How to Complete
& Submit the
Intent to Apply
Packet

STEP-BY-STEP INSTRUCTION




Arizona Department of Education (ADE)

This resource was developed by the Arizona Department of Education (ADE)
Health and Nutrition Services Division (HNS).

Intended Audience

This resource is intended for institutions applying to participate in the Child
and Adult Care Food Program (CACFP).

Objective

The objective of this resource is to assist new institutions with applying to
participate in the CACFP.

In this guide, we will discuss the following topics:

» What is the Intent to Apply Packet;

» How to successfully complete each of the 7 required documents;

» How to submit your Intent to Apply Packet and what happens after your
packet is submitted.
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What is the Intent to Apply Packet?

The Intent to Apply Packet is a series of documents that an institution must
provide to ADE to show interest in applying to participate in the CACFP.

Documents

'I Permanent Agreement (2 Originals)

2 Sponsor and Site Add/Change/Delete Form

3 Request for ADEConnect Entity Administrator Account Form
4 State of Arizona Substitute W-9 Form

s Arizona Department of Health Services License to Operate
6 Three (3) Consecutive Months of Recent Bank Statements

1 Introduction to CACFP-Training Certificate

If you are applying for the At-Risk Afterschool Meals component of the CACFP,
the following documents must be included in your packet as well as the
documents listed above:

8 Documentation of Site Eligibility
ONLY

AT-RISK

'IO Non-Associated Site Form (only for sites not owned by your Institution)

9 Brochure or Schedule of Afterschool Enrichment

These documents are needed so ADE can assess your program eligibility, add
your institution to our application systems, and assign you to a program specialist
to assist you throughout the application process. All the documents are on the
application page of the CACFP website: www.azed.gov/hns/cacfp/startcacfp/
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https://www.azed.gov/sites/default/files/2017/06/9-permanent-agreement-rev-2011.pdf?id=5935a80e3217e11ac0b666e3
https://www.azed.gov/sites/default/files/2019/01/ACDs_04142020.pdf?id=5c40f43a1dcb250c2c54b881
https://www.azed.gov/sites/default/files/2017/07/Request%20for%20EA%20Account_Revised%2012.13.18.pdf?id=597bb9de3217e11384470da6
https://gao.az.gov/sites/default/files/GAO-W-9%20State%20of%20Arizona%20Substitute%20W-9.pdf
https://www.azed.gov/sites/default/files/2019/03/FY20%20Introduction%20to%20CACFP%20Training.pdf?id=5c9e44831dcb2517d0465e9b
http://www.azed.gov/hns/cacfp/startcacfp/

Definitions

Authorized Representatives: the additional persons who are authorized to make
CACFP-related decision on behalf of the institution.

Designated Official: the primary individual authorized to make CACFP-related
decisions and sign official documents on behalf of the institution.

Institution: a sponsoring organization, child care center, at-risk afterschool care
center, outside-school-hours care center, emergency shelter or adult day care
center which enters into an agreement with the State agency to assume final
administrative and financial responsibility for program operations.

Independent Center: a child care center, at-risk afterschool care center,
emergency shelter, outside-school-hours care center or adult day care center
which enters into an agreement with the State agency to assume final
administrative and financial responsibility for program operations.

Site: refers to the actual facility, center, or building where the food program will
be operated. It is important to note that for some entities, the sponsor and the
site information may be the same.

Sponsor: the overseeing entity that is entirely responsible for the administration
of the food program in one or more day care homes, child care centers,
emergency shelters, at-risk afterschool care centers, adult day care centers or
any combination of centers.

Sponsoring Organization: a public or nonprofit private organization that is
entirely responsible for the administration of the food program in: one or more
day care homes; a child care center, emergency shelter, at-risk afterschool care
center, outside-school-hours care center, or adult day care center which is a
legally distinct entity from the sponsoring organization; two or more child care
centers, emergency shelters, at-risk afterschool care centers, outside-school-
hours care center, or adult day care centers; or any combination of child care
centers, emergency shelters, at-risk afterschool care centers, outside-school-
hours care centers, adult day care centers, and day care homes.
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Permanent Agreement

What's the Purpose?

ARIZONA DEPARTMENT OF EDUCATION
Child Nutrition Programs
1535 West Jefferson Street
Phoenix, Arizona 85007

CHILD AND ADULT CARE FOOD PROGRAM

The Permanent Agreement
| T _ (also referred to as the PA) is a
| | binding contract between the
applying institution and ADE.
(the “SPONSOR™) .
CegiTNeme oSyt Program-related expectations,
s s e (e requirements, and what will

In order to effectuate the purpose of the following statutes: The National School Lunch Act (“NSLA"), as

amended (42 US.C. § 1751 et seq.), The Child Nutrition Act (“CNA”) of 1966, as amended (42 US.C. 1 th t f
§ 1758 et seq), the Anzona State Beard of Education (the “BOARD"™) acting through the Arzona OCCur In e even O non_
Department of Education (“ADE") and the SPONSOR, whose name appears above, enter into this

sreement purs Arizona Revised Statutes (“ARS.") §§ 15-203(B). 15-1152, and 11951, et seq. (if | | i
T SPOS e by (AT S, B 0, e compliance are outlined in
IILI:C&‘::\[’:;‘J:{!:‘::‘E&:‘ iﬁ:‘:il;,\n;:;f;c:}hﬂ than a public school distnct governing board, nulhur?znliun to enter d eta i l i n th i S ag ree m e n t.

(T be completed by Sponsor)

The SPONSOR enters into this Agreement with ADE for participation in the Child and Adult Care Food
Program (the “PROGRAM") operating one or more of the following (check those that apply):

e It is important that all parties

Outside School Hours Care Center

[1]

[]  Ousi .

i i Family Child Care Home read and thorough[y
[1

Adult Day Care Center
Emergency Shelter

At-Risk After School Snack Program u n de rSta n d th e a g ree m e nt

Al PROGRAM REIMBURSEMENT

The BOARD agrees, to the extent of funds available subject to Section F(9) of this Agreement, to

conditions outlined in the
reimburse the SPONSOR for the PROGRAM as indicated above in accordance with whichever of . '
the regulations are applicable to such programs: Child and Adult Care Food Program Regulations ag ree m e nt p r I O r to a p p l.yl n g

(7 CFR part 226), the Cash in Licu of Donated Foods Regulation (7 CFR part 240.4), and any
amendments thereto. Reimbursement payments to be made by the BOARD shall be subject to the

provisions of AR5, Title 35 relating to time and manner of submission of claims if not in and Slg n I ng-
conflict with federal Lavw.

B. PROVISIONS FOR ACCEPTING FUNDS

1. The SPONSOR agrees to accept federal funds n accordance with applicable regulations as set
forth m the 7 CFR parts 226, 240 and 250 and any amendments thereto; and Office of

ADE FORM 718 (799 1

In addition to acting as a binding contract with ADE, the permanent
agreement is the document in which you will establish individuals who are
authorized to make decisions and sign official documents on behalf of your
organization. For the purposes of CACFP, these individuals are called the
Designated Official or Authorized Representatives.
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https://www.azed.gov/sites/default/files/2017/06/9-permanent-agreement-rev-2011.pdf?id=5935a80e3217e11ac0b666e3

Permanent Agreement

Steps for Completing the Permanent Agreement

® Read and understand the Permanent Agreement
Remember, the Permanent Agreement is the binding contract
between the applying institution and ADE. It is vital that all parties
read and thoroughly understand the agreement before signing it.

