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Introduction

CNP Web is the online application and claiming system developed for the Health
and Nutrition Services for Arizona. CNP Web is the main system used by
National School Lunch (NSLP), Summer Food Service Program (SFSP) and
Child and Adult Care Food Program (CACFP) participants.

The CNP Web application is part of the Arizona Department of Education’s
(ADE) Common Logon security application. The ADE Common Logon security
system is designed to encompass all Web applications at ADE for the purposes of
allowing uniform access into all systems.

CNP Web training encompasses the use of the online system to submit
applications and reimbursement claims. This manual is designed for users that
have basic computer knowledge of Microsoft Windows™ and Internet browsers.

Overview of CNP Web

These are the main tasks ADE and Sponsors perform using CNP Web.

1. Atthe end of each fiscal year, ADE prepares the CNP Web system for the
next application year that begins in October.

2. ADE notifies sponsors when the system is ready to accept applications to
participate in the CACFP during the upcoming year.

3. Using the Internet, CACFP sponsors fill out site and sponsor applications,
and electronically submit them to ADE for review.

The CNP Web system produces a checklist of paper documentation that
sponsors need to provide to ADE.

4. Sponsors review the checklist to see if any new hardcopy documents need
to be submitted to ADE for the next fiscal year.

Sponsors download and print forms from the ADE Web site, complete
them, and mail them to ADE. The checklist indicates when a required
document was received and approved by ADE.

5. ADE processes the online applications and the printed forms, and
approves or rejects the sponsor for participation in the CACFP during the
next program year.

6. After the program year begins and ADE has approved the sponsor for the
participation in the CACFP, the sponsor uses the CNP Web system to
enter a sponsor claim and site level reimbursement claims for each site
serving meals during the claim month.

7. Each month ADE processes reimbursement claims for the CACFP.

If any data from the sponsor or site applications changes during the school year,
the sponsor revises the applications as needed. ADE reviews and approves or
rejects them as needed.
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Access to CNP Web
What You Need to Access the System

The following computer requirements are necessary to successfully process
applications and reimbursement claims on CNP Web.

Minimum Recommended
Configuration | Configuration

Operating System Windows 95 Windows 98 or newer

Processor Pentium 133 Pentium 600 MHz or faster
MHz

RAM 64 MB 256 MB or more

Modem 56 Kb Network Connection

(Internal or External)

Internet Browser Internet Internet Explorer 6.0*
Explorer 5.0

*Free downloads of Internet Explorer can be found at www.microsoft.com

Important

The system has not been tested on Netscape Navigator (4.0 or higher). Using this
browser can result in variations to the forms and buttons; use of Netscape
Navigator is not recommended.

Internet Access

In addition to the computer requirements, the following setup is necessary.
e An Internet Service Provider
e A network connection or dial-up line and modem

e Cookies must be enabled (this is necessary for the security of the system)

Access and Security

The ADE Common Logon application provides access and the necessary security
of data in CNP Web. The information below provides guidance on how to have a
new user account setup and the security guidelines of using ADE Common
Logon.
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Requesting a New User Account

Follow these steps to establish accounts for new CNP Web users.

1. If your organization is new to the CACFP or a new employee needs to be
added as an authorized user, a School Food Authority Representative must
contact the Financial Services Administrative Assistant at (602) 542-8700
to request CNP Web User Agreement form.
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CHNP Web/Common Logon Security Agreement
New User

Dis trict/S ponsor M ame CTD #

In signing this form, emplovees of the school food aathornty or Child and Adult Care Food Program sponsoring
crgamizatons are aclmowledgzing their user msponsthilibes for using the CHP Web. Tlus individual has read and
understands the ADE Acceptable Use Poliey. Any individual found not conplyving with this agreement and the
acceptable use policy may have their account disabled by the & rimona Deparbment of Educabon.

To be comp leted by the employee/user:

L , have read the ADE Acceptable Use Paolicy, understand my
wsponsibilities as a user of the CHP Web, and will not share my user ID and password with any indwriduwal I also
unders tand that ADE has the right to disable my account writhout notification. I certify that I am an employee of the above
named crzanization and not under any contract.

Emplowee Signatie Drate
Employes Title Work E-Mail address
Work Phone Humnber

To be completed by the Governing Board Member that iz Beied on the Certification Page of the ADE Food
Program Service Agreement Coniract; or Designated Official’ Authorized Representative that iz listed on the last
page of ADE Food Program Service Agreement Coniract.

L certify, that has heen
provided with the A DE & coeptable Use Poliey, 15 an employes with this oxzamization; and understands the responsibilites
associated with using CHP Web., I understand that it i+ my responsihility to request ADE to dizable thic user
arcound, should this enp loyee resign or b e terminated from emp byment with the ah ove named organization

Authorized Fepresentative 5 ignatare Date
Flease check all duat applhy:
[0 HsLP Sponsor O CACFP Jponsor 0O sFoP Seamless Sporsor [0 FDCH Sponsor

Please fax the completed form to: Dana Gayer at {602) 542-1531

**If you have axy  uestions, please contact Health & Nuirition Services at (602)542-8700 +*

For Useh ¥y ADE Representative Only

Approwed By Drate:
ADE Child Fharition Programe Fepre seritative

Fovired 130403

2. Each individual requiring access to the CNP online system must complete
a Common Logon Security Agreement that is signed by an authorized
representative of the sponsoring organization.

3. Each individual must read and comply with the ADE Acceptable Use
Policy.
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4. The individual requesting access to any of the online systems must be an
employee of the sponsoring organization. Employee(s) of a Food Service
Management Company, Caterer or any other individuals on contract with
the organization are not eligible to receive common logon accounts. If
Health and Nutrition Services becomes aware of any ineligible persons
receiving access to any CNP online systems, the common logon account
will be disabled immediately.

5. Certificate of Attendance at the Computer Track training must be
presented with the Common Logon Security Agreement.

6. Certificate of Attendance at the Business Track training must be presented
with the Common Logon Security Agreement.

7. Common Logon accounts must not be shared with anyone. If Health and
Nutrition Services becomes aware of the sharing of any accounts, that
account will be disabled immediately.

8. The Health and Nutrition Services verifies that the individual authorizing
new account is current designated official or authorized signer of the FSA
and individual being authorized for a new account is an employee of the
Sponsoring Organization or School Food Service Authority. If necessary,
the Financial Administrative Assistant requests additional information or
clarification.

9. When approved, a new user account is created and your organization is
notified via email or phone. Once you have been notified that your user
name and password has been created, you are ready to begin using the
CNP Web system.

10. The first time you connect to the system, you will be prompted to read and
agree to the security policy and change your password.

The system is case sensitive, so there is a difference between “ade1234”
and “ADE1234”.

11. If a program or claim contact has been terminated, the designated official
or an authorized signer on the four-year Food Program Service Agreement
must submit a request to delete user by email or fax using CNP
Web/Common Logon Sercurity Agreement — Update/Delete form.

The Security Agreement

Anyone using CNP Web must agree to the Agency’s Acceptable Use Policy.
Appendix A of this document contains the entire text of the policy. The policy can
also be viewed online through the ADE Common Logon.

Listed below are general guidelines for using ADE applications.

e ADE Internet administrative application systems are the property of the
Arizona Department of Education.
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e Users are required to take all necessary steps to prevent unauthorized
access to, or disclosure of non-public information.

e Users are responsible for the security of their passwords and accounts.

e User Names and Passwords are not to be used by anyone other than the
person assigned.

e Passwords should be changed quarterly and must be at least eight
alphanumeric characters.

e All default passwords must be changed during first logon.
e Any guest or anonymous accounts are prohibited.

e Users should log off from their accounts when their workstation will be
unattended.

Deciding Who Needs Access

It is recommended that only those individuals who will be submitting applications
and claims on CNP Web have user accounts.

Changing Personnel

Health and Nutrition must be notified when an individual leaves the employment
of the organization. The individual’s common logon account will be disabled
immediately and a new account for the current employee must be requested by
submitting a new Common Logon Security Agreement.

Use the following procedure to close accounts.

1. Request a CNP Web/Common Logon Security Agreement —
Update/Delete form.

2. Submit the form to the Health and Nutrition Administrative Assistant. The
account will be disabled.

3. Request user account for a new employee/user.
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Navigation

All users of CNP Web log on using their user name and password created in the
ADE Common Logon.

To log on to the CNP Web site complete the following steps.
1. Open the Internet browser.
2. Inthe Internet browser address field type the following.
https://www.ade.az.gov/commonlogon

The ADE Common Logon page appears.

. ADIZONA DEPARTMENT
$:;:—-'EDIICMIONM COMMON LOGON

The gateway to secure data transactions and information

Username: |
Password: | Continue >> I

We have recently changed our practices regarding passwords and user accounts. Click here for more information.

If you have lost your password Click here.

To launch an application the user must have a valid username and password and must agree that, by using that username and password,
they will abide by the ADE Acceptable Use Policy.

Any questions related to Common Logon account, please contact the ADE Support Center at (602) 542-7378 if you are in the Phoenix area.
Outside the Phoenix area (866) 577-2636 or E-mail enterprise@ade.az.qgov, Or Click here for more information.

Check the MIS Bulletin Board for the latest news and information.

