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For-Profit Eligibility Certification

[bookmark: _Hlk213847845]Instructions:  
1. Develop for-profit roster for claim month with all participants at the site. Eligible sites must have at least:
· Child Care & Outside School Hours Care Center Sites: 25% of licensed capacity or total center enrollment eligible for Free or Reduced-Price meals, or
· Adult Day Care Sites: 25% of licensed capacity or total enrollment receiving Title XIX (Medicaid) benefits
2. Use attendance records to confirm only participants in care are listed on the roster.
3. Complete information below for every site application submitted on CNPweb, based on roster.  

[bookmark: _Hlk213846749]Sponsor Name:         
[bookmark: _Hlk213846771][bookmark: Text4]Month/Year of certification:      

Position Title  is responsible for determining for-profit site eligibility each month prior to claiming.	

	
[bookmark: Text5]SITE NAME:        
This site qualifies based on the following criteria: (CHECK ONE)  

[bookmark: Check1]|_| Free & Reduced-Price Calculation (Childcare Only & Outside School Hours Care Center)
     Required: Total F/RP Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      
OR 
[bookmark: Check2]|_| Title XIX (Medicaid) Benefit Calculation (Adult Day Care Only)
     Required: Total Title XIX Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      




	[bookmark: _Hlk213845975]
[bookmark: Text6]SITE NAME:        
This site qualifies based on the following criteria: (CHECK ONE)  

[bookmark: Check3]|_| Free & Reduced-Price Calculation (Childcare Only & Outside School Hours Care Center)
     Required: Total F/RP Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      
OR 
[bookmark: Check4]|_| Title XIX (Medicaid) Benefit Calculation (Adult Day Care Only)
     Required: Total Title XIX Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      




* List additional sites on the back of this form.

Certification:
I will claim reimbursement for these sites only during months when they qualify for CACFP For-Profit center eligibility by either method. I certify that the above information is true and correct. I understand that institutions and individuals providing false information will be placed on the National Disqualified List and will be subject to civil or criminal penalties. 

[bookmark: Text10]________________________________________________		     
Signature of Authorized Representative 					Date
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SITE NAME:        
This site qualifies based on the following criteria: (CHECK ONE)  

|_| Free & Reduced-Price Calculation (Childcare Only & Outside School Hours Care Center)
     Required: Total F/RP Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      
OR 
|_| Title XIX (Medicaid) Benefit Calculation (Adult Day Care Only)
     Required: Total Title XIX Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      





	
SITE NAME:        
This site qualifies based on the following criteria: (CHECK ONE)  

|_| Free & Reduced-Price Calculation (Childcare Only & Outside School Hours Care Center)
     Required: Total F/RP Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      
OR 
|_| Title XIX (Medicaid) Benefit Calculation (Adult Day Care Only)
     Required: Total Title XIX Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      





	
SITE NAME:        
This site qualifies based on the following criteria: (CHECK ONE)  

|_| Free & Reduced-Price Calculation (Childcare Only & Outside School Hours Care Center)
     Required: Total F/RP Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      
OR 
|_| Title XIX (Medicaid) Benefit Calculation (Adult Day Care Only)
     Required: Total Title XIX Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      





	
SITE NAME:        
This site qualifies based on the following criteria: (CHECK ONE)  

|_| Free & Reduced-Price Calculation (Childcare Only & Outside School Hours Care Center)
     Required: Total F/RP Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      
OR 
|_| Title XIX (Medicaid) Benefit Calculation (Adult Day Care Only)
     Required: Total Title XIX Eligible:       Total Site Enrollment or Capacity:        Eligibility %:      









		
For-Profit Eligibility Certification	Page 2 of 2								11/2025