® Print two (2), single sided, blank Permanent Agreements
All 23 pages must be printed twice. Two agreements are necessary
because once your institution is approved to operate the program,
ADE will sign both contracts. One agreement will be returned to you
for your records and ADE will maintain the other for state records. If
only one Permanent Agreement is received, your application is
subject to delayed processing time or an inability to advance in the
application process.

® Using blue ink, complete pages 1, 22, and 23 on both Permanent
Agreements by identifying the institution, designated officials, and
authorized signers
It is important to note that the information must be written legibly and
in blue ink. The next few pages of this guide will help you complete
each of these pages.

® Review both Permanent Agreements for completeness and ensure
there are no errors.
Verify that both copies of the Permanent Agreement have been
completed per the steps and directions outlined on pages 8, 9, and
10 of this guide. Some common errors to avoid regarding the
Permanent Agreement are listed on page 11.
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Completing Page 1 of the Permanent Agreement

Section 1 - Name of Institution
Enter the legal name of the
institution as registered with the

Arizona Corporation O ey AGReENT
Commission and shown on the T e
ADHS License (if applicable). If
you are unsure of your (e “SPONSOR)
institution's full legal name, you ‘Section 2

can find it by searching for your e e . e of e o s T N Sl i Ak (NSLA) o
institution on the Arizona ST et ), the Arons Senc Beud of Educaon (i “BOARDS) acing hough the Arvoms

Department of Educ ") and the SPONSOR, whose name appears above, enter into this
Agreement pursuant to Arizona Revised Statutes (“ARS.7) §§ 15-203(B), 15-1152, and 11-951, et seq. {if

Corporation Website. e SPONSOR - bl e

ARIZONA DEPARTMENT OF EDUCATION
Child Nutrition Programs
1535 West JefTerson Street
Phoenix, Arizona 85007

Doing Business As (if applicable)

If the SPONSOR is a public agency other than a public tarization to enter
into this A greement is also by virtue of

{To be completed by Sponsor)

The SPONSOR enters into this Agreement with ADE for participation in the Child and Adult Care Food
Program {the “PROGRAM) eperating onc or more of the following (check those that apply)

[  Child Care Center
[]  Outside School Hours Carc Center
[1] Family Child Care Home
= S
[1 Adult Day Care Center
Section 2 - Trade Name of (] Ergos s
[1 At-Risk After School Snack Program

InStitution (if applicable) A PROGRAM REIMBURSEMENT
E nte r th e trade name. If none, The BOARD agrees, o the extent of funds available subject to Section F(®) of this Agreement, to

reimburse the SPONSOR for the PROGRAM as indicated above in accordance with whichever of

the regulations are applicable to such programs: Child and Adult Care Food Program Regulations
then [eave b la nk. (7 CFR part 226), the Cash in Licu of Donated Foods Regulation (7 CFR part 240.4), and any
amendments thereto. Reimbursement payments to be made by the BOARD shall be subject 1o the
provisions of A.R.S. Title 35 relating to time and manner of submission of claims if not in
conflict with federal law.

B. PROVISIONS FOR ACCEPTING FUNDS

1. The SPONSOR agrees to accept federal funds in accordance with applicable regulations as set
forth in the 7 CFR parts 226, 240 and 250 and any amendments thercto; and Office of

ADE FORM 718 (799) 1

Section 3 - Authorization for
Non-School Public Agencies
Non-School Public Agencies, such as tribal entities or state/local government
entities (e.g., Parks and Recreation divisions) enter the governing board member
who authorizes participation in the program on behalf of the public entity.

Most CACFP applicants are considered private agencies for the purposes of this
section and should leave this blank or write "N/A" for not applicable.

Section 4 - Type of Entity Participating in the Program
Choose the type of facility you are planning to operate in the CACFP by checking
one of the boxes. If you operate more than one type, select all that apply.
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Completing Page 22 of the Permanent Agreement

ARIZONA DEPARTMENT OF EDUCATION
Child Nutrition Programs
1535 West JefTerson Street
Phoenix, Arizona 85007

@ Page 22 is intended for
Non-School Public Agencies
ONLY (tribal entities or

Revised May 2011

state/local government entities o G e s

(e.g., Parks and recreation (sl STONSORS v s bt o
diViSionS)_ Private institutions DIRECTIONS:

(1) County in which the goveming board is located.

2 ¢ of governing board member authorized to sign this certificati ..
should leave page 22 blank and ) o o bt o e P et e el
5) Lol tih ,
move on to page 23. @ Nomeot : eroanen Agremet (same desigatd oficl
of I

{7) Sign ¢ of governing board member (same name as on line (2) of this certification page).
te that a govemning board member cannor designate himself or herself as the Designated

CERTIFICATION
Section 1 - Enter the county where St of Ao )
the board is located. ool )

L{2) . the duly appointed or clected and qualified
Name of Governing Board Member

member of, and acting on behalf of the governing board, so hercby certify that during a regular meeting

held in (3) ,_ Arizona, on (4) s, this governing
s H N f th H board, by motion made, seconded and carried, approved and authorized execution of an agreement
eCtlon 2 = a me O e govern | ng between the (5) and the Arizona

boa rd m e m ber a uth O rizi n g th e Department of Education, a State Agency, for the purpose of participating in Child Mutrition and/or Food

Distribution Programs.

institution's app[ication and ®___SOCUONO  tutuc ity e greingbour o sign i
participation in CACFP.

z was duly noticed, called and convened and was
ing board and that approval has not since been altered or n

nded by a majority
escinded.

Signature of Governing Board Member
(Same as (2) above)

Section 3 - City where meeting
regarding the permanent
agreement was held.

DE FORM 718 (799)

Section 4 - Date of aforementioned governing board meeting.

Section 5 - Current legal title of the Sponsor's governing board.

Section 6 - Name of the individual who will serve as your institutions Designated
Official, or the primary decision maker in relation to operating the CACFP (this is the
same person as listed on page 23, line 1). Please note, a governing board member can
not designate themselves as the Designated Official.

Section 7 - Signature of the governing board member, as listed on line 2 of this section.
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Completing Page 23 of the Permanent Agreement

Section 1 - Name and title of
institution's Designated Official. As
a reminder, the Designated
Official is the person who is
authorized to make CACFP-
related decisions on behalf of the
institution. (If you are a Non-
school public agency this name
must match the person that is
listed on page 22, line 6 of the
permanent agreement).

Section2 - Signature of the
Designated Official wet signed
and in blue ink (digital signatures
are not accepted).

Section 3 - Legal name of
Institution (this must match page
1, line 1 of the permanent
agreement as well as the Arizona
Corporation Commission website).

