Welcome to CHEARS

To access CHEARS — the Colorado Healthy Eating Application & Reimbursement System - you will use a
unique User ID and temporary password to log in for the first time. The system will prompt you to
change your password. The next time you log in to the system, use the new password.

1. Access the system by typing https://cdphe.cnpus.com/chears/splash.aspx into the address
line of your web browser of choice.

2. Inthe Log On box, enter your temporary User ID and Password. The user ID and Password
fields are case-sensitive.
3. Select Log On.
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To Change Your Password

If this is your first time logging on, the system will automatically require you to change your password.
1. Select a new password and enter it into the box provided.
2. Re-enter your new password for confirmation.
3. Select Save to continue to the CACFP main page.
Note: Security configuration settings require a password to be at least ten (10) to twelve (12) characters
in length. Passwords are case sensitive and the password must contain at least one number, one letter,
and one special character (e.g., #, ?, @).



https://cdphe.cnpus.com/chears/splash.aspx

Splash Page

Important messages and reminders, best practices, and policy updates from CACFP are displayed on this
page.
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Last Updated: 7/11/2014

Welcome to the Child and Adult Care Food Program new updated computer system called CHEARS! This is what the main
screen will look like when you log into the new system. Our office will be able to communicate important messages
thought this "splash page." The Colorado Department of Public Health and Envirecnment-Child and Adult Care Food
Program (CDPHE-CACFP) annual re-certification process for fiscal vear 2015 is quickly approaching. For 2015 re-
certification, participating Institutions will complete the process using the new, upgraded CDPHE-CACFP Web-based
system that we are calling CHEARS.

We can communicate any important information to you, for example new policies, updated forms, and reminders about
fiscal year 2015 re-certification that will begin August 1.

Main Screen and Content Overview

Main Screen
The Blue menu bar at the top of the application contains key elements that provide basic information

about your location within the system and the selected Institution. Some fields, radio buttons, or check
boxes may appear gray or are inaccessible, which means these questions do not apply to your specific
application.

The Green menu bar below the Blue menu bar is the breadcrumb trail. Applications, Application Packet-
Centers that display on the green menu bar at the top of the page identified your location within the
web site. Selecting a specific portion of the trail will take you back to that particular screen.

Note: For security reasons, the system will automatically log you out after twenty (20) minutes of
inactivity.
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Applications > Application Packet - Centers > Program Year: 2013 - 2014

Application Packet
Institution of Affiliated Sites

0010633 Status: Active Packat Submitted Data:
CACFP Sponsor Packet Approved Date:
DBA: Packet Original Approval Date:
No address on file for this year Packet Status: Mot Enralled

Type of Agency: Private Non Profit Organization
Agreement Type: Institution of Affiliated Sites




Content Overview
The following table describes each section.

Item Description
P

rogram Child and Adult Care Food Program
Name

The selected school year displays on the right beneath the menu bar. Upon
Program Year . L

logging in, the system defaults to the most current active fiscal year.
Information The information box displays general information regarding the Institution
Box name, address, Type of Agency and Agreement Type.
Logout The logout button displays in the menu bar. Select Log out to properly exit the

system.




Screen Options

Data entry screens in the system offer the user some or all of the following options: VIEW, MODIFY, and
DELETE. The Screen Options tabs are located on the top right side of the screen, directly beneath the
green menu bar.
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VIEW

Child & Adult Care Food Program
Institution Application for 20014 - 2015

The following table describes each of the possible screen options:

ltem Description

Presents the screen information in ‘view-only’ mode. In this mode, the user cannot

VIEW

modify any data.

Presents the screen in ‘modify’ mode. In this mode, the user can modify field data and
MODIFY .

save the data after pressing the save button at the bottom of the screen.
DELETE Deletes the current record displayed on the screen. The user will be presented with a

confirmation screen to validate that they intend to delete the record.




To access the Applications Menu
The Applications menu is the starting point for all tasks related to the annual CACFP enrollment process.

e Onthe blue menu bar, select Applications.
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We can communicabe ary imoortang information to you, for example rew polices, updated formis, and reminders about
fiscal year 2015 re-certification that will Begin Asgust 1.

