure children
and adults get enough grains at CACFP meals and snacks, equired amounts for the grains component are listed in

% 0z. eq., which equals | 1 0z. eq., which equals | 2 0z. eq., which
the meal pattern as ounce equivalents (0z eq.). Ounce equivalents tell you the amount of grain in a pertion of food.

©) S| ol O T e PR T FS— N—
| e E% —_l-L N El O-I (A)JIK:—DC:E _ E:%f'zzfzz,""ﬁmm % bagel or 14 grams | 1 bagel or 28 grams | 2 bagels or 56 grams
X-” E_l A|-O| EQ" o O'" _| 7-I O|'O:| Tscunaneastzsgramr % biscuit or 14 grams | 1 biscuit or 28 grams | 2 biscuits or 56 grams
Ch 20 2&2| =4 HZ0| oz
eq. 2 I =X FHFL ASLCE ALE

AN H

=+l 5t M| &

= 6 X F
How Much Is 1 Ounce Equivalent? A

Y2 slice or 14 arams 1 slice or 28 arams 2 slices or 56 arams

B S T O

20 cheese crackers 12 thin wheat crackers 5 woven whole-wheat crackers
2 (1"by1”)=10z.eq.  (1%”by1%”)=1 0z eq. (1%"by1%") = 1 0z. q.

ujn 4
d

Using the Grains Measuring Chart

The Grains Measuring Chart on pages 24 tells you how much of a grain item you need to serve to meet
CACFP meal pattern requirements. To use this chart

el
=
~
b
_C')_ =
g
==
1z
Of
s
o
1

1 Find the grain you want o serve under 3 Find the column for the age of your
the “Gram Item and Size™ column participants and the meal or snack you are
serving. This column lists the amount of

2 Check if the chart lists a size or weight a grain you will need to serve to meet the
by the name of the grain If the chart meal pattern requirement for grains.

Lists a weight for the grain_ such as af least
56 grams. then use the Nutrition Facts label
for the ifem you want to serve to make suse it
‘weighs the same, or more than. the grain on
the chart. See page 5.

Does not list a weight or size for the grain,
then you do not need to check the size or ]1

1- through 5-year-olds
at Breakfast, Lunch,
Supper, Snack

.|

o|& — It . . you Wil
« A8 RSHA|= X E O] “Grain Item and Size”. Of ! ys
e LIG =l XA 37| E= 2 5500F L Lt

Grain ltemand Size |, o7 oq. which equals

Pita Bread/Round
iwhole grain-rich o enriched)

(at least 56 grams®

—
% pita or 14 grams
weight of the product before using the chart

Lists a size for the grain, such as about
147 by 142", then check if the item is the

. most the

-+ s Nt ; Ur,
T - ARE HotAl= HE2l FA|L 37[7} 7| M £[ O Mitg ¢
oIX| goB 37|Lt 2|2 Sold Bat

114 cups or 14 grams

same size, or larger than, this amount.
See page 6.

* nrams

oast A
serveat Lot O-I ——
2 o,
e e [ on e H L
3 e
- or 56 9
« apout- 1. vagel or 28971 6 grams,
1 pagel of 149%™ 20agels O
gagel entre 0202 uts 0 56 99T
st 56 912"
’2::',,.“ (entire Dag) 2 sicas 15698
ot s
B"‘“Mm,g\wﬂw‘"'s mwm**;‘;"'
Roll (entre BUf .
ner 8 apecr 605
ns —
s grams. 2 [—
s : : H O X gl OF=20o| DAl cc = DAl ZE=
yrams — —
Jacupor 14997 2% cups o' 56 ¢ - L = L O — = —1 7 — E
secup o 160 2 muftins O
0 crackers

2890m
Lagams |8 crackers O
g crackers s (0P
or 28.9ramS .
20 crackers
or22 gEms

1 cacrs (o)
o 22 98T

s cuP)

X
NN XS Al CACFP meal pattern 0]l Mo Y= L= 5F
= PSS AMZ|=X g2 EE LT},

oz AT p———

ym i ce o T
anon. sarve s b8

o
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fr mors P vt

ek e Y 2
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Resource #2 Children ages 1-5:

Calculating Ounce Equivalents require minimum

of Grains in the Child and Adult O] =M Resourse I|O|X| 4-5 = : :
Care Food Program |__Q_E| [ _Tl_)\| = |_ _Tl_)u Hl%ol 72 0z eq of grains.

make sure children and adults get enough grains at CACFP meals and snacks, minimum required
amounts for grains are listed in the meal pattern as ounce equivalents (oz eq). Ounce equivalents

e e o ounce equivalent, 1 ounce equwale
R ounce equivalent2 = A At SHY A

Grains Measuring Chart fer the CACFP: This chart

shows the amount of common grain items equal to a
2 ounce equivalent, 1 ounce equivalent, and 2 ounce

Children ages 6-12:

require minimum 1

equivalents. Find the chart in the "Using Qunce
Equivalents for Grains in the Child and Adult Care

e s e e . O|F XFE O} CHa| o] XFEOf = _II._M/ oz eq of grains.

Food Buying Guide feru.ndmwnanpmg.m

ppl sl i —

rom the Nutrition xl A 7| L|_ D 7_” 7} J_LI R -6|_x| O

n product. It will calculate e

ow many ounce squivalonts ars in one sening: o 5— I = L

Use the appli “Recipe Analysis Workbook”

to determine ounce equivalents of grains in

a serving of a standardized recipe. The FBG is
ailable at foodbuyingguide.fns.usda.gov.

s, « O] Xtz 0| = cAacrp A AP & Z7F4]

—
------- . [ o Sk A L =
ol E52 Y= 2+ U= F 7t

Ounce A R
lents Chart = — OI‘ Ol- - ol A |_| El_
- & T e .

ITEM

1. H&E XMHENM HES XD
IS A XL M-S

- O O

A
utri
o &0l oA 5t A it sh= o*i.*.

2. Food Buying Guide & AfE20}0] A4t o=
H} EH
O H




Calculating

27 AO|=0f A2QI0| Ml& X2 AL &

o
oT

Mot

REMEMBER THIS \,/:/Z

1-542| Ot&2 XA

% oz equivalent 2| 4| £&=
24 NS M-S 5t 0F
gk

6-12&2| O}&2 X|&
1 oz equivalent 2| 4| E£&=
24 M| S A3 5t 0F

gLict




Nutrition Facts

About 20 servings per container
Serving size 27 Crackers (30g)
I

Calories 150

Total Fat &g 10%
Salurated Fal 1.5g 8%

Grains Ounce
Equivalents Chart

ITEM o
Bagels . 7g
Batter-Type Coating I? g
Biscuts E g
Bread Sticks fhard) E-!n g
Bread-Type Coating .-.‘n g
Breads I? g
Bulgur/Cracked Wheat* E g
Buns E? g

Ceneal, Broakcfast (all types, induding grits, . g
oatmeal, ready-to-eat, etc]* !

Cenzal Grains (barley, quinoa, etc.)* .? =]
Chow Mein Noodies (ready:to-eat) Id g
LCom Muffins 5'9 g
Combread E'@ g
Crackers, Sawory .6 g
Crackers, Sweat I g
Cromsants 5'9 g
Croutons :d g

OF @] = Dunoe sguivalentls)
Q= grams

i14g

i1ag

14g
Mg
17g
515‘9
11g
1dg

17g

i11g

*Weights lsted refer 1o the drwuncooked version of the item.
For example, 28 grams of uncooked barley, breakfast ceneal,

rice, eic. equals 1 cunce equvalent of grairs.

g

izng

521 g
51]‘ g
i26g
52-59
51?5
5.21 g
i26g

7 g

t28g
ke
E?Eg
5229
2‘25
ke
E?Eg
5299

img

s
5229
5349
5349
2
éiﬁg
5349

izzg




3) CALCULATE

Nutrition Facts

About 20 servini;s per container

& O| Nutrition Facts Label 2 A| ™ 1 serving size 2| 2A|7} 30g 2|12 AiFH U=

Serving size 27 Crackers (30g)
Y ETe —— 27 2t M5 ASLICEH 122 = or2fof Al4te = A2 StLte| A E S
Calories 150 ol & L|Ct.