ARIZONA DEPARTMENT OF EDUCATION
Child Nutrition Programs
1535 West Jefferson Street
Phoenix, Arizona 85007

CHILD AND ADULT CARE FOOD PROGRAM
PERMANENT AGREEMENT
Revised May 2011

CFDAK 10.558 A.G. Contract No. KRO2-1170-ALS

PERMANENT AGREEMENT

SIGNATURE PAGE

AGREED TO AND SIGNED:

1.

(Print or Type Name and Title) (Signature of Designated Official)
[Same as item (6) on Certification Page, if applicable]
(Sponsor/School) {Date)
Address
OTHER AUTHORIZED SIGNATURES
2
(Print or Type Name and Title) (Signature)
3
(Print or Type Name and Title) (Signature)
4.
(Print or Type Name and Title) (Signature)
FOR OFFICIAL USE ONLY
STATE BOARD OF EDUCATION
(Superiniendent of Public Insiruction or Designee) (Date)

ADE FORM 718 (T9%)

Section 4 - Date the permanent agreement is signed.

Section 5 - Institution's business address.

Section 6 - The Other Authorized Signers section is for additional persons of the
institution that are authorized to sign official documents. The additional authorized
signer's name must be clearly printed and accompanied by a wet-signed signature
in blue ink. ADE does not require additional authorized signers, however, it is
strongly encouraged in the even that the Designated Official becomes unavailable.
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Permanent Agreement

o Common Errors to Avoid

Only one agreement submitted

White-out used

Missing original signatures

Private Institutions completing Line 3, Page 1 as well as Page 22

Page 1, Line 1: Legal name of the sponsor does not match the
Arizona Corporation Commission

o000

€D Incomplete/ Completed incorrectly

It is important to remember that the Permanent Agreement is a binding
contract between the applying institution and ADE. As such, for the Permanent
Agreement to be considered valid, two originally completed, matching, and
error free documents must be received. Photo copies and/or documents with
white out used cannot be accepted. If the Permanent Agreements are not
completed properly or fully, they will not be accepted and will be returned,
which will extend the application process. Ensuring that all the documents are
completed correctly is vital to getting approved in a timely matter.

After reviewing both Permanent Agreements for completeness and errors, as
well as ensuring that both agreements match one another, the agreements
will be ready to be included in your Intent to Apply Packet. If you are still
unsure and would like additional guidance, please contact the specialist of the
day at (602) 542-8700, and press option "1".
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Sponsor & Site Add/Change/Delete Form

Site Form

({To be included when requesting action for one or more sites)

**Site N
*Site C
Physical
City: _|
Mailing

City: __|
Telepho)

Child

NG
-

Notes:

Add/Change/Delete
Health and Nutrition Services Entity Data Form v4.3
Select Applicable Program: _INSLP [ISFSP [ CACFP [ ICACFP/AtRisk || Other

Sponsor Entity Information
L1 am requesting the creation of a brand-new Sponsor 1 am requesting a change to the Site(s)

LIl am requesting a change to the Sponsor name

**Sponsor Name:

*Sponsor CTDS:
Physical Address:

City: Stata: Zip:

Mailing Address 11 Same s Physica Address

City: State: Zip:

Fax: Website:

Authorized Signer Information

(Designated OficisliAuthonzed Representative tat 1s isted on the Lsst page of the ADE Food Program Permansnt Servics Agreement Contiact)

Name: Phone: E-mail:

Authorized Date:

ADE Staff Use Only
Program Year (if changing mid-year, date must be the first of the month):

Program approval signature: Date:

For New Sponsor/Site Entities:
Adult Care Center

Child Care Center Nen-Public Organization
Private School Faith Based

Tribal Group Residential Treatment Center

Adgditional Entity Defails:
Public vs Private (select one): Profit Status {select one!
[IPublic [ClPrivate CIFor Profit Not for Profit

Notes:

wﬂmmm Stafl- Please ensure proper documentation is submilled to Entity Manager or the enfity cannol be created /

What's the Purpose?

The Sponsor & Site Add/
Change/Delete Form is used
to enter the institution and all
applicable sites into ADE's
application and claiming
systems.

There are two pages to this
form- the Sponsor Page and
the Site Page. Page 1is the
Sponsor Page and is where the
identifying information for the
sponsoring institution is listed.
Page 2 is the Site Page and is
where the identifying
information is collected for the
site(s) in which the CACFP will
be operated.

A sponsor is the overseeing entity that is entirely responsible for the
administration of the food program in one or more day care homes, a child care
centers, emergency shelters, at-risk afterschool care centers, adult day care
centers or any combination of centers. A site refers to the actual facility, center,
or building where the food program will be operated in. It is important to note
that for some entities the sponsor and the site information may be the same.

The next few pages of this guide will go through how to properly complete each
of these pages. Please note, the bottom half of each of these pages is for ADE
use only, please leave the bottom half of the form blank.
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https://www.azed.gov/sites/default/files/2019/01/ACDs_04142020.pdf?id=5c40f43a1dcb250c2c54b881

Sponsor & Site Add/Change/Delete Form

Add/Change/Delete

Health and Nutrition Services Entity Data Form v4.3
Select Applicable Program: [ INSLP [ ISFSP CACFP [ ICACFP/At Risk || Other

Sponsor Entity Information
I am requesting the creation of a brand-new Sponsor _l am requesting a change to the Site(

L1 am requesting a change to the Sponsor name

“Sponsor Name:

*Sponsor CTDS:
Physical Address:

City: State: Zip:

Mailing Address i Same as Physical Address

City: State: Zip:

Telephone: Fax: Waebsite: J

Authorizad Signer Information
(Designated OfficialiAuthorzed Representative that s listed on the tast page of the ADE Food Pregram Permanent Service Agreement Contract)

Mame: Phone: E-mail:

Authorized Signature: Date: /

Section 1 - Select Applicable Program If you are applying to operate the CACFP in a
center or a shelter, select "CACFP". If you are applying as an At-Risk Afterschool Meals
Sponsor, select "CACFP/At Risk".

Section 2 - Select Action Select '| am requesting the creation of a brand-new
Sponsor”. This option should be selected even if your institution has historically
operated the CACFP.

Section 3 - Sponsor Name & Sponsor CTDS For the Sponsor Name, type in the legal
name of your institution. This must match the name as registered with the Arizona
Corporation Commission website and your ADHS License (if applicable). For the
Sponsor CTDS, leave this line blank. Once your packet has been processed, ADE will
assign your institution a CTDS number.

Section 4 - Sponsor Information Type in the full physical and full mailing address [City,
State, Zipl of the institution, the telephone number, and the institution's website url.