Application Packet - Center

e Select Application Packet — Center. This will take you to the next screen to select the Program
Year.

7 Colorado.Depar‘tment
of Public Health
and Environment

Applications | | Wear | Help | Log Out
Applications > Program Year: 2014 - 2015
Ttem Nescrintinn
Application Packet - Center Center Application Forms (Institution and Site)

Advance Reguest Institution's request for Cash Adwvance(s) for the current year
ACQR - Center Center Actual Cost Quarterly Report
Annual Audits Annual Audits
Download Forms Forms Available for Downloading
A r.




Select Program Year

e Select Program Year to take you to the Application Packet.

Child and Adult Care Food Program Colorado Department i)
7 of Public Health  §
and Environment

| Yearl Helpl Log Cut

Applications | | Security |

Applications =

Select Program Year

0010562 Status: Active
Institution #1
DBEA:

1232 Training Address

Colorado City, CO 12345

Type of Agency: Educational Institution
Agreement Type: Independent Center

Currently, there are 3 Program Year(=s) available. Select the year you wish to access.

Program Year Date Range Application Packet
2014 - 2015 10/01/2014 - 09/30/2015 £pplication Packet on File
2013 - 2014 10/01/2013 - 09/30/2014 £pplication Packet on File
2012 - 2013 10/01/2012 - 09/30/2013 Application Packet on File
| < Back |

Application Packet

e To create an Institution Application, select Add.

Child and Adult Care Food Program Coloradu DEpartnent
of Public Health
and Environ

Applications | Claims | Reports | Secwity | Search

Application Packet
Institution of Affiliated Sites

Packet Submitted Date:

Packet Approved Date:

Packst Original &pproval Date:
Facket Status: Mot Enrolled

0010561 Status: Active

Institution #1

DBA:

Institution Address

City Name, CO 12245

Tvpe of Agency: Educatienal Institution
Agresment Type: Institution of Affiliated Sites

Packet Assigned To: unassigned

Latest
Action Form Name Version
Add Instituticn Application Mot Started

Status

LiBack-l

Show Packet History
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Institution Application

The CACFP requires all participating Institutions to complete an Institution Application. This section
describes the steps necessary to complete, view or modify the Institution Application.

Institution Description
e Verify that your FEIN #, Type of Agency, and Type of CACFP Center are correct.

e Answer the remainder of the questions in this section by selecting the radio buttons.

e If your organization(s) operates the CACFP in any other states, please list the name of state(s)
under question 2.

Applications | Claims | | Security | Search EE | 'fearl HE|p| Log Out

Applications = Application Packet - Centers = Program Year: 2014 - 2015

VIEW | MODIFY | DELETE | INTERNAL USE OMLY

Child & Adult Care Food Program
Institution Application for 2014 - 2015

0010570 Status: Active
Institution #9

DEA:

123 Training Address

Colorado City, CO 12345

Type of Agency: Educational Institution
Agreement Type: Independent Center

Version: Original

Institution Description

FEIN Type of Agency Type of CACFF - Centers
Organization
00-1234567 Educational Institution Independent Center
1. Are all of your organization's CACFP participating sites located in the same » Yes No
building?
2. Does your organization operate the CACFP in any other state(s)? Yes @ No

Name(s) of State(s):

A

3. Does this entity currently participate with the Colorada Department of Education » Yes No N/
Office of School Nutrition in any of itz programs (N5LP or SFSF)?

4, If thiz entity is a for-profit institution, is it a partnership? Yes Na Ol

5. Iz this entity a religious institution? Yes (@ No



Address

e Fill in all address fields. If your mailing address is the same as your physical address, check the
box under Mailing Address and your information will populate.

Addresses
Physical Address

6. Address Line 1:

Address Lne 2:

7. Cay:
8. State: co Jip:
9.  County: =

HMailing Address
o Fa—
10. Asdress Lewe 1:
Agdress Lne 2@
11. Cfy:

Staba: o0 Dp:

]

Program Contacts

e Fillin all fields in the program contact section. If the program contact has multiple roles, check
the box under each title and the information will populate. The Certificate and Statement of
Authority will be a Checklist item.