3. Type your user name and password.
4. Click the Continue button.
5. The Common Logon Application Access Menu appears.
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I Anizona DepaRIvenT
= wEoucaTioN COMMON LOGON

The gateway to secure data transactions and mformation

YTeouhave avthorization to use

CHP Anrmal Fimancial Bepds
Y CHNF Direct Certification
? CIMPWeb

Grants Management
Y LEA Profe
Cnline Registration Internal "Web
Eequest Logins

Change Profile

Note the following items on the Application Access Menu.

a. A customized list of all of the ADE applications you are authorized
to access. Click on a listed application to start it.

b. The Change Profile button lets you change your password at any
time.

c. The Logout button returns to the ADE Common Logon page.

6. Click the CNPWeb link.
This takes you to the CACFP Home page.

e If your security authorizes you to access more than one of the
Child Nutrition Programs, the CNP Home page is displayed. Only
the programs that you are authorized to access appear on this page.
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NSLP CACFP CORE ADE Home ‘

na Department of Education

Child Nutrition Program Child and Adult Care Focd Pregiam - CACFP‘

Home 7, Help | >0, Logoff >
“fou are in CACFP Horne
c

Note the following items on the CACFP Home Page.

a. Buttons in the upper right hand corner link to the program home
pages. You will only see what your security access allows. The
ADE Home button links you to the Department’s home page.

b. Below the program links in the upper right corner is your user
name. This information is displayed throughout CNP Web.

c. The menu bar provides you with access to Reports, Center
Applications, FDCH Applications, Center Claims, FDCH
Operational Claims, FDCH Administrative Claims and CNP
Overview Help Topics. You will only see what your security
access allows.

e Reports — Allows you to access any available reports.

e Center Applications — Allows you to view, create, revise
and submit sponsor and site applications for the CACFP.

e FDCH Apps — Allows you to view, create, revise and
submit sponsor applications for Family Day Care Homes.

e Center Claims — Allows you to add, revise and submit
sponsor and site reimbursement claims for the CACFP.

e FDCH Op Claims — Allows you to add, revise and submit
FDCH Operational claims requesting reimbursement for
meals served.

e FDCH Admin Claims — Allows you to add, revise and
submit claim for administrative expenses

d. Below the links in the upper right are buttons that access the
online Help or log off CNP Web. These buttons are displayed
throughout the CNP Web system.

e The Help button displays online Help for the displayed
page.
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e The Logoff button exits CNP Web and the ADE Common
Logon. It returns you to the Arizona Department’s home

page.

Messages

This topic describes the types of messages you might encounter while using the
Child and Adult Care Food Program.

Process-Level Messages

Process-level messages inform you when an action that you have taken is not
allowed by the system.

Process-level messages consist of a red box near the top of the form, containing
text that describes the problem. Each separate problem description is preceded by
a red circle with an "x" in it.

Example Text

“Your application has been saved, however errors encountered during the submit
process prevent it from being submitted.

The Site Application cannot be submitted while the Sponsor Application has a
status of Submitted. The Site Application may be submitted after ADE approves
or rejects the Sponsor Application.”

Field-Level Messages

Field-level messages inform you of:

e Errors that prevent data from being saved from a field on the form to the
database. For example, entering text in a number field.

e Conditions that must be corrected before the form is valid. For example,
entering a License Number when the center has indicated that it is
“Exempt from Licensure Requirements”.

e An unusual condition based on other information that has been provided.
For example, a claim where more children were served than the number of
Participant Enrolled times Operating Days allow.

Field-level messages consist of a red circle with an "x" in it, displayed to the left
of the field where the error occurred and red message text displayed to the right of
the field.

Example

E-Mail Address: 9 | E-Mail Address cannok be blank,

For each message, read the message text, and then correct the condition that
caused the error. Save your changes to the form.
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Tip
For more information about how to correct the error, view the Help for that form
and read the instructions for entering data in the field.

Online Help

The CNP Web Online Help provides the following types of information.
e A general overview of the Child Nutrition programs
e Rules for entering the information on a form

e A comprehensive Glossary of abbreviations and terms associated with
each Child Nutrition Program. On the top of the Glossary page, you can
search in the Glossary by clicking the letter corresponding to the first letter
of the topic for which you are searching.

Glossary

Choose the first letter of the word you want to find,
MNumbers & Symbols ABCDEEGHIJKLMNOPQRSTUVWXYZ

Numbers and Symbols
7 CFR

Title 7 of the Code of Federal Regulations, Some parts of the 7 CFR that pertain to the Child Nutrition Programs include, but are nat
limited to:

e Part 210—Regulations governing the National School Lunch Program

e Part 215—Regulations gaverning the Special Milk Program

e Part 220—Regulations governing the School Breakfast Program (including Severe Need Breakfast)
e Part 225—Regulations governing the Summer Food Service Program

e Part 226—Regulations gaverning the Child and Adult Care Food Program

L

Part 245—Regulations governing the determination of eligibility for free and reduced price meal benefits in the National
School Lunch and School Breakfast Programs and for free milk in the Special Milk Program.

Online Help saves time by answering questions and explaining requirements,
error messages and regulations.

Note

In addition to the online Help, the system also provides messages that explain
problems with a form or field.
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Overview Help

Overview help can be accessed from any Child Nutrition program by clicking the
CNP Overview button on the menu bar. The overview Help contains detailed
instructions for using the Help system.

The Help opens in a new browser window. Close the browser window to return to
CACFP.

Example 1

From any CNP Web page, click the CNP Overview button on the menu bar to
display Overview Help. Click the links from the Welcome page to learn what
online features are available.

The Child Nufrition system allows participants in Child Nutrition Programs within the state of Arizona to use the Internet
to submit program applications and claims for reimbursement, It also assists the Child Nutrition Program (CNP) staff at
the drizona Department of Education (A0E) in the administration and processing of applications and claims.
The Child Nutrition Systerm includes the following programs.
o Mational School Lunch Program {(WSLPY
o Child and Adult Care Food Prograrm (CACFP)
& Summer Food Service Program Seamlass Waiver (SFSP)
The Child Nutrition systern also provides a link to the Food Distribution Prograrm (FOP).
Click here for instructions for using this Help system.
Click here to view the glossary.

Example 2

To find the definition for ADP in the Child and Adult Care Food Program, follow
these steps.

1. Onthe CACFP Home page, click CNP Overview in the menu bar.
The Welcome page is displayed.

2. On the Welcome page, click the phrase “Click here to view the Glossary”.
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3. Scroll down to ADP.

=
administrative review
A comprehensive examination of & Child Nutrition Prograrm sponsor by the State Agency, or its authorized
representative, 1o evaluate compliance with program regulations and provide technical assistance as needed.
Also known as & Coordinated Review Effort, or CRE.
b P
See Average Daily Participation
Child and Adult Care Food Program
Ay person 21 years of age or older,
adult day care center
aini b klic Ar brivate nnnneafit nrdanizatint nr ane aronristary Title ¥TY or WY center ahicke ;I
4. Click the highlighted phrase “Average Daily Participation”.
Read the ADP definition pertaining to the Child and Adult Care Food
Program. Note that Average Daily Participation is displayed at the top of
the page.
Average Daily Participation {ADFP) [ |
Child and Adult Care Food Program
The meal claimed with the largest total divided by the number of operating days in the month. _I
National School Lunch Program
The awverage number of children participating in the program each operating day at each meal service.
breakfast
School Breakfast Program
A meal which meets program nuiritional requirements and which is served to a child in the morning hours, The meal
shall be served at or close to the beginning of the child's day at school,
Child and Adult Care Food Program
& real which mests program nutritional requirernents and which is served to a child in the morning hours, The meal
shall be served before 9:00 AM.
budget
g =

6. Close the Glossary window.
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Help for Each Form

Online help provides guidance specific to each displayed form. Detailed online
guidance explaining a particular form and its fields is available from any form.

Topics related to a particular screen can be accessed by clicking the Help symbol
in the upper right of the displayed page.

Help pages can be open while you are filling out a form. Help windows can
cascade or be resized and moved around on your screen.

Tip
The content of online Help topics can be printed and used as a reference. The

printout can be saved and reused the next time you fill out an online form. It can
serve as a training guide for learning to use the system.

Example

While filling out the CACFP site application, you wanted to know the definitions
of the different Types of Centers listed in the dropdown list. To find out more
about the Type of Center options, you would use the online Help.

Follow these steps to learn about the different Type of Center options.
1. Scroll to the top of displayed site application form
2. Click the Help button.

3. From the Table of Contents, click the link to the General Information
section.

General Information

Type of Center Select the type for this site.
o Mon-Profit or Public Center: Children or adults
» For-Profit, Proprietary Title XIX Center: Adults Only

« For-Profit, Proprietary Title X% Center: Children or Adults
( Click here for definitions of the choices.

Classification of Site t one or more classifications for this si
o Child Care Center or Preschool

* Head Start Center
o Adult Care Center

« Emergency Shelter

o After School At-Risk Snack Center
» Outside School Hours Care Center

Click here for definitions of the choices.

Type of Site Approval Select the type of licensing, certification, or other method of approval that applies to
this site.

NOTE
If the site is licensed through the Arizona Department of Health Services (DHS), you
must enter the license number in the next fisld,

Lironca Mumbore 1 zrmlicshls hene tho cita's licanco moembor

4. Click the text “Click Here for definitions of the choices”.
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5. Read the displayed Help topic.

Type of Center

This topic defines the types of centers used for the CACFP Center Application.