Section 5 - Authorized Signer InformationType in the name, phone number, and
email address of a Designated Official/Authorized Representative that is listed on your
permanent agreement. The authorized signer must sign and date on the line titled

"Authorized Signhature & Date".
Page 13
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Sponsor & Site Add/Change/Delete Form

Site Form

(To be included when requesting action for one or more sites)

s N
Sponsor Name:

Sponsor CTDS: J

AN
Site Entity Information \
If entity is a public school (District or Charter) only fill cut the fields marked with **
1

[_11 am requesting a change to the site name | am requesting the creation of a brand-new site

Old Name: [No iate Site iated Site

IThis site is no longer participating in the program
(This selection may remove site from CNPWeb)

**Site Name:

**Site CTDS:,

Physical Address:
City: State Zip__

Mailing Address: [ | Same as Physical Address

City: State Zip___
Telephone: Fax: Website: e
Childcare facilities only. please select one:
\]Alemale approval [IDepartment of CDepartment of Economic Department of Health (I Tribal License
Defense License Security License Services License |

*Click here for additional Site Form. Site Form(s) must be submitted with at least one Sponsor Form

Section 1 - Sponsor Name & Sponsor CTDS For the Sponsor Name type the legal name of
your Institution, as listed on the Arizona Corporation Commission website and on the

sponsor page of the form. Leave the Sponsor CTDS blank. Once your packet has been
processed, ADE will assign your institution a CTDS number

Section 2 - Select Action Select 'l am requesting the creation of a brand-new site". This
option is to be selected even if the site has historically operated the CACFP. Then, directly
under this option you will identify whether the site is associated or non-associated to the
sponsoring institution. Sites are typically associated. Only select non-associated if the site
you are adding is not a part of your institution

Section 3 - Site Name & Site CTDS For the Site Name type in the full legal name of your
site. This must match the hame on the license to operate issued by the Arizona Department

of Health Services. For the Site CTDS number, leave this line blank. Once your packet has
been processed, ADE will assign your institution and site a CTDS number

Section 4 - Site Information Type in the full physical and full mailing address [City, State,
Zipl of the site, the site's telephone number, and the site's (or institution's) website url

Section 5 - Childcare License Sclect the appropriate license option that best describes
how your facility is licensed to operate. Most centers are licensed through the Department

of Health Services

Section 6 - Additional Sites If you are adding more than one site, click the blue link that
reads "Click here for additional Site Form" under the Childcare license section. Another form

will load. Page 14
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Sponsor & Site Add/Change/Delete Form

Prior to adding your Sponsor & Site Add/Change/Delete Form to your Intent to
Apply Packet, verify the form is complete and free of errors. Here are some
common errors to avoid:

e Common Errors to Avoid

@ Form is incomplete/missing information

Incorrect page filled in for the Sponsor and/or Site, sponsor
information on site form and vice versa

Legal names of the institution and/or sites are not used (institution
name should match with Arizona Corporation Commission and the
site name must match the issued ADHS License to Operate)

Signed by someone that is not an authorized signer on the
Permanent Agreement

After you have verified that your Sponsor & Site Add/Change/Delete Form is
free of errors, it is ready to be included in your Intent to Apply Packet.

Page 15

CACFP | June 2021 | Arizona Department of Education | This institution is an equal opportunity provider.




Request for ADEConnect Entity
Administrator Account Form

Arizona Department of Education

PLEASE SELECT ONLY 1 OPTION:

1 am requesting to have an Entity Administrator Account Setup in my name
Designated Official Name:

Designated Official Email Address:

D 1 am requesting to delegate Entity Administrator Authority to the individual named below:
Authorized Representative:

Authorized Representative Email Address:

Printed Name of Designated Official Signature of Designated Official Date

Printed Name of Authorized Representative  Signature of Authorized Representative Date

Complete, sign and email this form to: healthandnutrition@azed.gov

This institution is an equal opportunity provider.

What's the Purpose?

The Request for ADEConnect
Entity Administrator Account
Form is used to establish
permissions for one of the
individuals listed on the
Permanent Agreement in ADE's
online portal, ADEConnect. This
individual will be responsible for
adding and removing staff access
to applications and claiming
systems for CACFP,

What is ADEConnect? ADEConnect is the portal used to gain access to CACFP
Applications and Claiming systems necessary to operate the CACFP.

What does an Entity Administrator do? An Entity Administrator is responsible
for granting access to CACFP administration documents and portals. This
includes adding and removing users to complete applications and claims for
the institution. It is highly recommended that the Entity Administrator is easily
reached and willing to follow the steps necessary to set-up internal staff
accounts for those needing access to the claiming and applications portal.

Please note, the entity administrator must grant themselves permissions to

the online applications as well.
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Request for Entity Administrator Form

Section 1 - Sponsor Name and
CTD Number

For the Sponsor name, type the
legal name of your institution as
listed with the Arizona Corporation
Commission. Leave the CTD
Number blank, this number will
later be assigned by ADE.

Section 2 - Select One Option
Select who your institution would
like the Entity Administrator to be -
either the Designated Official or an
Authorized Representative listed
on your Permanent Agreement.
Complete the Name and Email
section for the person selected.
Note, only one person may be
delegated this access so only
select one option. Selecting both
options is incorrect, and will cause
a delay in the application process
or an inability to proceed.

Arizona Department of Education
Health & Nutrition Services
Request for ADEConnect Entity Administrator Account

Sponsor/SFA Name: CTD #:

Complete and return this form to the Arizona Department of Education, Health & Nutrition Services.
Upon receipt of this form an ADEConnect, Entity Administrator account will be ted for the
organization named above. The Entity Administrator will have authority to set er accounts that
will have ss to the CNPWeb and other Health & Nutrition Services onlin s. If the
Designated Official chooses to delegate the responsibility of ereating ADEConnect user accounts for
their organization, that individual must be i he second box below. Al 3
have at least one Entity Ad es must be an Authorized Represe
Food Program Permanent email addresses must be to an individual email

account, not an erganization wide account.

PLEASE SELECT ONLY 1 OPTION:

1 . g to have an Entity Administrator Account Setup in my name:
Designated Off. sial Name:

Designated Official Email Address:

|:| 1 am requesting 1o delegate Entity Administrator Authority to the individual named below:
AL cpresentative:
Authorized Represemtative Email Address:

By signing below, 1 am authorizing the Arizona Department of Education, Health & Nutrition Services
t create an ADEConnect Entity Administrator account for the organization named above. If 1
have delegated the Entity Administrator authority to another individual by checking the second box
above, 1 understand that this person will be given full rights to establish user accounts for other users
and these accounts may have access to submit claims for reimbursement or other sensitive
information. 1 further acknowledge that the information above is true and correct.

Printed Name of Designated Official Signature of Designated Official Date

Printed Name of Authorized Representative  Signature of Authorized Representative  Date

Complete, sign and email this form to: healthandnutrition@azed.gov

This institution is an equal opportunity provider.

Section 3 - Designated Official Name & Signature
The Designated Official should print their name and then sign and date the form.