Contacts

Program Contact

The Program Contact must be an individual who has been authorized to act on behalf of the Institution by agreeing
to and signing the Statement of Authority.

Salutation First Name Last Name
13. Mame: Sally Jones
14. Date of Birth: 05/20/1876 (mm/dd/yyyy)

15. Email Address: I“_;ﬂ sally.jones@happy.com

i16. Facility Phone: (333) 333-3333 Exct: Fax:
17. Cell/Alt Phone:

18. Title: Director

Claim Preparer

Salutation First Name Last Name
19. MName: Sally Jones
20. Date of Birth: 05/20/1976 (mm/dd/yyyy)

21. Email Address: g sally.jones@happy.com

22. Facility Phone: (333) 333-3333 Ext: Fax:
23. cell/alt Phone:

24, Title: Director

Executive/Center Director

Salutation First Mame LastMame
25. MName: Sally Jones
26. Date of Birth: 05/20/1876 (mm/dd/yyyy)

27. Email Address: |“_:§| sally.jones@happy.com

28. Facility Phone: (333) 333-3333 Exct: Fax:
29. Cell/Alt Phone:

30. Title: Director



Institution Authority

an Institution Authority is defined as one of the following: Owner/President (Corporation), Limited Liability
Corporatiocn Manager/Member, Sole Proprietor (Individual), Partner, Church Authority, Tribal Leader, Delegated
authority (Military), President/Dean (College/University), Food Service Director (SFA). If you have additional
responsible individuals, please add them to the Additional Responsible Individual document found in the Download

Forms and attach it with yvour application.

Salutation First Name Last Mame
31. MName: Sally Jones
32. Date of Birth: 05/20/1976 [(mm/dd/yyyy)

33. Email Address: @ zally.jones@happy.com

34. Facility Phone: (333) 333-3333 Exct: Fax:
35. Cell/alt Phone:

36. Title: Director

General Questions

General Questions

37. Did the Institution receive more than $500,000 from all federally funded programs in the last Yez No
fiscal year?
Record Keeping
Record Keeping
38. Will all program records including the current fiscal year be maintained at the location where Ve Mo
care is provided?
If no, list additional details:
E
39. While participating in the CACFP, the Institution agrees to maintain program records for 3 Yec Mo
years and 4 months beyond the fiscal yvear to which they pertain. The Institution also agrees
that if it i= no longer participating in the CACFF, the Institution will maintain these program
records for & years from the date of final payment from the CACFP. If an audit iz conducted,
all program records must be maintained until the final resclution of the audit is complete.
40. Plea=e describe how the Institution will maintain confidentiality of income eligibility infarmation on individual
households {e.q., locked in filing cabinet, restricted access, locked in directar's office, etc.):
E
CACFP Staff Training
CACFP staff Training
41. The Institution agrees to provide the required initial and annual training on CACFP @ Yes No
requirements for all key staff. Training will be appropriate to the level of staff experience and
CACFP-related duties. Annual training will also be provided on topics related to nutrition and
proper feeding of program participants. Documentation of training will be maintained and
include topics, dates, and lists of attendees.
42, The Institution has completed the annual civil rights training for all key staff. @ Yes No



Ethnicity Participation Data

e Enter actual numbers of enrolled participants for each ethnicity description. The percentage will
automatically calculate.

Ethnicity Participation Data

Provide the ethnic makeup of the participants served by the Institution. Provide actual numbers of enrolled
participants at all sites.

43. Participation Area (enter enrolled participants):

Hispanic: o 0.00°%
Non-Hizpanic: ad  o.00%
Racial Participation Data

e Enter actual numbers of enrolled participants for each racial description. The percentage will
automatically calculate.

Racial Participation Data

Provide the racial makeup of the participants served by the Institution. Provide actual numbers of enrolled
participants at all sites.