MNon-Profit or Public Center: Children ar Adults

The center rmust have tax-exempt status,

NOTE

ADE must receive a copy of the S01{c)(3) document before the
center's application for the CACFP can be approved.

For-Profit, Proprietary Title XIX Center: Adults Only

Twenty-five percent of total enrollment or license capacity
must be Title XIX recipients.

This requirement must be met each month of operation within
the CACFP.

For-Profit, Proprietary Title X3 Center: Children or Adults

Twenty-five percent of total enrollment ar license capacity
must be Title XX recipients,

This requirement must be met each month of operation within
the CACFP,

Return to Center Site Application topic,
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Applications
Sponsor Tasks and Responsibilities

You must submit the sponsor and site applications via an Internet connection.
You must also mail any necessary hard copy supplemental forms to ADE. Once
the application has been approved, you will be responsible for submitting sponsor
and site application changes over the Internet.

ADE Tasks/Responsibilities

Once the site application, sponsor application, and required hard copy
supplemental forms have been received; a Child Nutrition Program (CNP)
Specialist will review them and approve or reject the application.

The Department of Education will maintain all necessary ADE supplemental
forms required for the application process.

Other hardcopy forms may be required in addition to those supplied by ADE.
Rules for Entering Data

The system stores information you type only after you click the Save button. You
should click the Save button regularly. The Save button is located in the bottom
right hand corner of the application pages.

A blue arrow to the left of the field indicates that it is a required field. You will
not be allowed to submit the application until all of the required fields contain
valid data.

Fields with dates are in the format mm/dd/yyyy. You must enter a four-digit year.
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Applications Index

Application Search

The Applications Search allows you to search for sponsor and site applications.

1. Click Center Applications on the menu to access the Applications Index List.
The program year and search criteria are displayed for your sponsoring

organization.
Note

The sponsor and sites listed in the Application List are dependent on security
rights that have been created for your logon.

t of Education
ion Program

NSLP CACFP CORE ADE Home |

Child and Adult Care Food Program - CACFP

Center Applicat

Program Year:
Search For!
" Saarch by Name:
& Search by CTDS:

+ Carctus Preschool (07-30-36)

CACFP (Center)

ion Index

‘ou are in CACFP Home = Center Application Indesx

If wou do not see certain Applications it may be due to security settings in place For vour lagon,

Jous =]

[Center =]

|Begins with,.. =] | EI
W (Enter as a number with no punctuation)

Select From the indesx below ko list centers beginning with that letter, selecting '0-9" will lisk amy centers that begin with a number,

A B CDEFGHTIIJIEKELMMNIDGDPIDQGQQRSTUVY W X ¥ 2 09 Expandall Collapse all

7, Help | =1, Logoff

The following items provide a description of how to use the search function:

a) Select the Program Year - Select the program year for which you want to
view applications. Understanding Program Years — The CACFP Program
Year begins October 1 and ends September 30. The selected program year
should be the ending year. For example, Program Year 2004 began
October 1, 2003 and ends September 30, 2004. The program year is 2004.

b) Search For - Specify whether you are searching for a Center or Site
application. The default choice is Center.

If you search for a site name, the list will contain the sponsor application
and only the site(s) that fit the search by name criteria.

c) Search by Name - To search for an application by the center or site name:

1. Select the desired Program Year.

2. Inthe Search For list, select whether to search for a Center or Site.

3. Select Search by Name.
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4. Select Begins With, Ends With, or Contains to specify the position
of the letters within the name.

5. Type all or part of the legal name of the center or site you are
searching for.

6. Click Go.

d) Search by CTDS - To search for an application by the site CTDS number
or center CTD number:

1. Select the desired Program Year.

2. Inthe Search For list, select whether to search for a Center or Site.
3. Select Search by CTDS.
4

Type the unique County/Type/District/Site identifier used for this
center or site throughout Arizona Department of Education's business
applications.

Enter the number with no separating punctuation or spaces.

Example
072601

5. Click Go.

Application Tree

The Applications Tree contains all of the sponsor and site applications for the
selected program year.

CACFP (Center)

Center Application Index 7. Help | *1, Logoff
‘fou are in CACFP Home = Center Application Indesx

IF vou do not see cerkain Applications it may be due ko security settings in place For your logon,

Program Year: m
Search For: m
& Search by Mame: |Begins with... =] | El
* Search by CTDS: l— G| (Enter as a number with no punckuation)

Select from the index below to list centers beginning with that letter, selecting '0-3' will list any centers that begin with a number.
&4 B C D EF G HTIJKILMMNDGDPIOQRSTWUVY W X ¥ Z 09 Espandall Collapseall

= Cartus Preschool (17-30-36)
+ Center spplications

+ Agsociated Site

1. Sponsor Name - The first line on the Application List Tree is the name of
the sponsoring organization.
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2. Center Applications — The center applications contain a list of all of the
center applications for the selected program year. The list of center
applications allows you to view the application status, edit a pending
center application or create a new application.

3. Associated Sites — The next level shows a list of the Associated Sites, for
the sponsor. Each site in the list allows you to view the sites application
status, edit the sites pending application or create a new application.

Application List

Under the sponsor application and each site is a list of their associated
applications. In this view, you can identify the application type, the status, and
view the checklist. Also available in the list are links to view, edit or create new

application actions. The availability of these links is dependent on the status of
the selected application.

NSLP CACFP CORE ADE Home

% Arizona Department of Education

Q Child Nutrition Program

Child and Adult Care Food Program - CACFP

CACFP (Center)

Center Application Index ?,Help | +1, Logoff
¥ou are in CACFP Home = Center Application Indesx
If you do not see certain Applications it may be due ko security settings in place for your logon,
Program Year: 2003 - I
Search For: Center hd I
' search by Name: |Beglns with. .. ;l | EI
& sSzarch by CTDS: 103032 GO| (Enter as a number with no punctuation)

Select from the index below ko lisk centers beginning with that letter, selecting '0-9" will list any centers that begin with & number,

A B CDEFGHTIIJIKILM®MNODGDPIOQRSTWUVY W X ¥ Z 09 Espandall Collapse all
= A Place To Grow (10-30-32)
= Center Applications (1)
Action Revision Status Effective Date  Checklist
Edit Criginal Pending Submission

+ Associated Site

Buttons

The buttons listed below can be found at the bottom of the site and sponsor

application forms. Each button will be available at different times, depending on
the status of the application.

Save Submit Delete Cancel

Document Version 2.3 23 Revised 2006



Save

Clicking the Save button saves the data from the application to the computer at
the ADE. Save frequently. The save button does not submit the application to
ADE for approval.

Cancel

Clicking the Cancel button exits from the current form without saving data and
returns you to the application list.

Clicking Cancel saves the form in a Pending Submission status.

Submit
Clicking the Submit button sends the application to ADE for approval.

If you click the Submit button on the site application, the form will be held in a
Waiting for Sponsor Application status until the Submit button is clicked on the
sponsor application.

After the Submit button has been clicked on the sponsor application, the status
will be Submitted to ADE and all of the associated sites will have a status of Not-
Reviewed.

Important

Do not click the submit button until all of the site applications have been
submitted.

Delete

Clicking the Delete button deletes all data, exits the application, and returns you
to the application list.

Once the site and sponsor application has been approved the buttons listed below
can be found at the bottom of the application.

New
Clicking the New button will allow you to update existing application.

Withdraw

Clicking the Withdraw button withdraws the application, exits the application,
and returns you to the application list. Once a site has been withdrawn, you will
no longer be able to claim meals for this site.

Close

Clicking the Close button exits from the current form and returns you to the
application list without saving any changes.
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Site Application
Application Sections

Site Contact

Physical Address

Mailing Address

General Information

Numbers of Shifts for Each Meal Type
At-Risk After School Program Description

Certification Statement
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Entering a New Site Application

From the list of applications, click the “Create New Application” link under an

associated site.

CACFP (Center)

Site Application
‘fou are in CACFP Home > Center Application Index > Site Application

Tl inch sk contain information before wou dick the Subrmit buttan,
A Place To Grow
(10-30-32-001)

The top of the application contains:

a. The name of the selected site, and the unique County/Type/District/Site
(CTDS) number used to identify this site throughout ADE’s business

7, Help | +0 Logoff

2003 Program Year
Original Application
Pending Submission]

applications.

b. Details about the application, including:

Document Version 2.3

The program year for which the site is applying to participate.

The revision status indicating whether the document is the original
or has been revised.

The status of the displayed application: Pending Submission,
Waiting for Sponsor Application, Not Reviewed, Reviewed,
Approved, Rejected, or Withdrawn.

Pending Submission indicates that the application has not yet been
submitted to ADE for processing. Saving the application leaves it
in Pending status.

Waiting for Sponsor Application indicates that the application has
been submitted to ADE, but the sponsor application has not been
submitted.

Not Reviewed indicates that the application has been submitted to
ADE, the sponsor application has also been submitted, but ADE
has not reviewed the site application.

Reviewed indicates that the application has been submitted, and
that ADE has reviewed the site application but is waiting to review
the sponsor application.

Approved indicates that ADE has examined and approved the
application and the sponsor application has been approved.
Reimbursement claims can be submitted.

Rejected indicates that ADE examined and rejected the site
application.