Section 4 - Authorized Signer Name & Signature (only if applicable)

If your institution has chosen to delegate entity administrator authority to an authorized
signer, they must print their name, sign, and date the form in this section. If the
Designated Official is to be the Entity Administrator, leave this section blank.
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Request for Entity Administrator Form

Prior to adding your Request for ADEConnect Entity Administrator Account Form
to your Intent to Apply Packet, verify the form is complete and free of errors.
Here are some common errors to avoid:

e Common Errors to Avoid

@ Not listing the legal nhame of the institution as registered with the
Arizona Corporation Commission

@ Selecting more than one option/person to be the entity
administrator

@ Form is not signed by an Authorized Signer or Designated Official
that is listed on the Permanent Agreement

After you have verified that your Request for ADEConnect Entity Administrator
Account Form is free of errors, it is ready to be included in your Intent to Apply
Packet.
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State of Arizona Substitute W-9 Form

The State of Arizona Substitute W-9 Form Instructions

The State of Arizona (State), like all organizations that file an information retumn with the IRS, must obtain your correct
o

Taxpayardentification Mumber (TIN) to report incgme paid 1o you of your organization, The State ycec the Substitute W.
Form)
e ARIZONA
ks ! ! ?
‘ al S the Furpose:
State of Arizona Substitute W-9: Request for Taxpayer Identification Number and Certification
Part1-1  pmit form to the State of Arizana Agency with whom you are doing business with for review and authorization.
part2-T] Type of Request (Must select at least ONE]
Mumber
internal] 1 i Hew Location Change - Select the. TaxiD [ Legaina e Entity Type Minoeity Business Indicator —l—h St t f ]
(¥  Mew Request (" (Additional Address [ typels) of change from. .
. [ Bt i Msin Address. [ Remitanes Addeess. Contactinfouemation e ate o A rizona
:;:‘n;.: Taxpayer identification Number [TIN) [Provida GNE Gnly) . .
] 2| | i N CECEEEE e o EEE-EE-EEEE Substitute W-9 Form is used
Parta -] Entity Name (As i appears on IR EIN records, IRS Letter CP575, IFS Letter 147C or Social Security Administration Recards, Soclal Security Card.
If Individual, Sole Proprietor, Single Member LLC, enter First, Middle, Last Name.) H
Part5s - N
==ZE | to establish a vendor account
al

[ oorne ]

] | : with the State of Arizona. In

uuuuuuuuuuuuuuuuuuuuuuuuuu T T U o any o 1 paliical subciv ]

— 4 T I L —. L
e T——— et other words, it is used to set up
= E— the applying institution’s

Cogez . .
(((((
25 e account with the Arizona
futures ¢ f d H 1
s — o= Department of Education’s
- T Sy
Code 11 . . L .

6 | veteran Owned Business VES NO ACCO t D S O
e untin Ivision.

Entity Address

uuuuu - o be mailed) mits payment is to be mailed) 5 "
United 5 7 | [akdiress Line 1 | [Addresstinet
c c “d”: 1 [Aaddress Line 1 | [ Address Line
wdecd oy 0 [sae Zip code | City ™ zip code.
Cogep
e Vender Contact Information
registere] 8 | [Fame [T ]
sl [ = T = |
ode|
1940 Exemption from Backup Withholding and FATCA Reporting: Complste this section I it 1s applicable 1o you. See instructions for_mere details
%“' 49 [Exemption Cods for Backup Withholding | [[Exemption Code for FATCA Reparting ]
a

GADW-2 & ACH (10/2018)

Why is the W-9 Form needed? Any person or entity receiving payment from the
State of Arizona must submit a W-9 for tax reporting purposes. You will not be
able to receive payments without one.

The W-9 Form is a two page document; the first page needs to be completed
with your institution's information. The second page lists basic instructions to
assist in the form's completion. In total, there are 10 sections to complete.

"Please note, it is highly recommended that this form be completed
electronically, as forms with illegible handwriting cannot be accepted.
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https://gao.az.gov/sites/default/files/GAO-W-9%20State%20of%20Arizona%20Substitute%20W-9.pdf

State of Arizona Substitute W-9 Form

@ Complete sections 1-9 ARIZONA
e leCt ro n i ca lly . O n Ce a ll State of Arizona Substitute W-9: Request for Taxpayer ldentification Number and Certification

Submit completed form to the State of Arizona Agency with whom you are doing business with for review and authorization.

sections are complete, print b A

1 Mew Location Change - Select the Tax 1D Legal Mame Entity Type Minarity Business Indicatar

MewRequest 7] (Additional Address [ type(s) of change fram

the form to complete section i Sthm ™ B oo [ e Q] et

Taxpayer identification Number (TIN] [Provide ONE Only)
10 e w OE -EEEEEEE e« sy [EEE - EE - EEEE
.
Entity Name (As it appears on IRS EIMrecords, IRS Letter CPE75, IRS Letter 147C or Social Security Administration Records, Social Security Card.
If individual. Sole Proprietor, Single Member LLC, enter First, Middle. Last Name.)
3 [ Legal Mame |

[ DaAName |

Entity Type (Must select ONE of the following)

idual/Sole Proprietor or Single-Member LLC [ The US or any of its palitical rumentalities |

4 | [C Corporation | A state, & passesson of the US, or any of thewr pollbeal subdiazions or |
(| Partnershi - I
. Limited Liability Company (LLC) indluding C fions & (| Other: Tax Reportable Entity |
Partnerships (| Other: Tax Exempt Entity ]

Minority Business Indicator {Must select OME of the following)

Section 1 - Type of Request [ e

[ Small Business Alrican American

[ Mircrity Owned Bus

Select the "New Request" Option.

[ Woman Cvwned Business Othes Minarity

Section 2 - Taxpayer S e S EE

Entity Address
Identification Number (TI N) Main Address (Where tax information snd genersl corespondence is tobemailed]  Remittance Address (Where payment is 1 be mailed) e
7 |[rddresstinet “Acdress Line |

Type the institution's taxpayer = il e = o
identification number. g e

[ Narn= [ Title |
[[Phane [ [Fax [ Emait |
9 Backup ing and FATCA Complete this saction if it is applicable to you. See instructions for more detalls
[Exemption Code for Beckup Withholding ) o ‘ [ Exemption Code for FATCA Reporting
Certification

Under penaties of perjury, | certfythat:

Section 3 - Entity Name T
Type the legal name of the mE
sponsoring institution, as listed i

et o Baymens o ot required tosign the cerification, but you must

+ Taxpayer identification Number, and
¢ (1] | have et been natified by the RS that | am subjoct to Backup Withholding as a result of a
+ subject to Backup Withhciding, and

uired to auoid backup withholding
up withhakling because you have faled to report a

provie pous cormct THL

with the Arizona Corporation e =
Commission Registry. If your

institution does business under a

trade name, list the name in the "dba" space, otherwise leave blank.

Section 4 - Entity Type
Select the appropriate selection for your institution's entity type.

Section 5 - Minority Business Indicator
Select the appropriate minority business indicator for your institution (If none apply,
select "Non-Small, Non-Minority, or Non-woman Owned Business.")
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@ Complete sections 1-9
electronically. Once all

S

State of Arizona Substitute W-9 Form

ARIZONA

State of Arizona Substitute W-9: Request for Taxpayer ldentification Number and Certification
ubmit completed form to the State of Arizona Agency with whom you are deing business with for review and authorization.

sections are complete, print
the form to complete section

Type of Request (Must select at least ONE)

PNew Location
] (Additianal Address
m

Change - Select the
[ type(s) of change fram
the following:

Tax 1D Legal Mame
Misin Address

Entity Type Minarity Business Indlicator
G MewRequest

Remittance Address Cantact Informaticn

10.