44, Participation Area (enter enrolled participants):

American Indian or Alaskan Native: 0.00 %
Asian: 0.00 %
Black or African American: 0.00 %
Native Hawaiian or Pacific Islander: 0.00 %
White: 0.00 %
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Certification

e Check the box next to question 46 before selecting save.

Certification

45, Federal regulations require an agency to certify information regarding past business participation and criminal
background. Flease answer the following guestions:

1. Inthe past seven years, has the Institution or any of its principals received public funds Yes (@ MNo
in addition to the CACFP for programs in which it has participated (for example Title XX
(CCAP), Head Start, child care block grants, etc.)?

If yes, list the programs:

2. During the past seven years, has the Institution or any of itz principals been deemed Yes (@ No
ineligible for publicly funded programs due to their violation of program requirements?
(for example Title XX (CCAP), Head Start, child care block grants, ete.)

3. During the past seven years, has the Institution or any of its principals been convicted of Yes @ No
any activity that indicated lack of business integrity?

4, Isthe Institution, any of its principals, sponsored facilities, or principals of any sponsored Yes (@ No
facility currently on the CACFP National Disqualified List?

46, I certify under penalty of perjury that the information on these application forms is true and correct, and
that I will immediately report to the State any changes that occur to the information submitted. I
understand that this information iz being given in connection with receipt of federal funds. The State may
verify information; and the deliberate misrepresentation of information will subject me to prosecution
under applicable federal and state criminal statutes.

On behalf of the Institution, I hereby agree to comply with all state and federal laws and regulations
governing the Child Nutrition Programs administered by the State. In accordance with Federal law and U.5.
Department of Agriculture policy, this Institution does not discriminate on the basis of race, color, national
origin, sex, age or disability. I will ensure that all monthly claims for reimbursement are true and correct
and that records are available to support theze claims.

After you have completed all fields, select SAVE.
If the application is free of errors, the screen will display the message below.
e To return to the main menu page select Finish.

The Application has been saved,

<t || i
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If the application is saved with errors, an error message will appear.
e Select Edit to fix any errors on your Institution Application.
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At the top of the screen, a summary of the errors will appear, as pictured below in
red. If your application contained errors, they will need to be corrected.

Code Error Description
301010 Physical Address is required (address 2 may be left blank).

301020 Mailing Address - Address is required. Address Line 2 may be blank.

Version: Original

Application Packet

e To access and make changes to the Institution Application, click on Modify.

Child and Adult Care Food Program CbloraddDanartmant

of Public Health 1
and Fnvironment

Applications | Claims | Reports | Security | Search = | ¥ear | Help | Logout

Applications > Application Packet- Centers > Brogram Year: 2014 - 2015

Application Packet

0010570 Status: Active Packet Submitted Date:  06/17/2014
Institution #9 Packet Approved Date:
DBA: Packet Original Approval Date:
123 Training Address Packet Status: Submitted for
Colorado City, CO 12345 Approval

Type of Agency: Educational Institution
Agreement Type: Independent Canter

The Application Packet is currently under review by the State and is unavailable for

changes.
Packet Assigned To: unassigned
1 atest
Action Form Name Version Status
View | Modify | mp Institution Application Criginal Submitted
Details | ® Board of Directors Original Fending
View | Modify | mp Institution Budget Detail Original Pending Approval
Details m Checklist (4)
Details Application Packet Notes
Approved Pending Return for Denied Withdrawn/ Total
Correction Closed Error Applications
Site Application(s) 4] i o o] o] 0 1

|_< Back | |"Submit for Approval | | Return | |_Deny-| | Withdraw Pac:l-cet.|

Show Packet History

| )




Board of Directors

e This page will appear ONLY if the agency is a government agency, private non-profit

organization or educational facility.