Withdrawn indicates that the sponsor has withdrawn the site from
participating in the CACFP.
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Site Contact

1. Site Contact

Firsk Marme:

Last Mame:

Title:

E-Mail Address:

Phore: o = I = I Ext. I

SR Ext. |

Fax:

1. Enter the First Name, Last Name, Title, and Phone Number.

2. The Email Address and Fax Number are optional fields and may be
entered, if you choose.

Physical Address

2. Physical Address
Address 1: o |
Address 2 |
ity Q|
State: o |azr -
Zip Code: ] I_ = I—
™ The Mailing Address is the same as the Physical Address,

1. Enter the Street Address and City, select the State from the box and enter
the Zip Code (the +4 is optional, not required).

2. Click the checkbox if the Physical Address is the same as the Mailing
Address.

You may then bypass the Mailing Address section and go to General
Information.

Mailing Address

3. Mailing Address
Address 1: o |
Address 2 |
ity Q@ |
State: 2 a7z -
Fip Code: [+ ] I— . I—
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If the Mailing Address is different from the Physical Address:
1. Enter the Street Address and City.
2. Select the State from the list
3. Enter the Zip Code (the +4 is optional, not required).

General Information

 General Information
Type OF Center: 2 | ;l
Site Classification: w | =
Type of Site Approval: 2 | ;I
License Mumber: I—
License Capaciky: I—
License Expiration Date: I— (Format: mrnfdd ey
First Date of Operation: D [ (Format: mmjddiyvey)
Last Date of Operation: 0 I— (Faormat: mrnddyyyyd
Contrack For Food Service: w | ;I

1. Select the Type of Center.
e Non-Profit or Public Center: Children or Adults
e For-Profit, Proprietary Title XIX Center: Adults Only
e For-Profit, Proprietary Title XX Center: Children or Adults
2. Select the Site Classification.
e Child Care Center or Preschool
e Head Start Center
e Adult Care Center
e Emergency Center
e After School At-Risk Snack Center
e Qutside School Hours Care Center
3. Select the Type of Site Approval.
e Department of Health Services (DHS) License
e Tribal License or Approval
e Alternate Approval

e Exempt from Licensure Requirements
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4. Type the License Number. The license number must be from 1 to 10
alpha or numeric characters.

Note

If the Type of Site Approval is DHS License, the license number is
required. License number is optional for all other approval types.

5. Type the License Capacity of the center.
Note

If the Type of Site Approval is DHS License, the license capacity is
required. License capacity is optional for all other approval types.

6. Type the License Expiration Date of the center in format (mm/dd/yyyy).
Note

If the Type of Site Approval is DHS License, the license capacity is
required. License capacity is optional for all other approval types.

7. Type the First Date of Operation in the format (mm/dd/yyyy).
The date must begin on or after October 1 of the program year.
8. Type the Last Date of Operation in the format (mm/dd/yyyy).
The date must end on or before September 30 of the program year.
9. Indicate if you Contract for Food Services or not.
e Yes
e No

Number of Shifts for Each Meal Type

5. Mumber of shifts for Each Meal Type

Breakfast:
Marning Snack:
Lunch:
Afternoon Snack:
Supper;

Evening Snack:

Ak-Risk After School Snack:

000000

For each meal, that the center will be serving and intends to receive
reimbursement for, the number of shifts must be entered.

1. If the center serves only one shift per meal type, enter the number one for
each meal that will be served.
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If the center intends to serve more than one shift for a particular meal,
indicate the number of shifts to be served. The center cannot serve more
than two shifts per meal.

2. Enter zero, if the center does not intend to serve one of the meals
indicated.

At-Risk After School Snack Program Description

6. At-Risk After School Snack Program Description

Mame of Public School Used to
Determine Eligibility:

=]
Education or Enrichment Activites in
the after Schoal Program:

=
Eligibility Begin Date: I {Format: mrnfddfeyyy)
Eligibility End Cate: I {Format: mrnfddfeyyy)
Eligilibity: | =1

If you are participating in the After School Care Snack program, you must
complete this section. The information in this section must be completed, if you
have entered a number greater than zero in the number of shifts for At-Risk After-
School Snack.

1. Type the Name of the Public School Used to Determine Eligibility.

2. Inthe Education or Enrichment Activities field, type a description of the
activities that your organization is involved in that makes you eligible to
participate in the At-Risk After-School Snack program. You must type
more than 20 characters in this field.

Certification Statement

9, Certification Statement

T certify that the information on this application is true to the best of my knowledge,
T agree to the terms and conditions as defined in the Food Service Agreement and undzrstand that this information is being given in connection with Federal Funds and that deliberate misrepresentation
may subject me o prosecution under applicable State and Federal statues,

Q I Agree

You must read the certification statement and agree to all conditions before
selecting the “1 Agree” checkbox and submitting the Application.
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Submitting the Site Application

After you have created and saved the site application, click Submit to send it to
ADE for review and approval. The site application will remain in Waiting for
Sponsor Application status until the sponsor application is submitted to ADE.

Revising an Application

To revise an approved, rejected, or withdrawn site application, go to the
application list and click the Create New Application link associated with the site.
A new application is created from the most recent data. Make your changes,
review and submit the application.

Effects of Making Changes

Claim forms are built from the approved application in effect during the claim
month. If you revise an application by adding meal type, you will not be able to
submit a claim for the new meal until the revised application has been approved.

If you created a claim prior to adding meal type, you will have to delete it and
create a new claim for that month to reflect application change.

Example

If you apply for the At-Risk After-School Snack in January, you cannot claim
After School Snack for December. You must wait until the revised application is
approved and After School Snack appears on the claim form. If you create
January claim before the revised application is approved the claim will not display
After School Snack. Delete the existing claim and create new claim that will
reflect the added meal type.

Printing a Site Application

To print a copy of the application, click the print icon on the browser toolbar.
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Sponsor Application
Application Sections

The sponsor application contains the following sections.

Sponsor Representative

Record Keeper

Physical Address

Mailing Address

General Information

Projected Annual Income

Projected Annual CACFP Expenses
Advance

Certification Statement
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Entering a New Application

From the List of Applications, click Create New Application. The sponsor
application is displayed.

CACFP (Center)
Center Application

il are in CACFP Home 3= Center Application Index = Center Anplication

Complete and subrait this Farm after submitting vaur st applications bo ADE,
The @ indicates baxes that must conkain information before you click the Submit button,

A Place To Grow
} (10-30-32)

The top of the application contains:

*, Help | +1 Logaff

Criginal Application

2003 ngrarD
b

Pending Submission

a. The name of the sponsoring organization, and the unique
County/Type/District (CTD) number used to identify this sponsor
throughout ADE’s business applications.

b. Details about the application, including:

Document Version 2.3

The program year for which the sponsor is applying to participate.

If the displayed application has been approved, the system displays
the start date when the application goes into effect. (Not shown)

The revision status indicating whether the document is the original
or has been revised.

The status of the displayed application: Pending, Submitted,
Approved, Rejected, or Withdrawn.

Pending Submission indicates that the application has not yet been
submitted to ADE for processing. Saving the application leaves it
in Pending status.

Submitted to ADE indicates that the application has been
submitted to ADE for review.

Approved indicates that ADE has examined and approved the
sponsor application.

Rejected indicates that ADE examined and rejected the sponsor
application.

Withdrawn indicates that the sponsor has withdrawn from
participating in the CACFP.
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Sponsor Representative

1. Sponsor Representative
First Mame: Q2 |
Last Name: Q2 |
Title: Q2 |
E-Mail Address: |
Phore; Q] I 1 el
Fax R B -
Receive Syskem E-Mail: r

The Sponsor Representative is the person at the sponsoring organization that is
authorized to make decision related to the CACFP. This person is authorized to
sign contracts and submit claims on behalf of the organization. This should be the
person designated to receive direct mail from ADE.

1. Enter the First Name, Last Name, Title, E-Mail Address, Phone, and Fax.

2. Click the checkbox if the Sponsor Representative should receive System
E-Mail. When this box is checked you will receive email notification
related to application approvals and claim payments.

Record Keeper

2.Record Keeper

First Narme: @ |

Last Mame: @ |

Tite: @ |

E-Mal Address: |

Prone: O[T e[
Fax. T el
Recelve System E-Mall: r

The Record Keeper should be the person responsible for required CACFP
documents such as submitting claims, maintaining meal counts and menus.

1. Enter the First Name, Last Name, Title, E-Mail Address, Phone, and Fax.
2. Click the checkbox if the Record Keeper should receive System E-Mail.
When this box is checked you will receive email notification related to
application approvals and claim payments.
Note

Someone must be designated to receive system E-mail. This can be the
Sponsor Representative, the Record Keeper, or both.
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Physical Address

3. Physical Address
Address 1 Q |
Address 2: |
City: Q|
Jtate: Q lﬂ
Zip Code: Q l_ - l_
[ The Mailing address is the same as the Physical address,

1. Enter the Street Address and City, select the State from the box and enter
the Zip Code (the +4 is optional, not required).

2. If the Physical Address is the same as the Mailing Address, click the
checkbox and bypass the Mailing Address section.

Mailing Address

4.Mailing Address

Ailess 1 Q |

less 2 |

ity: Q |

Hate: Q [iz

I Code: o [

1. If the Mailing Address is different from the Physical Address, enter the
Street Address and City.

Note

If you have checked “The Mailing address is the same as the Physical
address”, you will not be able to enter any data in the mailing address.