Taxpayer identification Number (TIN) [Provide ONE Only)

w [T -CTITITTTT] [1-- 011

OR 55N

Entity Name (As it appears on IRS EIMrecords, IRS Letter CPE75, IRS Letter 147C or Social Security Administration Records, Social Security Card.
If individual. Sole Proprietor, Single Member LLC, enter First, Middle. Last Name.)

[ Legal Mame
[ DaAName |

Section 6 - Veteran Owned
Business
Select "Yes" or "No" based on

Entity Type (Must select ONE of the following)
idual/Sole Proprietor or Single-Member LLC

[~ Corporation

] Partnershi

. Limited Liability Company (LLC) nduding

| Partnerships

Minority Business Indicator {Must select OME of the following)

[ small Business

(| Small Business- African Amesican

[ The US or any of its palitical
i~ Astale, a possesson af the U5, or &

rumentalities
iy of their pollGeal subdrasions or

(™| Other: Tax Reportable Entity
(| Other: Tax Exempt Enity

[ Smail, Woman Owned Business: Hispanic
[ Senall, Woman Dwned Business: Native Amesican

Minority Owned Business- Ailcan American
Minoeity Owned Business an

(| smal Business- Asian
[| Smak Business - Hispanic
(| small Business- Natrve Amesican

(] Smail, woman Owned Busirss- Other Menarity
(| woman owned Busness

(| Minosity Owned Business- Hisganic
([ Minority Owned Business: Native American

[ Woman wned Buiness- African American
[ Woman Crwed Busess Adan

(| Minosity Crwned Business- Other Minority
(| Non-Prafi, RC §5011c)

[ Smal Business- Gther Minarlty

[ Smal Worman Crned B [ Worman Cramed Euiess: Fspank  Ners Smak Won Winarity or Mon Woman Gwned

b pusiness

[| Small, Woman Owned Business- African American [ | Woman Crwmed Business: Nathee American

your institution.

] incwidual, Non-Business

[ Small Worman Crwned Busness- fslan [ Woman Cvwned Business Othes Minarity

6 | Veteran Ouned Business YES NO
Entity Address
Main Address (Where tax information and general correspondence is to be mailed] Remittance Address (Where payment is to be mailed) Same as Main
7 |[rddresstinet “Acdress Line |
- - Address Line 2 Address Line 2
Section 7 - Entity Address == =
. Vendor Contact Information
Type the main address that tax 8 | [ |
[[Phane [ [Fax [ Emait |

information and general

Exemption from Backup Withholding and FATCA Reporting: Complete this saction it is applicable to you. See instructions for mare datalls

Exemption Code for Backup Withholding | [Exemption Code for FATCA Reparting

correspondence is to be mailed.
Then, for the remittance
address, input the address
where payments will be mailed.

ebat, conEribwuticns 1o an ingy
provie pous cormct THL

Certification
under penaties of perjury, | cenfythat:

i, o (5] | have rat been notFied by the IRS that | am subject to Backup Withholding as 3 rest ofa
ject to Backup Withholding, and

If the remittance is the same as

Signature Print Name ] Date

GADW-9 & ACH (10/2018)

the main address, select "Same
as main.”

Section 8 - Vendor Contact Information

Type the name and information of the business manager or owner.

Section 9 - Exemptions

If applicable, type exemption codes for Backup Withholding and FATCA Reporting.

CACFP | June 2021 | Arizona Department of Education | This institution is an equal opportunity provider.




State of Arizona Substitute W-9 Form

Section 10 - Certification/Signature

For the last section, you will read through the form to ensure that all the sections
are properly completed and free of errors (please reference the most common
errors list below). After verifying all the information is entered and correct, print
the form. Have the individual listed in Section 8 read the certification statement,
print their name, sign, and date the form.

e Common Errors to Avoid

@ Form is incomplete

Sections 1-9 of the form are not typed and the handwriting is
not clearly legible

@ Entity Name section is completed incorrectly, the legal name
refers to the institution’'s legal hame as listed with the Arizona
Corporation Commission. Only list a dba name if your
institution truly does business under a different trade name,
otherwise leave blank

@ Remittance Address is left blank (If it is the same as the main
address select the "Same as Main" box)

9 Vendor Contact is left blank (Should be the owner or center
manager)

@ Wet Signature on bottom of form is missing

After you have verified that your State of Arizona Substitute W-9 form is free of
errors and ensured that the form has been wet signed by the appropriate
person, it is ready to be included in your Intent to Apply Packet.
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ADHS License to Operate

What's the Purpose?
ﬁ%%%%%% e %%%% el e e e e % The purpose of collecting the
e ARIZONA DEPARTMENT OF HEALTH SERVICES Arizona Department of Health
ﬁ g Services (ADHS) License to
3 Operate is to show that the
jﬁ institution entering the
#® St agreement with ADE is
ﬁf B W = credible, as well as regulated
e een e w and monitored by a state
T, licensing agency. Licensing is
g R R required and although ADE
= e typically sees ADHS licenses,
LS. . we do have a process for tribal
puinioiuiuioduiuioiuduiboboiuobuiiuioiobule nations, emergency shelters,

and at-risk after school
programs.

The ADHS License to Operate shows that your institution meets all the expected
standards as set by the state licensing agency, meaning all necessary health and
safety measures have been taken to help protect participants from injury and
illness. All centers applying for CACFP must submit a copy of their ADHS License
to Operate.

The ADHS license is commonly missing in Intent to Apply Packets,
leaving the packet incomplete. To prevent this common error,
ensure your ADHS license is included in your Intent to Apply
Packet prior to sending to ADE.

Operators on tribal nations, emergency shelters, and at-risk sites that are not
licensed by ADHS should contact the Community Nutrition Programs Specialist of
the Day (602) 542-8700 (press "1", and ask for the Specialist of the Day) to identify
acceptable licensing documentation.
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Three (3) Consecutive Months of
Recent Bank Statements

What's the Purpose?
ADE Sample Bank
May Bank Statement
el AOE Sar e Bark Bank statementls are rgquired
o st (2O o)) N\ June Bank Statement to support your institution’s
H = financial viability. To obtain the
= I =Y oo Kl T proper statements, you will
' :1 | j Account Summary Account Number XXXXXX need to ContaCt your ﬂnanCIa[
I e T —— institution or utilize your online
S el e banking tool, if applicable, to
T g print out the three most recent,
I e s e I consecutive months of bank
o N s statements for your institution.