Child and Adult Care Food Program

Colorado Department
of Public Health
and Enwironment

| ¥ear | Help | LogoOut

Applications | Claims | Reports | Security | Search P

Applications > Application Packet - Centers = Program ¥ear: 2014 - 2015

Application Packet
Independent Center

Packet Submitted Date: 06/17/2014

0010570 Status: Active

Institution #9 Packet Approved Date:

DEBA: Packet Original Approval Date:

123 Training Address Packet Status: Submitted for
Approval

Colorado City. CO 12345
Type of Agency: Educational Institution
Agresment Type: Independent Center

Packet Assigned To: unassigned

Latest
Action Form Name Version Status
View | Modify | m Institution Application Original Submitted
Dretails | = Board of Directors Original Pending
View | Modify | mp Institution Budget Detail Original Pending Approwval
Cretails = Checklist (4)
Details Application Packet Notes
Approved Pending Return for Denied Withdrawn/ Total
tion Closed Error Applications
Site Application(s) o 1 o o o o E

Show Packet History

b

Center Board of Directors- Member Information

e Select Add Member to add more members.

| cisims | Repoems | Securcy Saarch = | Wewr | Haip |

Applications > Application Packes - Centars >

Log Ot

Canter Board of Directors
Member List for 2020 - 2021

Go10558 Statusi Acthee
Institution #1

Trew of 1 Educationasl Institution
Agreement Typa: Instution of affiliated Sites

CeAl

Version: Original

Hame Board Position Phone
Board of Director Hembers have nol been entered.

Action

Crasred By: oreiningeseard ons 7/7/200& 121530020 PM
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e To return to the Application Packet, select Finish.

Center Board of Directors - Member Information

od10558 Sratus: Ackiea

Institulion &1

| =1-F

Mg sddrenp on file for thin yaar

Typa of Agancy: Edusational Instituticn

Agrae Typas I af Adfiliaved Sivas

Board M L2 Infor LIET1]

Informaticn for the Chair of the loard of Directors for the fellowing s reguired: CThuerch Board of Directors
Chalr,. Local School Board Superintendent o« Chair, Mayer ar Baard of County Commizsianara Chair, Hon-grafit
Carsaration Board of Dicactaras Chair. Messse add all additiaaal board mambars Balaw.

1. Board Mamber x
Tymas

2. Length of Timae an
EBom

F. Expiration Date: [ 1 Lemrmulyyrey)
e Cabor Firal Famrmm Lol Nm—m
&, Fiamac v
5. Dabe of Births [ [ RPEp—
&. Email Addressr S0
F.  Phone: ks Faxe

B. DCecupmkbiai

#. Current Employes:
Home Address

10, Addrass Line 1:
11l. Addrasm Line 2

12 Cikge
13, Stmba: o Zig:
4. Is this meambaer related to gther board mambers or staff o Yes L e

of this grganization?
If Yas plesse specify Hame and Posizon helds

Crwntmsl By Urwregoeerd on: Y T200s 13- 508 06

EEE | cancal |
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Accessing the Site Application(s)

e Select Site Application(s)

Child and Adult Care Food Program

Applications | Claims |

Applications = Application Packet - Centers >

| Security | Search

Application Packet

Colorado Department

| Year |

of Public Health
and Environment

Help Log Cut

Program Year: 2013 - 2014

0010621 Status: Active

Child Care Claims Test

DBA:

689 W Orange Street

CCo s0000

Type of Agency: For Profit Organization
Agreement Type: Institution of Affiliated Sites

Institution of Affiliated Sites

Packet Submitted Date:
Packet Approved Date:

Packet Original Approval Date:
Packet Status:Not Submitted

07/21/2014

Show Packet History

Latest
Action Form Name Version Status
View | Modify = Institution Application Rew. 1 Error
View | Revise ' Institution Budget Detail Criginal Approved
Dretails » Checklist (16)
Approved Pending Reaturn for Denied Withdrawn/ Total
Correction Closed Error Applications
u] 1 lu] o u] 1 2

Select the Site Name to access the Site Application.

Child and Adult Care Food Program

Applications | | Security | Search

Applications = Application Packet - Centers > Packet Center List- CACFR =

Available Site(s)

0010632 Status: Active
Nutritious CACFP
DEA:

Mo address on file for this year
Type of Agency: Private Mon Profit Organization
Agreement Type: Independent Center

Site

Site Status

Colorado Department 4
of Public Health e
and Environment i

| ‘fearl Help| Log Cut

0001 - Mutritious CACFP

Add New Site

Active

- Back -!
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License/Registration Information

e Fillin all fields. Under Site Type, select the type of child care that your site represents.