2. Select the State from the list.
3. Enter the Zip Code (the +4 is optional, not required).
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General Information

5. General Information
Type of Sponsoring Autharity: w I ;l
Pricing Policy: w |Nu:un-F'riu:ing ;l
Computer Generated Meal Counts: w | ;l

1. Select your Type of Sponsoring Authority.
e Public
e Private, Non-Profit
e Private, For-Profit
2. Select your Pricing Policy.
e Pricing
e Non-Pricing
3. Select where Computer Generated Meal Counts are used.
e Used At All Sites
e Used At Some Sites
e Not Used At Any Sites

Projected Annual Income

6. Projected Annual Income

Mon-CACFP Income: I 0
Adrinistrative Advance: [} I ]
CACFR Income: [+] | o

Yalue of CashfMon-Cash Donations: I i]
Value of Excess Personnel Meals: I il

Total Income: $0

1. Enter the dollar amount of Non-CACFP Income that you expect to receive
from the operation of the food service program.

Example

The percentage of parent tuition fees that is attributed to the food service
budget may be included in the Non-CACFP Income field.

2. If you are requesting Advance by selecting Yes in Section 8, enter the
dollar amount of Advance you expect to receive from ADE..

3. Enter the dollar amount CACFP Income that you expect to receive for
operation of the CACFP in your organization.
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Example
CACFP Reimbursement

Enter the Value of Cash/Non-Cash Donations that you expect to receive
for operation of the CACFP in your organization.

Enter the Value of Excess Meals Served to Personnel that you expect to
receive.

Total Projected Income is calculated by the system based on the
information entered above.

Projected Annual CACFP Expenses

7. Projected Annual CACFP EXpenses
Salaries: I
Benefits: I
Skaff Training: I
Fond: I
Supplies: I
Rent or Martgage: I
Conkracked Services: I
Communication and Ltilities: I
Total Projected CACFP Expenses: $0.00

1. Enter the projected annual dollar amount of employee Salaries attributable
to the preparation and serving of meals or the administration of the food
service program.

2. Enter the projected annual dollar amount of employee Benefits attributable
to the preparation and serving of meals or the administration of the food
service program.

3. Enter the projected dollar amount that will be used for Staff Training
related to the operation of the food service program. This line item may
include the expenses of sending staff to CACFP Workshops.

4. Enter the projected annual dollar amount of Food to be used in preparing
reimbursable meals for the food service program.

5. Enter the projected dollar amount of Supplies to be used in preparing and
serving meals for the CACFP.

6. Enter the projected dollar amount of the Rent or Mortgage of space that
will be utilized to prepare and serve meals. This dollar amount should be
based on a percentage of the total Rent or Mortgage.

7. Enter the projected dollar amount of Contracted Services.
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8. Enter the projected annual dollar amount of Communication and Utilities
that are attributable to the operation of the food service. Only that
percentage of the Communication and Utilities can be reported as CACFP
costs.

Examples

All paper products, cleaning supplies, and other non-food items purchased
for use in the food service program.

9. Total Projected Expenses is calculated by the system based on the
information entered above.

Advance

8. Advance

Request Advance: Mo -

The Arizona Department of Education no longer issues CACFP advances.

Certification Statement

9, Certification Statement

T certify that the information an this application is true to the best of my knowledge,
T agree to the terms and conditions as defined in the Food Service Agreement and understand that this information is being given in connection with Federal Funds and that deliberate misrepresentation
may subject me ko prosecution under applicable State and Federal stakues,

9 I Agres

You must read the certification statement and agree to all conditions before
selecting the “I Agree” checkbox and submitting the Application.
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Submitting the Sponsor Application

After you have created and submitted all of your site applications, click Submit to
send the sponsor application and all associated site applications to ADE for
review and approval. The status of all sites will change to Not Reviewed and the
sponsor application status will be Submitted to ADE.

Revising an Application

To revise an approved, rejected, or withdrawn application, go to the application
list and Click Create New Application. A new application is opened, containing
the most recent data. Make your revisions, review and submit the application.

Effects of Making Changes

If you revise an application such that an additional document must be reviewed by
ADE, your application will not be approved until ADE receives and approves the
document.

Printing an Application
To print a copy of the application, click on the print icon on the browser toolbar.

Supplemental Forms

Although the sponsor and site applications are submitted online, it is still
necessary to submit other hardcopy supplemental forms to the ADE. These hard
copy forms were discussed during the CACFP Renewal Workshops and must be
submitted and approved prior to approval for participation in the CACFP.
Selected forms are available for downloading at the Arizona Department of
Education Web site at:

http://www.ade.az.gov/health-safety/cnp/cacfp/child/

Submit the completed forms to:
Arizona Department of Education
Health and Nutrition Services
1535 West Jefferson, Bin #7
Phoenix, AZ 85007

You may track your hardcopy document status by reviewing the Application Item
Checklist.
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Application Item Checklist

When you submit your sponsor application, the system automatically creates an
item checklist of all the hardcopy forms you need to submit to ADE before you
will be approved to participate in the Child and Adult Care Food Program.

Approval Process
Item Checklist

7, Help | #0, Logoff
‘fou are in CACFP Home > Center Application Index - Site Application > Item Chechist

When vau hiave received the Following tems, check the Recieved box for that item, the date and user wil be auto-flled, When you Apprave the folowing items, check the Apprave box For that item, the
date and user wil be auto-filled,

ABCS-Little Canyon School 2003 Progran fezr
Application Revision 1
(0r-21-17) ted to ADE

Item Description

Received  Received Date Received By

N T e

‘Approved  Approved Date Approved By
Mo ooz [uat poter

Computer Generated Meal Count Agreement. is required,

a

The checklist contains the following information.
a. A description of the required document.
b. The document has been received by ADE, if:

e There is a checkmark in the box under the word Received.
e The Received Date is not blank.

e The Received By field has the name of the person who received
the document.

c. The document has been approved by ADE, if:
e There is a checkmark in the box under the word Approved.
e The Approved Date is not blank.

e The Approved By field has the name of the person who approved
the document.

Note
A document may be received, but not approved by ADE.
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Viewing the Checklist

Follow these steps to view the checklist.
1. Go to Application Index and click on Sponsor Name.
2. Click on Sponsor Applications.
3. Click View Checklist next to the most recent application.
4. If desired, print the checklist for use as a reference.
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Claims

Participants of the Child and Adult Care Food Program must submit a monthly
Sponsor Claim that contains CACFP income and expenses information and Site
Claims for all sites that served meals that month. The CNP Web enables sponsors
and authorized ADE personnel to add, view, update, revise, and delete sponsor or
site claims.

In CNP Web, all reimbursable meals are submitted at the site level,
reimbursement payments will go directly to the sponsor.

The sponsor cannot submit claims if the application for the sponsor or for the
particular site is not in Approved status.

Site Claims

The site claim requires program participation information and the number of
reimbursable meals served. A site claim for each approved site must be submitted
for each month of operation.

The meal entry fields on a site claim are based on the approved application for the
site. A separate row of input fields is displayed for each approved meal type.

Sponsor Claim

All sponsoring organizations must complete the monthly Sponsor Claim that
provides income and expense information. Costs are reviewed to determine
whether the sponsoring organization is operating non-profit food service and
operating within the approved annual budget.
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Claims Index

Claims Search

The Claims Search allows you to search for site claims.

1. Click Center Claims on the menu to access the Claims Index. The
program year and search criteria are displayed for your center or
organization.

Claims
Center Claims Index

You are in CACFP Home = Center Claims Index

Use the drop-down lists bo make your selections,

In Search by Name, vou have several options, IF you know the name of the sponsor of site wou want, select Begins With and type the letter that it starks with, The
sponsars of sites that begin with that letter,

IF you're not sure of the name, but you know that is has Mesa in it, select Contains, type Mesa and dick Go. The system displays a list of all sites with Mesa in their na

TF you know a site ends in "start”, select Ends With, type start and click Go. The system displays a list of all sites that end with "start” {such as Headstart),

Pragram Year: m
Month: m
Claim Stakus: [all v
Search for: m
" Search by Mame: Jesgins with... = | EI
% Search by CTDS: |108666 {Erker as & number with no punctuation)

Daisy Education Corporation (10-86-66)

} Yiew Meal Service Summary

b Yiew Payment Summary

+ Yiew Accounts Payable,/Receivable
+ Yiew Advance Summary

April
Action Paid Revision Type Status Last Edited Last Action
Edit Driginal Regular Claim Completed 04,/30/2004 1:46p

Daisy Eatly Learning (10-91-66-004)
b View Site Meal Service Summary
Action Paid Revision Type Status Last Edited Last Action

Yiew @ Criginal Regular Claim Submtd. for Pmt. 04/30/2004 1;55p  Submitted to Accounting on 0571172004

The following items provide a description of how to use the search function.
2. Select the program year for which you want to view claims.

Note

The program year starts in October and ends in September. For example,
Program year 2004 began October 1, 2003 and ends September 30, 2004.

Select the month for which you want to view claims.
4. Select claim status - Paid, Submitted to ADE, Pending Submission or All.

Search for Sponsor to displays all site claims submitted by the sponsor.
Search for Site to display a claim for selected site.

6. Search by Name allows you to search for a claim by the sponsor or site
name.

a. Select the desired program year.
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b. Select a claim month.
c. Select claim status.
d. Select whether to search for a sponsor or site.

e. Select Search by Name and Begins With, Ends With, or Contains to
specify the position of the letters within the name.

f. Type all or part of the legal name of the sponsor or site you are
searching for.

g. Click Go.