%% Daily Value*
Total Fat 8g 10%
Salurated Fat 1.5 8%

30g / 27 crackers = 1.11g per cracker (227 St7H 2] FA|)

Grains Ounce =
Equivalents Chart &

i : *O| ™ AEI0|E0|M 6282 1lozeq 2| SAE XS S22 EF AR 2 1oz eq
e © | ol BRE ok 227 20| 22 grams U2 AFEOIA R LICH
_— g Jd2HE = 22 grams/1.11 grams L 2 LI+M 2F 198, 2f2 == oM 20 Of & L|LCF,

C H=
(Reminder: 22=740] 1, 2,3, 0r 4 Y2 B Z S} X| 2 27 0]5,6,7,8,0r9

2EF02t Bt=Els L.

dHEZ 6 20| A MSEZ|0{0F of= A2 2= 207 &LICL.

B
N ] ¥EE N ]
@ a o e v o 4 o a
£R PR SN 208 b OE




USDA
W Urited States Department of Agriculture

and Mun

Crediting Single-Serving
Packages of Grains in
the Child and Adult Care

Food Program

Child and Adult Care Food Program (CACFP)
operators may serve single-serving or snack-sized
packages of grain items, such as breakfast cereals or
whole grain crackers to meet grains requirements at
snacks and meals.

In the CACFP. the minimum required amounts 7_||- X-”%_O_l Jx_li DI 7-” 7|- xFEO-” &ll -64 QAlg Ll El-'
for grains are listed in the meal pattern as ounce
-equivalents (oz eq). Ounce equivalents tell you the
amount of grains in a portion of food.

How Much is 1 Ounce Equivalent?

0.8 ounce (22 grams) 2 ounces (55 grams)
of Cheese Crackers of Blueberry Muffin
1 ounce (28 grams)
of Toasted O's Cersal

Toasted O's Cereal
-

Grains Measuring Chart for Single-Serving Packages

Grain Item and Child and Adult Care Food Program
Package Weight* Age Group and Meal
1- through 6- through Adults
S5-year-olds 18-year-olds at Breakfast,
at Breakfast, Lunch, at Breakfast, Lunch, Lunch, Supper
OATMEAL Supper, Snack Supper, Snack
b
‘?! " Adults
§ at Snack
=1 oz eq of grains Serve at Least Serve at Least Serve at Least
_________________________________ Y2 oz eq, which 1 0z eq, which 2 0z eq, which
equals about... equals about... equals about....
Crackers, Savory (e.g, cheese, saltines,
5-875 September 2020 = - whole-wheat, et3 2 package 1 package 2 packages
Briunity provider, employer, and lender. % rJ at least 22 grams or 0.8 ounces
w, &
“rigwt
Crackers, Sweet (e.g., animal, graham,
etc) at least 28 grams or 1 ounce ¥: peckage 1 package 2 packages
Croissant
at least 34 grams or 1.2 ounces V2 package 1 package 2 packages
Grits, Dry
o at least 28 grams or 1 ounce L o Sl
4 o Muffin, All Types (except corn)
1”,.;»;-’ at least 55 grams or 2 ounces ¥ package 1 package 2 packages




