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Children’s Income Policy Statement – School Year 2023-24
Residential Child Care Institutions (RCCI) / Sponsors with All Foster Students
Instructions: 
1. Complete page 1 of this document for each site participating in the National School Lunch/School Breakfast Programs.  
2. Submit a copy of page 1 to the Oregon Department of Education, Child Nutrition Programs (ODE CNP) at the email address above in the upper right hand corner.  
3. Record the date sent in CNPweb—Sponsor Summary, Packet tab, Off-Line Forms.
	Sponsor Name: 
	
	Agreement Number:
	

	Site Name:
	

	This confirms the Children’s Income Policy is as described below.  This form documents meal benefit eligibility for children in residence or children in day programs who have “Other Source Categorical Eligible” documentation (Department of Human Services (DHS), Foster, or are wards of the court) for each student.  All other day students must complete confidential meal applications to determine eligible meal benefits.


Mark any/all statement(s) applicable to this site:
☐  All of our children are wards of the court.  They are not permitted to earn, receive, or retain any money while in custody.
☐  All of our children are Foster with documentation on file.
☐  Our children stay at this facility for only a few days at a time.  They do not earn or receive any income while in our facility.

☐  Children are not permitted to receive money from parents/guardians/relatives/friends on a regular basis.

OR
☐  Our children are permitted to work, earn, or receive money. 
You must list each child’s name and personal income on the attached page(s) and retain the document(s) on file at your facility. This income must be checked against the annual income eligibility guidelines. If they exceed the free guidelines, then eligibility must be determined based on income.
	Signature:
	
	Date:
	

	
	CNP Program Manager or Executive Contact in CNPweb
	

	Print/Type Name:
	

	Title:
	


Do not send this page to ODE CNP
Complete this page for all children who earn or receive income.
This is a confidential document.  Retain on file for 3 years plus current operating year.

Record children as they come into and leave your facility. Copy as needed.
	Admission Date
	Child’s name
	Personal Income

Amount and Frequency
	DOB
	Release

Date
	F/R/Paid

Status

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signature: 
Address: 
Email:   
Form 581-1066-E (Rev 04/25/22)
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