Note, the bank statements must be for the entire month and must be the three,
consecutive, most recent statements as of the date the Intent to Apply Packet is
submitted. For example, if you are submitting your Intent to Apply Packet on
October 28, bank statements for the full months of July, August, and September
should be submitted. October's bank statement should not be submitted since it is
not the full month,

The most common errors to avoid are not including the bank
statements in the Intent to Apply Packet as well as not submitting the
complete, consecutive, three” most recent months of bank
statements

“If you are a new business, you must wait until you have at least three full months of
bank statements to include in your Intent to Apply Packet for your application to be
considered by ADE. If your Intent to Apply Packet is missing the three most recent
and complete bank statements, it will prevent or delay your ability to advance in the
application process.
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Introduction to CACFP Training Certificate

Arizona Department of Education

Health & Nutrition Services
Community Nutrition Programs

s
certifies that

First and Last Nome

has completed a course in

Training Titke

¢ . R

LA~ (’\;

Completion Date (mw/ddy595) Community Mutrition Programs Co-Director

What's the Purpose?

The Introduction to CACFP
Training provides a brief
overview of the responsibilities
and requirements for
institutions participating in the
Child and Adult Care Food
Program.

Certificate: After you complete
the training, you will complete a
brief survey and obtain your
certificate of completion.

The Introduction to CACFP Training is a self guided online training that takes
approximately 30 minutes to complete. It is a required prerequisite to the
application process as it briefly introduces the administrative and operational
requirements operating the CACFP program will entail. It also allows you to assess
your eligibility for the program prior to completing applications and further trainings.
At the end of the online CACFP training, you will be prompted to take a survey and

obtain your training certificate.

Two common errors regarding this document are either not
including the training certificate with the Intent to Apply Packet
or submitting a training certificate with the incorrect title. Verify
the training title reads Introduction to CACFP- CACFP
Administration Essentials Series (0.5 Hour) prior to adding to

your Intent to Apply Packet.
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https://www.azed.gov/sites/default/files/2019/03/FY20%20Introduction%20to%20CACFP%20Training.pdf?id=5c9e44831dcb2517d0465e9b

How to Print the Training Certificate

If you encounter any issues accessing, customizing, or printing your training
certificate, reference the CACFP Training Certificate FAQ document.
This document can be found on the CACFP Getting Started page.

Child and Adult Care Food Program

Training Certificate FAQ

ADE is providing this document to support institutions in accessing their training certificates.

| completed the training but a link did not appear on the top right corner of the
slide. How do | complete the survey and get my training certificate?

Links may not appear during the training if you have chosen to watch the training on the Vimeo
website or if you have chosen to fast forward or rewind the video. If this happens, you can access
the survey and certificate by selecting "Click here to obtain your certificate” listed under every
Vimeo training on the CACFP Renewal Resources webpage.

Complete the survey questions then click "SUBMIT SURVEY AND OBTAIN TRAINING CERTIFICATE"

Page 2 will appear with a link for the training certificate.

. | completed the survey and the certificate appeared in a web browser. It appears

the certificate is for the wrong training. What should | do?

The training certificate must be customized by the user

Save the training certificate to your computer.

Customize the training certificate
Name: Type your first and last name

Training Title: Select the training you completed from the drop down menu of options

Completion Date: Select a completion date from the calendar

Save and keep on file. Certificates will be uploaded into the CNP Management Plan.

| customized by certificate but when it's printed, the printed certificate does not
match my customization. What should | do?

Certificates do not need to be printed because they will be uploaded electronically to the CNP
Management Plan. If you choose to print the certificate for your records, please follow the
instructions in #2 above, saving the certificate to your computer before customizing and printing.

Child and Adult Care Food Program | September 2020 | Arizona Department of Education | This institution is an equal opportunity provider.
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https://www.azed.gov/sites/default/files/2020/09/Training%20Certificate%20FAQ.pdf

At-Risk Afterschool Meals Documentation

If you are applying for the At-Risk Afterschool Meals component you must also
include the following three documents with your Intent to Apply Packet:

8 Documentation of Site Eligibility
© Brochure or Schedule of Afterschool Enrichment

'Io Non-Associated Site Form (only for sites not owned by your Institution)

Documentation of Site Eligibility

To qualify to operate as an At-Risk site in CACFP, the site must be area eligible based on
free and reduced-price school data. Area eligible means the site is located in the
attendance area of a public school (elementary, middle, or high school) where at least
50% of the students are eligible for free or reduced-price meals under the National
School Lunch Program.

To determine eligibility for NON-SCHOOL sites using school data or for schools using
another school's data, follow Steps 1-3. For SCHOOL sites using their own school
data, skip to Step 2.

1) To find the proper school's data to use, look up school boundaries using The
Home Town Locator Website:
a. Scroll down to where it says, "Input a Home Address- Find the School Zones
(and Other Data)"
b. Enter the address in the search box and click “search’

Input a Home Address - Find the School Zones (& Other Data)

Boundary Maps, Demographic Data, School Zones

Review boundary maps and recent demographic data for the neighborhood, city, county, ZIP Code, and school zone_ July 1, 2020,
Put data includes home values, household income, percentage of homes owned, rented or vacant, etc.

address» é\ . Click

here Search
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At-Risk Afterschool Meals Documentation

Documentation of Site Eligibility Continued

1) c. This will give you a listing of the public schools you can use to determine area
eligibility for that site address

Administrative/Census/Geographic Units School District & School Zones
The address is located within: The address is located within the Phoenix Union High School
District (4286) School District and the specific school zones
« Neighborhood (Census Block Group) are
- City of Phosnix. AZ These are the
. Pho.enix Division . Elernar.d Blac.k Elementary School ‘ schools you can use
« Maricopa County + Phoenix Coding Academy . R
. ZIP Code 85041 . Cesar Chavez High School to quallfy your site

+ Arizona Congressional District 7

2) Go to the Free/Reduced Price Percentage Reports to look up the schools listed
under “School District & School Zones." If your site is a school, look up that
school's data or use another school in the same attendance zone:

a. Once you locate the schools you can use, look to see if any are at least 50%
free and reduced price eligible. You will need to print out the section of the
report that includes the eligible school. If you find that your site is not eligible
based on the Arizona Hometown Locator, but you believe it is a low-income
area, please contact a CACFP Specialist for further assistance.

SFA Name SFACIDS Site Name Site CTDS  Program Participation Enrollme Published F/R Percentage
Phoenix Union High School District [070510000 [Carl Hayden High School |070510245 [Provision 2 Non-Base Year | 2238|0.93 |
Phoenix Union High School District (070510000 |Central High School 070510230 |Provision 2 Non-Base Year 18930.92

Phoenix Union High School District |070510000 |Franklin Police and Fire High School |070510281 |Provision 2 Non-Base Year 288|0.89

3) What to submit when using school data;

a. If area eligibility is based on a school that is not the site, send a screen shot of
the schools you can use and the eligibility data from the Free/Reduced-Price
Percentage Report as in the example above.

b. If your At-Risk site is housed within an eligible school, you only need to send
the data from the Free/Reduced-Price Percentage Report.

c. If your site is located in a private or charter school, you can either use the data
from your own school or the data from the assigned public school following
Steps 1 and 2 above. Submit the data for the appropriate school.
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At-Risk Afterschool Meals Documentation

Brochure or Schedule of Afterschool Enrichment

To participate in the At Risk Afterschool Meals, a site must provide afterschool
enrichment activities for participants. To ensure all At-Risk operators are
meeting this requirement, ADE requires that you submit a brochure or a
schedule of the activities that are being offered at the afterschool program.

| |

ANG

(
\
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At-Risk Afterschool Meals Documentation

Non-Associated Site Form (Only for Sites Not Owned)

If any of the sites that will be operating the At Risk Afterschool Meals are non-
associated sites, meaning your institution does not own the site, the Non-
Associated Site Form must be completed and submitted.