Example: Hard Pretzels

Grain Hem and Child and Adult Care Food Program
Package Weight* Age Group and Meal
1- through i &- through i Adults .
5-year-olds | 18-year-olds | at Breakfast, H Child and Adult Care Food Program Age Group and Meal
at Breakfast, Lunch, | st Breakfast, Lunch, ! Lunch, Supper ! 1- through i & through | Adults
DATMEAL Supper, Snack : Supper, Snack : Goain o and | 5-year-olds | 18-year-olds | at Breakfast,
i Adults i ; at B fast, Lunch, i atB fast, Lunch, : Lunch, Supper
| at Snack ; Package Weight* | Sup| | Snack i Supf Snack :
i : : i i Adullat Snack
| Serve at Least i Serve at Least i Serve at Least ; S :
i % oz eq, which i 1 oz eq, which i 2 0z eq, which i Least Y20z eq, | Ser Least 1 oz eq, | Serve at Least 2 oz eq,
i equals about. .. | equals about__. | equals about.. i whi uals about... ! uals about... ! which equals about...
Crackers, Sa [ heese, salti i i i LEssizg] Hard at least V2 package | 1 package | 2 packages
wir:o'lz ﬁm‘:;g £.g. C SElnes, | 1 packag ! 1 packa ! 2 packs | 22 grams¥%yr 0.8 ounces H H
< | 72 peckage i | package | < packages
at least 22 grams or 0.8 ounces ' ' '
Crackers, Sweet (e.g., animal, graham,
etc) at least 28 grams or 1 ounce fpakage U Elparkanss
Croissant
at least 34 grams or 1.2 cunces V2 package 1 package 2 packages
Grits, Dry
at least 28 grams or 1 ounce ! EpEdEE ! UzEagE ! EEakages
Al pes cspreor) | | Nutrition Facts
at least 35 grams or 2 cunces %2 packags 1 package 2 packages
Muffin, Corn 1 Serving Per Container
at least 34 grams or 1.2 cunces R QEECE ZEakages SOI'VII'Ig Size 1 plchgo m
Oatmeal, Dry (unflavered or flavored)*™
at least 28 grams or 1 ounce %2 package 1 package 2 packages
Pita Chi i e - | 27|
at Ieastlgggramsoﬂ ounce Y2 package 1 package 2 packages _IIII ;II xI —t Nutl’lthl‘I FaCtS |abE| O.I jiy
. . . o (= | = *F ol _I_F .
Pretzels, Hard*** i : H EI O'I OI — —I I = 2 or
at least 22 grams or 0.8 ounces ! V2 package ! 1 package ! 2 packages AA SerVIng Size -|-7| = = - T
Popcorn*=* 1 oacks S P Grains Measuring Chart for Smgel-Servmg
at least 14 grams or 0.5 cunce package packages packages t E A I it o] = E = *I‘ o5
Ric Cokes N — — Packages AFE 0| M H|F2| T Raxc z
at least 22 grams or 0.8 ounces xlﬂ EH le [ | I7I_ xFE I 7| I_
Tortilla Chips Yo mack 1 = _I;.I 'I'7'I —O'I H |_J\-|-
package 1 package : 2 packages

at least 28 grams or 1 cunce

ZHH X| Oy o Bt x|

AP B0 U2} % 0z eq. E
HS ESHeAHE I—I EL

gol 2
= lozeq. 2



Resource #4 (For infants 0-11 months)

Feeding Infants Using
e & 0| KE £ 6-11 4B RO M B5I £ JA & ZY HBo
e M| S = Ounce Equivalent (oz eq) £7| & Al #7| St ¥ &L LCF.

Food Program

Mg RStA = 54 HE2| ozeq. MSY AlLtE 2 12 0| g0t &

e LTt
HO|X| 35 EA|H ¥/ @F T NF 1|1 BEd=t ROt AZ[E2 %
ozeq.2| &S MAEE AHH S A| M| SSHA OF g LICE.

HO|X| 45 EA|H 1 20| 0| A M| otA|= 3HH E=M2| 252
M&ES2 %ozeq.2| &= 2HHSA| XSS OF 2 LICE,




Common Grain Foods

OHOZIo M= Z=2 A E G St= G0 AH O o A
EF0| = A U0 7HY BO| AFEEl= =4,
it EE[[|Of:LE|_T|_ WA =2 OzeqgMEY = 1-5 &
12D 612 AR L0 M AFES BIE QAL

2 A M7 AR E[= XN[E0| O XKfEQ| IS™H O
MEZ2| 0zeq MY &0t HA = JSLICE O|XFEZ2
Or2fe| Ot A2l HAIO|E =& EE=QrIEE SO

Heh AL

http://www.evergreencacfp.org/uploads/1682460
0320z-eg-for-common-grain-food-products.pdf

Cheez-It Crackers



http://www.evergreencacfp.org/uploads/1682460032oz-eq-for-common-grain-food-products.pdf

Question # 14: Ounce Equivalent Resource #1 = 4G E
OfA| 2 ESFA[H E LT},

1-5 & O}O|O1|71|(_7.<_|A Xﬂ"‘ot % oz eq), BN AMALN S A
-'—*'Kﬂa._ % oz eq & Ol L|C}. O*EIH]FELO = EN(Crmssant
(at least 34 grams) = K|S StH % oz eq. ®L|7I?

