
FOR SPONSOR USE ONLY

 Provider is determined to be a:

 Tier I home based on:
 School (5 years)
 School District _________________________Assigned Elem School_________________ F/R%__________

 Census (5 years)
 Income eligibility (1 year) 

 Tier II High  Tier II Low  Tier II Mixed 

 Sponsoring Organization Representative:________________________________ Determination Date: ___________

 Tier II - Provider Election of Reimbursement

 If provider is determined to be Tier II, the provider elects the following: 

1) Sponsoring organization will distribute income applications to the households of all enrolled
children in the home.

2) Sponsoring organization will identify only those children who are considered categorically eligible by
virtue of  their participation, or parent’s participation, in a federally- or state-supported program with an
income eligibility limit that does not exceed the standard for free or reduced price meals.

3) Provider elects to receive Tier II reimbursement for meals served to all children enrolled in the home,
regardless of income.

Name of Provider: 

Address: 

Provider Tiering Determination

This institution is an equal  opportunity provider.


	Name of Provider: 
	Address: 
	School District: 
	Assigned Elem School: 
	FR: 
	Sponsoring Organization Representative: 
	Determination Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