7. Search by CTDS allows you to search for the claims by the sponsor CTD
number or site CTDS number.

a. Select the desired program year.

b. Select a claim month.

c. Select claim status.

h. Select whether to search for a sponsor or site.
d. Select Search by CTDS.

e. Type the unique County/Type/District/Site (CTDS) identifier used for
this sponsor or site throughout Arizona Department of Education's
business applications. Enter the number with no separating
punctuation or spaces.

Example
108666

f. Click Go.
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Site Claims

The following steps will allow you to create a claim in the system.
1. From the CACFP Home page, click Center Claims on the menu bar.
2. Select a site from the display list or enter search criteria.
3. Click on Create New Claim.

CACFP

Center Site Claim 7, Help | =1, Logoff

You arein > = Center Site Claim

Enter the inFormation into the Form below, Fields that are marked with aQ are required,

Click the Sawe ¢ changes. Click the Submit button ko subrit vour application to ADE For processing.
Frontier Elementar\,r School Sponsored by Payson Unified Districk (04-02-10)
2002 Program Year
(04-02-10-105) October
Criginal Claim Pending Submission

D

The top of the claim contains:

a. The name of the selected site, and the unique County/Type/District/Site b
(CTDS) number used to identify this site throughout ADE’s business
applications.

b. Details about the claim, including:

e The name of the sponsoring organization, and the unique
County/Type/District (CTD) number used to identify this sponsor
throughout ADE’s business applications.

e The program year for which reimbursement is claimed.
e The month for which reimbursement is claimed.

e The revision status indicating whether the document is the original
or has been revised. When changes are made to a Paid claim, the
changed claim is identified as a Revised claim.

e The status of the claim changes to the following: Pending,
Submitted, or Paid.

Until you submit a claim to ADE, it remains in Pending
Submission status.

Click on the Submit all claims link to submit the claims. Claim
status changes to Submitted when you electronically submit all
pending site claims. Sponsor claim status changes to Completed.

The claim status changes from Submitted to Paid after the claim is
processed by the Health and Nutrition Services and sent to ADE’s
Accounting Department for payment.
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Creating a New Site Claim

Program Participation

@

Program Participation

MNumber of Days Served: I—U
Average Daily Participation: Ju]

Participants Approved For Free Meals: I—D
Participants Approved For Reduced-Price Meals: I—D
Participants Approved For Paid Meals: I—D
Participants Enrolled: i

Participants Feceiving Title »Ix or xx Benefits; I—U
Percent of Enrolled Particpants Receiving Title XIx a

ot X% Benefits:

Follow these instructions for entering a site claim.

1.
2.

Enter the Number of Days Served during the claim month.

After the claim is saved, the system divides the meal type with the highest
number of meals served in the claim period by the Number of Days
Served, and displays the result as Average Daily Participation.

Enter the number of Participants Approved for Free Meals during the
claim month.

Enter the number of Participants Approved for Reduced-Price Meals
during the claim month.

Enter the number of Participants Approved for Paid Meals during the
claim month.

The Participants Enrolled is calculated by the system based on the number
entered for the Participants Approved for Free, Reduced-Price and Paid
Meals.

If the center operates For-Profit, you must enter the number of Participants
Receiving Title X1X or XX Benefits.

The Percent of Enrolled Participants Receiving Title XIX or XX Benefits
is calculated by the system. The formula for determining this is the
number of Title XIX or XX divided by the Participants Enrolled.

Document Version 2.3 46 Revised 2006




Reimbursable Meals Served

BreakFast

Breakfast: I—IZI
Free Meals Served: 0

Reduced-Price Meals Served: 0

Paid Meals Served: 0

Lunch

Lunch: I—D
Free Meals Served: 0

Reduced-Price Meals Served: 0

Paid Meals Served: 0

Afternoon Snack

Afternoon Snack: I—D
Free Meals Served: a0
Reduced-Price Meals Served: a0
Paid Meals Served: a0

Follow these instructions for entering the reimbursable meals served for
Breakfast, Morning Snack, Lunch, Afternoon Snack, Supper, Evening Snack or
At-Risk After-School Snack.

1. Enter the number of reimbursable meals served for each meal type.

2. The system automatically calculates the Free, Reduced and Paid meals
served for each meal type based on the number of participants approved in
each of the categories. All At-Risk After School Snack meals are
reimbursed at Free rate.

Advantage of Meal Percentage vs. old Blended Rate Reimbursement.

Starting with program year 2003, reimbursements for CACFP are being
calculated using a simplified blended meal percentage rather than the old blended
rate formula. The blended meal method requires sponsoring organization to
submit monthly counts of free, reduced and paid children approved. When the
sponsoring organization is audited or reviewed, the reviewer will be looking at the
children approved for a single month rather than the annual enrollment periods, as
in past. If the sponsoring organization has incorrectly categorized the approved
children, the over/under payment will affect one month only.

Claim Errors

For each of the meals claimed, the system validates that the number of meals
claimed is less than or equal the number of participants enrolled times the number
of days served, as reported on the claim, times the number of shifts reported on
the site application. If an error occurs, it will be displayed in red to the right of
the meal that exceeded the validation check.
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Creating a New Sponsor Claim

Note: You must enter a Sponsor Claim prior to submitting Site
Claims for payment.

The following steps will allow you to create a claim in the system.
1. From the CACFP Home page, click Center Claims on the menu bar.
2. Click on Create New Sponsor Claim.

Claims
Center Sponsor Claim

You are in CACFP Home = Center Claims Index = Center Sponsor Claim

Enker the information inko the Form, For meal quantities that are unknown or none served, enter zero (0), Click Save to save yvour changes or click Cal
Be sure to enter only Mok aumbers (no decimals/cents).

Marana Unified District
(10-02-06-000)

Regular Claim

| & This claim has not yet been saved. Please be sure to click the Save button below before leaving this claim.

Monthly Income

Mon-CACFP Income: I—
CACFP Income: I—
¥alue of CashyMon-Cash Donations: I—
Walue of Excess Personnel Meals: I—
Tatal Income: $0

Follow the instructions for entering monthly income.

1. Enter the dollar amount of Non-CACFP Income that you received from
the operation of the food service program.

Example

The percentage of parent tuition fees that is attributed to the food service
budget may be included in the Non-CACFP Income field.

2. Enter the dollar amount CACFP Income that you received for operation of
the CACFP in your organization.

Example
CACFP Reimbursement

3. Enter the Value of Cash/Non-Cash Donations that you received for
operation of the CACFP in your organization.

4. Enter the Value of Excess Meals Served to Personnel that you received.

Total Income is calculated by the system based on the information entered
above.
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Monthly CACFP Expenses

Salaties: l—
Benefits: l—
Staff Training: l—
Food: l—
Supplies: l—
Rent or Mortgage: l—
Contracted Services: l—
Communication and Uilities: l—
Total Projected CACFR Expenses: $0

Enter following monthly CACFP expenses.

1.

Enter the dollar amount of employee Salaries attributable to the
preparation and serving of meals or the administration of the food service
program.

Enter the dollar amount of employee Benefits attributable to the
preparation and serving of meals or the administration of the food service
program.

Enter the dollar amount for Staff Training related to the operation of the
food service program. This line item may include the expenses of sending
staff to CACFP Workshops.

Enter the dollar amount of Food used in preparing reimbursable meals for
the food service program.

Enter the dollar amount of Supplies used in preparing and serving meals
for the CACFP.

Enter the dollar amount of the Rent or Mortgage of space utilized to
prepare and serve meals based on a percentage of the total Rent or
Mortgage.

Enter the dollar amount of Contracted Services.

Enter the dollar amount of Communication and Utilities that are
attributable to the operation of the food service. Only that percentage of
the Communication and Utilities can be reported as CACFP costs.

Examples

All paper products, cleaning supplies, and other non-food items purchased
for use in the food service program.

Total of Actual CACFP Expenses is calculated by the system based on the
information entered above.
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Year-To-Date Comparison

Calculated CACFP Income Actual ¥TD Approved YTD Percentage
Mon-CACFP Income 4 520,957 4 5,500,000 9,47 %
Adminiskrative Advance £0

CACFP Income 60,943 4 64,800 94,05 %
Walue of CashfMon-Cash Donations 0 $0 0 %
Yalue of Excess Persannel Meals 0 £0 0 %
Tatal Incame 4 551,930 4 5,564,500 10,46 %%
Calculated CACFP Expenses Actual ¥TD Approved YTD Percentage
Salaries § 27,623 § 795,265 5,47 %
Benefits 4 1,000 4 12,000 5.33 %
Skaff Training 0 4 2,400 0 %
Foaod 58,179 4 600,791 9,68 %
Supplies £ 4,167 & 33,436 12,46 %
Rent or Mortgage £ 76,000 $ 92,000 82.61 %
Conkracted Services 4 78,583 4 943,000 3.33 %
Communication and Ukilikies 41,320 $ 15,340 .33 %
Total Projected CACFP Expenses + 246,872 $ 2,494,732 9,9 %

This section of a Sponsor Claim allows you to track actual year-to-date income
and expanses and compare them with the approved budget.

Submitting Claims

Claims are submitted as a group. After each of your site claims is entered and
saved, click Submit All Claims on the claims index page. Claims can be
submitted only after the claim month ended. New claims can be created for up to
60 days following the last day of the claim month.

The program checks the data in each claim.

e If no errors are found, the program displays a confirmation page. Print the
confirmation page for your records.

e If the program finds errors in any claims, it displays a list of site claims
that contain errors. Claims with errors may be saved in Pending status.
However, they will not be submitted.