A) % croissant

B) 1 croissant

C) 2 croissants

D) None of the above




Question # 15: Ounce Equivalent Resource #1
oAl H E LIC}.

62 0| OO|0f| A| | StA OF of = tJQI S
eq. 2 L{CH FOFEFS| NS 0| 10z

A) % cup cooked rice
B) % cup cooked rice
C) 1 cup cooked rice

D) None of the above



Question 16# : Ounce Equivalent Resource #3 = A E
oAl 11 EolA|H EL|LC}

AU R ZA|, 0 BHEO| 1 918 HAX| Crackers,

Sweet (Z|2> 28 grams == 1 ounce)& 64 OFO|Of| A|
NS StMOFotLrR?

A) ¥ package opc:!
B) 1 package

C) 2 packages

D) None of the above




Question # 17: ot 1210] 2L= “cOMMON GRAIN FOODS”
£ HA| 1D EFSHA| ™ EIL|C},

6-12 & O}O|Of| Al PM Snack Xl| S A|, Kellogg’s Club Crackers
Original & ZOI2IE XS M= E8F 1ozeq 2= A{E
ZLIR?

A) 2 crackers
B) 4 crackers
C) 6 crackers
D) 8 crackers



http://www.evergreencacfp.org/uploads/1682460032oz-eq-for-common-grain-food-products.pdf

Question # 18: ojjtH1210| 3H= “cOMMON GRAIN FOODS”
£ HA| 1D EFSEA| ™ EIL|C},

6 0 | A& XS A, for Guerrero Wheat tortillas=
2O E M&E A= EF 10zeq 22 FfH ELIR?

A) % tortilla
B) % tortilla
C) 2 tortillas
D) 3 tortillas



http://www.evergreencacfp.org/uploads/1682460032oz-eq-for-common-grain-food-products.pdf

Claim Submission and
Reimbursement
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2023-2024 FEDERAL REIMBURSEMENT RATES

Effective July 1, 2023-June 30, 2024

2023-2024 A HE A AL & 2H5 RATES
T oreakiast | lmch | Dimer | Snacks
Tier | $1.65 $3.12 $3.12 $0.93
Tier 2 $0.59 $1.88 $1.88 $0.25

2023-2024 State Meal Reimbursement

Effective July 1, 2023 —June 30, 2024
2023-2024 FJ 5 A AL 23 RATES

Day Care Homes receive 70% of the below calculation

$0.2137 state reimbursement for 75% of the breakfast and lunches served to participating children




Claim Summary and Errors Report

O 222 0| process =l F CLAIM SUMMARY AND ERRORS REPORT &0 H Al 4~

A& L L.

PN DMl =l e M=% 2 2-3 2 0= =2 e oF &2 Claim Summary and Errors
Report & **OM‘I AE SHMAR. OfEH o| HtHH o = Kot E4= QU SLCY.

H = T AHE

Kidkare 2191521 Z 0| &+Hb> Reports 0| 7+ M El> Select Category & 0| A Claim
Statements 41 Ell>Select Report O1|)\‘| Claimed Summary and Error{1 Ef >Select a month
oM Sl B MBS Run HHE MBS At o2 A8 QEZ MEHREO| pDF
A|ZE T} HolLC)

O =F CLAIM SUMMARY AND ERRORS REPORT % HAE stoz ) 1 Eho| Sz} lof of2{7}
|.

ISLER| 20l A lonf 3 02| 7} 0B ols 20| LB 2
22 0215 4 51X| Al otol SRS BE ANTHABEFAEE B A1

N—’F—*WIE Sefe gLt




Question # 19: True or False?