License / Registration Information

1. Site Type:
Adult Care Center

Child Care Center

Child Care Cutside School Hours Emergency Shelter
Head Start At-Risk Afterschool Care Center
2. Tax Status: For-profit
If Other, please explain:
3. License Number: 55555
4. License Effective Date: 10/01/2013
5. License Expiration Date: 10/01/2014
6. License Capacity: 77
7. Age Range of Participants: From: 2 ¥rs 0 Mos To: 6 Yrs 0 Mos
8. Do you provide child care for infants under 12 months old? Yes Mo

Physical Address and Mailing Address

e Fill in all address fields. If your mailing address is the same as your physical address, check the
box under Mailing Address and the information will automatically populate.

Physical Address

9. Address Line 1: 44 Main Street

Address Line 2;

10. City: Denver
11. State: ZO Zip: 80000
12. County: Denver (016)
Mailing Address
13. Address Line 1: 44 Main Street
Address Line 2:
14, City: Denver
15, 5State: ZOo Zip: 80000
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Center Information

Center Information

16. Affiliation: 3 Affiliated Unaffiliated

Affiliated means the sites are part of the Sponsor organization.
Unaffiliated means the sites are not part of the Sponsor organization.

17. Has this site previously participated in the CACFP under a sponsoring organization? Yes (@ MNo

A Sponsoring Qrganization is an organization entirely responsible for the administration of the CACFP on
behalf of itz participating =ites.

If ves, provide previous Institution's name and participating dates:

Facility Contact

Facility Contact - Person in charge of this center on a daily basis

Salutation First Name Last Mame
18. Name: Jack Spratt
19. Email Address: I“_;il
20. Facility Phone: (555) 555-5555 Ext: Fa:
21. Cell/Alt Phone:
22, Title: Director

Schedule
Schedule
23. A. Months of Operation
All: Jan: Feh: Mar: Apr: May: Jun:
(Check all that apply) P v
Jul: Aug: Sep: Ot MNow: Dec:
B. Days of Operation .
Mon-Fri:
(Check all that apply)
Mon: Tue: Wed: Thu: Fri: Sat: Sun;
Regular Schedule
24. Mormal Hours of Operation: Time Open: 6:00 AM Time Close: 9:00 PM

25. Regular Meals

Indicate a beginning and ending time for each meal/=nack routinely served and that the =ite plans to claim on the

CACFP.
Meals Served Start Time End Time Multiple
Shifts?
Breakfast 6:00 AM 7:00 AM
AM Snack 500 AM 10:00 AM
Lunch 12:00 FM 1:00 PM
PM Snack 3:00 PM 4:00 PM
Supper 65:00 PM 7:00 PM
Late Snack §:00 PM 9:00 PM

17



At Risk Meals

e Complete this section ONLY if the site is participating as an afterschool at-risk program.

26. At-Risk Meals
School Days MNon-School Days

Meals Served Start Time End Time Multiple Start Time End Time
Shifts?

Breakfast
AM Snack
Lunch

PM Snack
Supper

Late Snack

Weekend Schedule

Weekend Schedule

27. Weekend Hours of Time CQpen: Time Close:
Operations:

Additional Notes

Additional Notes

28. Additional notes related to Meal Service:

Participants by Income Eligibility Categories

Participants

29. Participation by Income Eligibility Categories : A. Free Category: a5

B. Reduced-Price Category: 25
C. Paid Category: 0
D. Total Enrolled: 50

18



For Profit Eligibility Child Care Site

e Complete this section ONLY if the site is a for-profit child care center.

For Profit Eligibility Child Care Sites

30.
31.

Select method used to qualify and indicate total number of eligible participants:
Title XX{CCAP)
Number of eligible participants:

Total enrollment: 0

Percentage: 0.00 %

Enter each county with which the site has a fiscal agreement and the agreement expiration date:

County Expiration Date

Food Service

e If the Site contracts with a school or vendor, a copy of the Food Service Management Contract

can either be attached to the application packet or mailed to the office. The site must use the

CACFP Food Service Contract Template which is available under Download Forms.