To correct errors, click edit on the appropriate claim to open it in Pending status
and view:

e Messages describing errors found
e Markers indicating where the errors occurred
Note
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The claim must be submitted again. Click the Submit All Claims link.

Combining Claims

Claims from two months may be combined if one of the months includes not
more than ten (10) days of program operation.

Report the combined claim for the month with the largest number of operating
days.

Example

If you combine May with 21 operating days and June with 7 operating days, the
claim will be a May claim with 28 operating days.

Important

Due to the annual change in reimbursement rates, do not combine June and July
claims.

Due to the change in federal fiscal years, do not combine September with
October.

Revising a Claim

Effect of Changes

When you edit a claim that has not been paid, the system changes the claim status
back to Pending and keeps the same revision status as Original Claim. You must
resubmit the claim when you finish making your changes.

When you change a claim that has been paid, the system identifies the changed
claim as the next revision number. Revised claims that reflect a payment to the
sponsor can only be submitted within 60 days of the last day of the claim month.

One Time Exception

An exception may be granted for the submission of a claim past 60 days of the
last day of the claim month, if a similar exception has not been granted during the
previous 36-month period. In order to receive this exception, an acceptable
Corrective Action Plan (CAP) must be submitted to the Arizona Department of
Education, Health and Nutrition Services for approval. The decision to grant this
exception will be based on the acceptability of the CAP. The CAP must contain
the following:

1. A description of the problem contributing to the lateness of the claim.

2. Actions to be taken to avoid any future late claim submissions.

3. The signature of the person who entered into the agreement with the State.
4

. A statement saying that you understand another exception will not be
granted for a 36-month period.
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Upon receipt of your CAP in this office, it will be reviewed to determine whether
it sufficiently addresses the reason for lateness and the actions to remedy the late
submission. If your CAP is approved, late claim will be processed for payment.

Printing a Claim

To print a copy of the claim, click the print icon on the browser toolbar.
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Statements and Summaries

The CNP Web provides online meal and payment summaries, accounts payable
and receivable statement and advance summary. Clicking the Center Claims
menu item will access the claims index page that contain links to the statements
and summaries.

Claims
Center Claims Index

Yfou are in CACFP Home > Center Claims Index
Use the drop-down lists bo make your selections,

sponsars of sites that begin with that letter,

IF you know a site ends in "start”, select Ends Wikh, type start and click Go, The system displays a list of all sites that end with "start” {such as Headstart),

Program Year: 2004 - l
Marith; April - l

In Search by Name, vou have several options. If you know the name of the sponsor or site wou want, select Begins With and type the letter that it starks with, The

If you're not sure of the name, but vou know that is has Mesa in it, select Contains, type Mesa and dick Go, The system displays a list of all sites with Mesa in their na

Claim Status: [all -
Search for: Spansar v l
" Search by Name: Jeegins with... = | (50 |
b ¢ Search by CTDS: |108666 a {Enter as a number with no punctuation)
Daisy Education Corporation {40-86-66
A Yiew Meal Service Summary
+ Yiew Payment Summary
c } Yiew Accounts Payable, /Receivable
} Yiew Advance Summary
‘ April
Action Paid Revision Type Status Last Edited Last Action
Edit Driginal eqular Claim Completed 04,/30/2004 1:46p
Daisy Early Learning (10-91-66-00
b View Site Meal Service Summary
Action Paid Revision Type Status Last Edited Last Action
Yiew @ COriginal Regular Claim Submtd. for Pmt. 04/30/2004 1;55p  Submitted to Accounting on 0571172004

The following links provide meal and reimbursement information:

a. View Meal Service Summary — View your site or sponsor reimbursement
claims and the rates used to calculate reimbursement.

b. View Payment Summary — The payment summary reflects the amount of
each check issued during the program year.

c. View Accounts Payable/Receivable Statement — This statement shows
funds due to your center or amount owed to ADE.

d. View Advance Summary — Advances are no longer issued by ADE.
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View Meal Service Summary

The Meal Service Summary provides a breakdown of the free, reduced, and paid
meals, the reimbursement rate each meal type was paid at and the amount of
reimbursement for that site claim.

Claims
Site Meal Service Summary ielp | +1, Logoff
t CACFP Home > Center Claims Index > 5 2 e b C d
Calendar Year: 2002 -
Month: December =
Melissa’s Little Angels (02-87-10)
2002 December

Amount

Free Meals Served $189.54
89.61
.00

$279.15

Reduced-Price Meals Serve
Paid Meals Served

Morning Snack
Free Meals Served
Reduced-Price Meals Served
Paid Meals Served

$.00
.00
.00
$.00
Lunch
Free Meals Served $6158.46
320.16
.00
$938.62

Reduced-Price Meals Served
Paid Meals Served

Afternoon Snack

Free Meals Served
Reduced-Price Meals Serv
aid Meals Served

$105.56
3364

N/ Claim Torat’ $1,356497

Site Meal Service Summary contains:

a. Meal — Description of the meals by program and category (free, reduced-
price and paid).

b. Count - Meal counts taken from the site claim.
c. Rate - Current reimbursement rate that the claim was paid on.
d. Amount - Total amounts paid by program and category.

Note

From the Claims Index, click on View Meal Service Summary to view sponsor
reimbursement for the claim month. The information is the same as the site meal
service summary except that the sponsor summary includes totals from all sites.

Document Version 2.3 54 Revised 2006



View Payment Summary

The Payment Summary provides a detailed breakdown of the payments. This
summary details the claim months and amount paid.

Claims
Payment Summary

You are in CACFP Home = Center Claims Index = Payment Summary

Program Year 2003

Period Entry Date Check Amount
2002 November 11f2z(z2002 4 895.00
2002 December 121062002 4 752.00
2003 January 01/07/2003 $1,034.00
2003 January 01312003 $ 796,31

The following steps will allow you to view payments issued for a selected period.

1. From the Claims Index page, click View Payment Summary to view
payments for a selected year.

e Period refers to the month in which the check was issued not to the
claim month.

e Entry Date is the date that the payment was submitted to the ADE
Accounting office.

e Check Amount is the total amount of reimbursement for all sites
less any accounts receivable or downward claim revisions.

2. To see the details of each payment, click on the selected month.
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Claims
Check Summary
You are in CACFP Home = Center Claims Index = Payment Summary = Check Summary
Check
Payment Type Count Amounkt
Claims 5 $2,443.51
Advances 2 (41,647,000
Check Total: $ 796.31
Claims
CTDS Period Revision Description Amount
05-22-01-001 2002 Movember Criginal Original Claim $619.73
05-22-01-001 2002 October Crriginal Original Claim $ 394.45
05-22-01-001 2002 December Criginal Original Claim $1,429.10
Claims Total: % 2,443.31
Advances
Period Amount
2002 Movember (4 595,00)
2002 December (& 752.00)
Advances Total: (% 1,647.00)

The payment summary is only available after the status of a claim changes to
Paid. The Check Summary provides the following information:

e Payment Type — For the CACFP, the payment type will be
claims or advances.

e Count — The total number of transactions processed in the
selected payment.

e Amount — Total amount of the reimbursement paid to the
sponsor. If there are parentheses around an amount, it is being
subtracted from the payment.

e CTDS - The unique number used by the ADE to identify
sponsors and sites. Each CTDS in the list identifies a site.

e Period — Claim month that was processed.

e Revision — The type of claim that was processed, Original or,
Revision with a number.

e Description — The description of the claim may include
Original, Downward Revised or Upward Revised. Clicking on
the text will link you directly to the claim that was processed.

e Amount — The amount of the claim that was processed.

e Advances — The advance month and amount of the advance
being recovered from the claim.
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View Accounts Payable/Receivable Statement

The accounts payable and receivable statement contains year-to-date
reimbursement distribution for CACFP Food and Cash-in-lieu, balance owed to
sponsor or balance owed by sponsor to ADE and outstanding advances to be
recovered from future reimbursement claims. This statement can be printed and
used as reimbursement verification for audit purpose. Information is only
available online for program years 2004 and later (10/1/2003 for CACFP).

Batch Date

01052004

0zj0z}z004

0zf12f2004

0zf12f2004

03112004

03112004

Claims
Accounts Payvable/iReceivable

‘fou are in CACFP Home > Center Claims Index = Accounts Pavable/Receivable

Batch
Number

035

287

253

253

29z

29z

Distributions for Program Year 2004

Clain Date Transaction Type

10/012003 Criginal Claim
11/01/2003 Criginal Claim
Distribution
12/01f2003 Criginal Claim
Distribution
10012003 Original Claim
11/01/2003 Criginal Claim
12/01/2003 Criginal Claim
01/01j2004 Original Claim
Distribution
01/01y2004 Criginal Claim
Distribution
0z/01/2004  Criginal Claim
Distribution
0z/01f2004  Criginal Claim

Distribution

CACFP Food

$659.07
$526.92
$427.56
$850.15
$2,493.70

$605.70
$608.70

CACFP CIL CACFP Advances
$33.08
$75.13
$168.21
$65.83
$65.83

$51.58
$81.58

$53.00
$83.00

The statement provides the following information:

Document Version 2.3

Batch Date — The date when the payment was processed by the

ADE.

Batch Number — The ADE’s internal number identifying a

cluster of claims selected for payment.