Arizona Department of Education
Health and Mutrition Services

Non-Associated Site Agreement Form

This form must be completed for all meal service sites not owned by your institution. Please salect the program that is
applicable to this Agreement:

._|Child and Adult Care Food Program (CACFP) At-Risk |5ummar Food Service Program [SFSP)
This agreement |s executed between Site: |
located at: | Whereas
the Sponsor:
located at:

agrees o supply unitized meals which meet the specified meal pattern for the dates, days of operation, meal types and times:

First Operating Day through the Last Operating Day
Days of Anticipated X Meals Served Times
Operation X Number of | Breakfast Starting To
participants AM Snack Starting To

Monday Lunch Starting To

Tueaday PM Snack Starting To

Wedneaday Supnmer Sta_mm To

Thursday

Friday Comments:

Saturday

Sunday
Any records attained by Site: | I personnel must be
reported to the Sponsor: | |pmm|:l|51I at the end of the

month or other specified time frames, for record retention of 5 years (or longer, If an audit is in progress); and upon request,
to make all records and accounts pertaining to the Program avallable to representatives of the LS. Department of Agriculture,
the General Accounting office, and the Arizona Department of Education for audit or administrative review at a reasonable
time and place. This agreement shall be effective as of (date) |. It may be terminated by notice in writing
given by either party hereto to the other, at least 30 days prior to the date of termination. If termination is initiated, both
parties (Sponsor and Site) are required to notify the Arizona Department of Education.

This agreement is executed by the following representatives as of the dates indicated balow:

“Complete alectronic signafune for Sponsor Represantafive LAST. Once Sponsor Represanfalive Signafue is compleled, all fafds an the form wil be
locked. To creste a new sleciranc signature, click on sach signaiure Baid. When ifse dalsgue box apens, change “Sign As:" fo New [D” and compiate
ithe sfeps bo creale an eleclonic Sipnadure for sach Sigring party. Affer both paies have signed, prinf copies far your recovds

Site Representative Signature Title Data

Sponsor Representative Signature Title Date

rment of Education | This institution is an equal opportunity pr
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Finalizing Your Intent to Apply Packet

Prior to mailing your Intent to Apply Packet it is important to ensure you have
each required document. As already mentioned, any errors or missing
documents can either significantly delay the approval process or prevent
approval. Please ensure each of the documents submitted has been
completed per the directions outlined in this guide. As you gather all the
documents for the Intent to Apply packet, use the following checklist to ensure
you are including all of the required documents:

[[] 2 original Permanent Agreements

D Sponsor and Site Add/Change/Delete Form

D Request for ADEConnect Entity Administrator Account Form

[] state of Arizona Substitute W-g Form

D Arizona Department of Health Services License to Operate

D Three (3) Consecutive Months of Most Recent Bank Statements

[ introduction to CACFP-Training Certificate

At Risk Afterschool Meals Applicants must additionally include the following
documents:

[ ] Documentation of Site Eligibility
[[] Brochure or Schedule of Afterschool Enrichment

[] Non-Associated Site Form (only for sites not owned)
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Finalizing Your Intent to Apply Packet

Once you have verified that all the components of the Intent to Apply
Packet are included, submit the complete packet by mail to:

Arizona Department of Education

Health and Nutrition Services Division
Community Nutrition Programs

Attention: CACFP Program Project Specialist
1535 W Jefferson St, Bin #7

Phoenix, AZ 85007

A -
e

Questions?
Contact (602) 542-8700, press "1, and ask for the Specialist of the Day

Intent to
“PP‘B ‘
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What's Next?

After your Intent to Apply Packet has been submitted, ADE will complete an
initial review all the documents to ensure all components are completed
and free of errors. If any of the documents are missing or contain errors, you
will be contacted via email by the Program Project Specialist to correct
these issues.

&Y
Ay

G~

Please keep this in mind and be diligent about checking and responding
to your emails. Your Intent to Apply Packet cannot be processed until all
the components have been submitted and are correct. Delays in
responses or delays in sending the corrected documents can significantly
increase the time it takes for the application process.
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What's Next?

Once your Intent to Apply Packet has been reviewed and all components
have been corrected and completed, ADE will begin establishing your
institution in ADE's system using the information submitted in the Intent to
Apply Packet. Pease hang tight during this time. This process can take two to
three weeks, and, as a reminder, does not begin until your Intent to Apply
packet is completed with any corrections that were necessary.

2-3
WEEKS

After your institution has been established in ADE's system, you will receive an
email from the Health and Nutrition Inbox establishing your Entity Administrator
Account. The subject line will be similar to: "New Entity Administrator - Child
Nutrition Programs - Your Institution's Name (100000)."

After receiving the Entity Administrator email you will receive an a follow up
email within 1 or 2 business days from the CACFP Inbox with the similar subject
line as "CACFP CNP Management Plan and Budget- Your Institution's Name.”'
This email will outline your next steps as well as who your assigned CACFP
Specialist will be. Your assigned specialist will work with you to get an
approved Management Plan and Budget.

Once your institution's Management Plan and Budget has been approved by
your assigned specialist and their director, ADE will sign both Permanent
Agreements that were submitted with your Intent to Apply Packet. One
Permanent Agreement will be mailed back to you for your records and the
other will be maintained by ADE.

DA . i TE IR
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Resources

The Child and Adult Care Food Program Homepage
https.//www.azed.gov/hns/cacfp

The Child and Adult Care Food Program Getting Started Page
https.//www.azed.gov/hns/cacfp/startcacfp/

The Arizona Corporation Commission Website
https.//ecorp.azcc.gov/EntitySearch/Index

Home Town Locator Website (School boundaries for the At Risk Program)
https.//arizona.hometownlocator.com/schools/

Free and Reduced-Price Percentage Report
https.//www.azed.gov/hns/frp/
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Thank you!

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil
rights regulations and policies, this institution is prohibited from discriminating on the
basis of race, color, national origin, sex (including gender identity and sexual orientation),
disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with
disabilities who require alternative means of communication to obtain program
information (e.g., Braille, large print, audiotape, American Sign Language), should contact
the responsible state or local agency that administers the program or USDA’s TARGET
Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay
Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-
3027, USDA Program Discrimination Complaint Form which can be obtained online at:
https.//www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-
Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-
9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s
name, address, telephone number, and a written description of the alleged discriminatory
action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about
the nature and date of an alleged civil rights violation. The completed AD-3027 form or
letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2.fax:
(833) 256-1665 or (202) 690-7442; or

3. email:
program.intake@usda.gov

This institution is an equal opportunity provider.
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