Food Service

33.

34.

35.

36.

37.

38.

MNaote: If the site contracts with a school or vendor, send a copy of the the Food Service Management Contract to

the CDPHE-CACFP. The site must use the CDPHE-CACFP Food Service Contract Template.
How are meals prepared? Prepared on site
Prepared at Central Facility and Delivered
Contracted with a Public School
Purchased from a food service vendor
Other

If Other, please explain:

If meals are prepared at a Central Facility and delivered, please list address of facility:

Check all meals that are purchased through a food =ervice vendor:

Breakfast AM Snack Lunch PM Snack Supper
Do you have a food service contract? Yes Mo

Name of Food Service Vendor or Public
School:

Contract Period: From: Ta:

19
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Adult Care Center Only

e For-Profit Adult Care Centers will only be required to complete sections 41-45.

Adult Care Center Only

39,

40,
41,

42,

43.

44,

45.

Medicaid certified? Yes No

Survey/Medicaid Certification Date:

Select the method used to qualify: Title ¥Ix% Title ¥%
Total number of eligible participants:

Total enrcllment: a

Percentage: 0.00 %

NOTE: Send a copy of the center's Human Services Medicaid Assistance Fiscal Agreements, Medicaid Billing
Forms and Current Enrollment Roster to the CDPHE-CACFP,

Enter each agency with which the site has a fiscal agreement and the agreement expiration date:

Agency Expiration Date
Does the site receive benefite under Fart C of Title 111 of the older Americans Act for any Yez No
meals?

If yves, for which meal(s) does the site receive benefits?

At-Risk Afterschool Eligibility

o Complete this section ONLY if the site is participating as an afterschool
at-risk program.

At-Risk Afterschool Eligibility

48,

Indicate type of education or enrichment activities provided at the center. Check all that apply.
Arts/Music Reading room/library Life skills
Health skills Counseling Character and leadership
development
Study aids Mentoring Homework: assistance
Fitness and recreation Computer lab Tutoring
Other

If Other, please explain:

Health or Fire Inspection
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Health or Fire Inspection

Health or Fire Inspection

47. Select the type of inspection that has occurred at the site within the last 12 months. Indicate the date of
inspection.

Fire Inspection
Health Inspection

48. Date of Inspection:

After you have completed all fields, select SAVE.

If the application is free of errors, the screen will display the message below.

e Select Finish to return to the main menu page.

Child and Adult Care Food Program Coldrata Denartment

of Public Health  (fEfh
and Environment e

Applications Security Search Year Help Log Cut
F og

Applications = Application Packet - Centers > Packet Center List - CACFE > Brogram Year: 2014 - 2015

Child & Adult Care Food Program
Site Application for 2014 - 2015

ooL0632 Status: Active ooo1 Status: Active
Nutritious CACFP NUTRITIOUS CACFP
CDBA: No address on file for this year

1224 healthy way

denver, CO 80001

Twpe of Agency: Private Non Profit Organization
Agreement Type: Independent Canter

The Site Application has been saved.

[ < Edit | [ Finish |
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If the application is

Child and Adult Care Food Program

Applications |

not correct, an error message will appear.

Select Edit to fix any errors on your Site Application.

Ap_pil'r_atiuns }_.Apr:i!icaﬁun Par_l_cet - Centers = Paj:ltg_lf Center List - CACFP =

0010632 Status: Active
Mutritious CACFP
DBA:

Child & Adult Care Food Program
Site Application for 2014 - 2015

o001 Status: Active
NUTRITIOUS CACFP

Mo address on file for this year

“Colorado Department

of Public Health
and Environment

| ‘v'F_-arl Helpl Log Cut

Program Year: 2014 —-20‘15

1234 haalthy way

denver, CO 20001

Type of Agency: Private Non Profit Organization
Agreement Type: Independent Centar

The site Application has been saved with errors.