Claim Summary and Errors report = O &
MA==AFS R0 A A7t & 2H0] K
UL,

A) True
B) False

i



Monitoring Visits
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20231 78 1 € 0|2 BEHE 2= BLEHE2 O|HIE A0 Z HoAH N2 2T Y25 & LICH LXK
OpA| L 2)\IE'-fE AMAL S8 Y-S BoHe 4% = H[0|#H 0 & cLosE St= 20i= & o 1 2l0f 0j2| A=Y
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List of Documents and items to Prepare for In-Person Monitoring Visits
DLUEHZE WEA MIAASS

e Copy of Enrollment Renewal Report (2023-2024 X &= AR ). This report is generated annually in September to
renew the children’s enrollment in the food program. Please have your copy readily available for review by our staff.
e Enroliment copies for new children (that are not on the renewal report). 2023-2024 X &5 7|7t O| 20| &= =
O}O| = &5 M5 Please have your copies readily available.

e All children present in your daycare must have a food program enrollment or a declining form on file to show you
introduced the food program prior to 1st day of care. This is part of our Civil Rights Regulation and enrollment forms

show proof that the food program was introduced to the child. S SA|&F 7IL| E= 5 HE A&7 7t

e Are you following the meal service times you have scheduled with our agency? It is important to serve your meals
according to schedule, as those are the times our monitors may arrive to monitor your meal services. Should you need
to make any changes to your meal service times, please notify us in advance to receive approval. Of| H{ L 21 1} TSk Al A}

Azt =4




e Are you in compliance with your license capacity? Please visit Community Care Licensing Department (CCLD)’s website for
more information including children ratio and staff ratio. 20| Ml A M & A ==

e Are the CACFP Meal Pattern Charts posted in your kitchen? 4l A} I & XFE

* Did you preplan your menus in advance on KidKare? (At least 2 hours prior to the meal service). We recommend you plan
your menus on KidKare the night before or do cycle menus (weekly or monthly). We also highly suggest that you do not have
identical menus within the same week. As part of the food program, we want you to offer variety to gain more nutritional
value in different fruits and vegetables. 2l Al 0| ‘2= H]

e All labels for the food items listed on your menus for the day of visit, plus 4 previous claiming days, will be requested.
200 R = ot 4] R HAX|(&%F)= e E Y F F2E 0w 22|21 HE0|T 4 & 542

O 7oA 28 & LC

Please ensure that you save all your food labels that is currently in use, to allow our monitors to review them and ensure
that the foods served meet CACFP requirements. Providers must save packages showing the products front label, list of
ingredients, and nutrition facts label for ALL commercially prepared items which include and not limited to: All grain/bread
items, yogurt, juices, tofu (if offered), and processed meat items (such as lunch meat, hot dogs, chicken nuggets, corn dogs

etc.).

Reminder: If you store food, such as grain components, in plastic containers, make sure to save the packaging for staff to
review during monitoring visits. You can store the actual packaging in a box or folder. Images from online are not acceptable.




e Do you have the age-appropriate milks? Whole milk for your 1-year-olds and 1% or non-fat milk for children 2 and over.

Please be prepared to present the milk carton(s) to confirm the milk fat % and the expiration date. @& 50| = 257
A& S =HAH X Z=H|

e If you have children who cannot drink dairy milk, do you have a copy of the Evergreen’s Milk Substitution Form that you
submitted to our agency? & 0f 2t 4231 0| S 7= LN St= S 2 XS A

e Signed Medical Statement for children with food allergies, do you have a copy of Evergreen’s Medical Statement Form
that you submitted to our agency? Li|O| 7|0 OFO| 7} O 2t A =2 =184 MEXEO| 2|0 O+ & Als &= 8%

e Are you recording your meal attendance on KidKare daily before 10PM? O &l 10 A|O| M Of| A AL 7| &2 SHA| =X,

e Are you checking that your meal attendance saved? After recording the meal attendance on KidKare for the day, on the
side tool bar select CALENDAR> SELECT ONLY ONE CALENDAR, IN THIS CASE SELECT THE MEAL CALENDAR. In the meal
calendar you will see the initials for the meals where you successfully saved the meal attendance.

715 3| AArE & MO E|A=X] Of ¥ X HAE StA|=X].

e Are you calling out in advance when not claiming a meal or closed for the day?