Claim Date — The claim month that was processed.

Transaction Type — The type of claim that was processed.

CACFP Food — The amount of reimbursement for food

claimed under CACFP.
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CACEFP CIL - Cash-in-lieu of commodities reimbursed for

lunches and suppers.

CACFP Advances — The amount of advance issued and

recovered.
04f26)2004 300 01/01/2004 Advance Recovery -$3,710.00
Distribution -$3,710.00
04f26/2004 300 01/01/2004 Debt from prior vear -$20.47
01/01/2004 Original Claim $228.37
02/01/2004 Original Claim $191.54
03/01/2004 Original Claim $220.65
Distribution $620.39
05yi0si2004 265  05/01/2004 Advance Payment $5,405.00
Distribution %5,405.00
06,/04/2004 263 06/01/2004 Advance Payment $5,575.00
Distribution $5,578.00
06/04/2004 265 04/01/2004 Original Claim $3,674.46
Distribution $3,674.46
Q& f04 2004 265 04/01/2004 Debt from prior vear -$3,211,48
04/01/2004  Criginal Claim 219,72
Distribution -$2,991.76
Total Distribution $21,047.21 -$1,547.48 $10,983.00
Balance Owed to Sponsor: £.00
Balance Owed to ADE: £.00
Outstanding Advances to be Recovered from Claims: $10,983.00

Printing a Statement or Summary

To print a copy of the statement or summary, click the print icon on the browser

toolbar.
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Appendix A: Acceptable Use Policy

This appendix contains the complete text of the Acceptable Use Policy of the Arizona
Department of Education as of 5/13/02.

Acceptable Use Policy

The following policy covers the use of electronic communication networks and
computer-based administrative applications of the Arizona Department of Education
(ADE). This policy applies to all personnel using these intranet, extranet, Internet, and
administrative resources, including, but not limited to, officials and employees of
schools, school districts, charter schools, and ADE.

Administrative applications may require the collection, storage, and transmission of
sensitive, confidential, private, or proprietary information. Such information must be
properly safeguarded at all times, and procedures to ensure its security must be adhered
to. Such information should be accessible only to properly authorized personnel, and
confidential or sensitive information must be securely encrypted during transmission over
electronic communication networks.

Use of ADE electronic communication networks and computer-based administrative
applications is limited exclusively to business related to ADE. Use for other purposes is
not acceptable.

It is not acceptable to use ADE intranet, extranet, Internet, and administrative resources
for any purposes which violate U.S. or state laws. It is not acceptable to use these
resources so as to interfere with or disrupt network users, services or equipment. Users
agree to waive any claim and release ADE, its employees, and agents, from any claim,
demand, liability, cause of action, or suit for damages arising out of use of ADE
resources, including but not limited to any loss of stored data. Users understand and agree
that each time they access ADE resources, they are bound by the terms of this agreement
along with any changes or additions to this agreement and the terms of all ADE policies
that are in effect at the time they access the system

Use of ADE resources constitutes acceptance by the user of the terms of this agreement.
Ownership of Internet-Related systems

ADE Internet-related administrative application systems are the property of the Arizona
Department of Education. They are to be used for business purposes in serving the
interests of the ADE and its clients and in the course of normal operations.

Monitoring

ADE reserves the right to monitor all usage to ensure proper working order, appropriate
use, the security of data, and to retrieve the contents of any user communication in these
systems.
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Security and Proprietary Information

Information contained on ADE’s Internet-related systems may be either public
information or non-public information. Users are required to take all necessary steps to
prevent unauthorized access to or disclosure of non-public information.

Access and Authentication

Users are required to keep their passwords secure and unknown to all other persons and
shall not share accounts. Authorized users are responsible for the security of their
passwords and accounts. Passwords should be changed quarterly and should be at least 8
alphanumeric characters. All default passwords must be changed and all guest or
anonymous accounts are prohibited. Authorized users should take steps to prevent
unauthorized access to their accounts by logging off when their workstation will be
unattended.

Restrictions and Prohibitions on Use and Access

Communications and Internet access should be conducted in a responsible and
professional manner reflecting commitment to honest, ethical and non-discriminatory
business practice. In furtherance of these goals the following restrictions and prohibitions

apply:
Data security

Users must safeguard their logon ID and password from disclosure to any person.
Users may not access a computer account that belongs to another user. Users must
use their own logon ID and password only, are responsible for all activity on their
logon ID, and must report any known or suspected compromise of their ID to
ADE Network Administration.

Unauthorized attempts to circumvent data security schemes; identify or exploit
security vulnerabilities; or decrypt secure data are prohibited.

Attempting to monitor, read, copy, change, delete, or tamper with another user’s
electronic communications, files or software without the express authorization of
the user is prohibited.

Knowingly or recklessly running or installing (or causing another to run or install)
a program (such as a "worm" or "virus") intended to damage or place an excessive
load on a computer system or network is prohibited.

Forging the source of electronic communications, altering system data used to
identify the source of messages or otherwise obscuring the origination of
communications is fraud and is prohibited.

To promote the efficient use and to avoid misuse of Internet-related systems, a copy of
this policy statement will be distributed to and must be accepted by all users. Users are
required to familiarize themselves with the contents of this statement.
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ADE is responsible for protecting users and the system from abuses of this policy.
Pursuant to this duty, the system administrator(s) may take any of the following actions
reasonably appropriate to the nature of the offense:

Temporary reduction or suspension of computer system privileges.
Referral to the offending user's supervisor.
Permanent access revocation.

For misuse amounting to criminal behavior, referral to appropriate law
enforcement agencies.

The ADE as necessary may review sanctions. Alleged violations will be reviewed on a
case-by-case basis.
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Appendix B: To Get Help with the System

CACFP Applications and Program Information

Your CACFP Program Specialist

See Name and Phone Number
on Sponsor Application

Receptionist

602-542-8700

CACFP Claims

Tina Rangel

602-364-2358

Mila Makal

602-542-8714




Appendix C: Comparison of Meal Percentage
Formula vs. Blended Rate Formula

Example #1 - Meal Percentage Formula

Lunches Claimed = 2165

Free Reduced Paid Total
Number Approved 98 67 90 255
% of Total Approved 0.3843 0.2627 0.3529 100%
Meals Reimbursed by Category 832 569 764 2165
USDA Reimbursement Rate $2.14 $1.74 $0.20
Reimbursement by Category $1,780.48 $990.06 $152.80 | $2,923.34
Reimbursement Using Meal
Percentages = $2923.34
Example #2 - Blended Rates
Lunches Claimed = 2165

Free Reduced Paid Total
Number Approved 98 67 90 255
% of Total Approved 0.3843 0.2627 0.3529 100%
USDA Reimbursement Rate $2.14 $1.74 $0.20
Blended Rate $0.8224 $0.4571] $0.0706 $1.3501,
Lunches Claimed times Blended
Rate Reimbursement = 2165 * $1.3501 = $2,922.97

Reimbursement Using Meal
Percentages = $2,922.97

Note: Rounding may vary.




Appendix D: Frequently Asked Questions

Q. What forms need to be submitted to the Arizona Department of Education
(ADE).

After you have submitted the online application to ADE, click the view checklist link
on the application index page. The checklist identifies all of the hard copy forms that
are required by ADE. Some of the forms in the list may be downloaded from the
Health and Nutrition Services website. Others may have been provided during the
renewal trainings.

Q. Am I required to complete an online application every year?

A. Yes, online application data will be rolled over each year. When the application data
is rolled over, you will be required to update the information as necessary and submit
them to ADE. In addition to the annual updates, you are required to keep current
information in the CNP Web system throughout the year, by submitting application
updates as necessary.

Q. How long will it take an application to be approved?

A. Our goal is to have an application approved within two weeks after it has been
submitted to ADE for approval. Approval is dependent upon ADE receiving all of
the necessary hard copy forms.

Q. What if I cannot submit my claim because my Internet access is down?

A. Submit the claim online as soon as you regain access to the Internet. If you cannot
submit your claim by the end of the month, contact Health and Nutrition Services.

Q. What is the deadline for claim submission?

A. The deadline for claim submission is still the 10" of each month. Having your claim
submitted by the 10™ will guarantee that it will be processed for payment by the end
of the same month.



. What is ADE Common Logon?

. ADE Common Logon is the Department of Education’s main security database that is
used for all of the department online applications.

. How do I get access to ADE Common Logon?

. Contact the Health and Nutrition Services at (602) 542-8700. A user agreement form
will be faxed to you.



"The United States Department of Agriculture (USDA) prohibits discrimination in all its
programs and activities on the basis of race, color, national origin, gender, religion, age,
disability, political beliefs, sexual orientation, and marital or family status. Persons with
disabilities who require alternative means for communication of program information
(Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202)
720-2600 (voice and TDD).

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights,
Room 326-W, Whitten Building, 14" and Independence Avenue, SW, Washington, D.C.
20250-9410 or call (202) 720-5964 (voice and TDD). USDA is an equal opportunity
provider and employer."

The Arizona Department of Education of the State of Arizona does not discriminate on
the basis of race, color, national origin, sex, disability or age in its programs, activities or
in its hiring and employment practices. The following person has been designated to
handle inquiries regarding the non-discrimination policies:

Debra K. Jackson
Deputy Associate Superintendent
Administrative Services
1535 W. Jefferson
Phoenix, AZ 85007
(602) 542-3186

PAID FOR BY FEDERAL FUNDS.
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