MAL K|S SHA| G2 Al G 2210 D[2] HEf SHA| =X




¢ Did you review your Claim Summary and Error Report for the previous claim month? By doing so, you will know how many meals
claimed have been processed and disallowed. To access this report on your KidKare account do the following: Click on Food Program >
View Claims > Print Claim Summary Report.

O &2 2 } XM ZE = claim Summary and Error Report & E SHA| =X|

* Proof of payment for daycare license renewal fee (not applicable if you were recently licensed). Please ensure to email us your proof
annually and keep a copy for your records. H| 0|71 0{ 2}O[ A X AL T HE S F K=

* For school age children, are you reporting NO SCHOOL on the child calendar when the children are not attending school? (l.e.
Summer vacation, Spring break, Winter break) Ensure to do this before submitting your claim at the end of the month. To do so
click on Calendar on the side tool bar> On the top section, select the child calendar> Then click on the drop down menu to select
the name of the child you wish to access >Drag the NO SCHOOL OR SICK box to the applicable dates in which the child did not
attend school. S A| EE= St Of 50 SFHA| 2423 2 School age OFO|= No school £ Kidkare Off 7| & StA|=X]

e For technical issues with KidKare, are you notifying our agency on the same day prior to 10PM?
CIHH E= T Z2H 2 S S o8 12 MY 10 7hX| o {1 210f| O|H| ¥ EE= BIM[X| & E7|A 2 22| 7| 5=
(= St A 2L =M OF &FL|C.

* Do you have water available at all times? Ensure to show how you make water available for all children (i.e. water bottles, water

dispenser, water in the pitcher with cups, etc.) OfO| S| A 22 O™ &4l o 2 K|S SHA|=X]
e Safety and Sanitation: Ensure to show our staff the area where you feed the children. 2 Al X| & /& H| St &4 71 H 450 o™
St O K|

AL L—




Link to the list: http://www.evergreencacfp.org/uploads/1692985095provider-check-list preparing-for-in-
person-visits.pdf



http://www.evergreencacfp.org/uploads/1692985095provider-check-list_preparing-for-in-person-visits.pdf
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Question # 20: True or False?

=
—

AKX (2£F)
S 22| Ol O A

|
=



Woman, Infants and
Children (WIC) Program



What is WIC?

v" WIC O| 2t Women, Infants, and Children 2| ZtEHO{O| KX} Z [} 0| 2& OHE B2 nutrition program & L|C}.
v DT2IUMOIF X = QUAE 2081 0jAd 12|10 54 0|2t O{2I0| S0 A HAZSHS D SEX Ol A2 A:QlH YUst g
AMZS AASAQl=4F [I2EEX T2 W AVES E610 ZlF= A :
a

]
Foster parents, guardians and single fathers (< 30| =) = wiD =&

AN

ozt
o),

7hxtH =H 2 orell 2| strtx|of 'S E|H 7tS eLICE:

r

N

- 1M O)3to| Of7|Of|H R Lo E S AL

- KeheZlEeHo OF7| & FUE 8%

- SA| O/8te| XtLH 7t /= EZ((including those cared for by a single father, grandparent, foster parent, step-parent or
guardian).

- wic QIZ7I0|E BHQlof THE AS0| qualify T HL

Ol XtM|et APt 2 please visit: https://www.cdph.ca.gov/Programs/CFH/DWICSN/Pages/Program-
Landingl.aspx



https://www.cdph.ca.gov/Programs/CFH/DWICSN/Pages/Program-Landing1.aspx%C2%A0

Newsletters




Evergreen
Child Care Food Prograr

Providers are required to read our monthly newsletters.
Important information is communicated through the

A child's nutiition newsletters, such as:

today leads to a
healthier tomorrow

,, e Due dates

P “JonuEn f e New creditable foods
e Harvest of the month
' e Changesin the CACFP
wm e Grantinformation

www.evergreencacfp.org



http://www.evergreencacfp.org/

Please make sure to mail in your answer. sheet by



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 (e.g., 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 at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, 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: U.S. 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 US DA
.,

This institution is an equal opportunity provider. -



mailto:Program.Intake@usda.gov
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