Information entered is either incomplete or is not in compliance with the Colorado Department of Public Health and
Environment CACFP rules and regulations. All errors listed on the form must be corrected before the Site Application can be
processed.

You may correct the errors now by clicking "< Edit' or you may return to the Site Application later.

< Edit | | Finish

At the top of the screen, a summary of the errors will appear in red. If the
application contains errors, they will need to be corrected.

Error Description
License / Reaqistration Information - At least one Site Type must be checked.

303000

303100 Physical Address - Address must be completed. Address Line 2 may be blank.

Select Back to return to the Application Packet or access/modify multiple sites.

Child and Adult Care Food Program

Mpplicasizas | ma | Mapars | Seceemy | Sasch

(=T

Apphraban P eike - Caetary > Dbt Caretes Lol - CACFD Bragram Tese 2010 - 2016

‘Child & Adult Care Food Program
Application Packet - Site List for 2015 - 2016

T2 E T
Im=titution =1
=1t

Srmrus

v

o g s et g S bl A
Agrearant Tys [nstitetion of AL ered Sives

Latest

Ao Versibon

Site &
= 0001

Site Mome Typo Stakus

=c

raining Sit ot
Lt i Submitied

Tatal Sites Enralled: 1

= Bmrk
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Download Forms

Downloadable files are in the following formats: .doc, .xIs, .pdf, and .jpg.

e To access forms to download and complete, select Applications from on the blue menu
bar.
e Select Download Forms.
If for any reason, your Institution is unable to open downloadable forms, scan paper documents, or
obtain electronic documents to attach to the application packet, the CACFP will accept submission of
documents by fax or mail. Please contact the CACFP office if you require a paper copy of any
downloadable form.

A it MDA S | Claima_ || | Secuncy | Saarch | -4|r| tialp | LogOwt

Applicanizes »

Child and Adult Care Food Program

c;:lb-l .s'aahb:pal:r_n'-zr;'.
af Pubhe Health
and

Brogram Yaarm 2013 - 2004

Description

Item

\

Cerider Canter Actual Cost Quarterky Report

Packet - DCH DCH Appheation Formg (Irstitutesn and Provider)

Centie Center Application Forms [Institutson and Site)

jimgt Sponsor's reguest for Cash Advancs(s) for the curment year

Annual Audes
Farms Available for Downhoadng

Download Forms

o All the forms will be available for al institutions. Not all the forms are applicable for your

institution. Examples of downloadable forms include:

(0}

(0}
0}
(0}

Child and Adult Care Food Program

Additional Responsible Individual- Attach under the Institution Checklist
Food Service Management Contract- Attach under the Site Checklist
Management Plan- Attach under the Institution Checklist

Budget Detail Worksheets- Attach either under Institution Budget Detail or Institution
Checklist

Colorado Department
of Public Health
and Encviconmment

| vear | Help | Logcur

Program Year: 2014 - 2015
Download Forms
L v
Form ID Description rModified Institution?
CACFE GO Management Plan for Sponsors of Centers 07/07/201% 4
CACFR-002 Certificate and Statement of Authority 07/23/2014 G
CACFP-003 Scheoel Feed Autherity Infoermation Page 07/05/2014 s
CACFP-00<4 Additional Responsible Individual Document 07/23/2014 "
CACFP-005 Budget Detail Worksheet for institutions with one site 07/30/2014 b
I EEE=T T Budget Detail Worksheet for institutions with more than one 07/30/201a W
affililated site
CACFE-007F Eﬁg‘f’gfﬁlta?eedtaslilt;vDrkShEEt for institutions with more than one 07/S0/Z014 v
CAaCFP-008 Ciwvil Rights and Your Institution Self Study 07/23/2014 ™
CACFR-009 Applying Your Civil Rights Knowledge 07/23/201a4 N
CACFP-010 Supplemental Directors Civil Rights Guide 07/23/2014 N
CACFP-011 Annual Training Decumentation Form 07/23/2014 ™
CACFP-013 Pre-approval site visit form 07/07/ 2014 S
CACFP-014 weo 07/08/2014 b
CACFP-015 Reimbursement Estimation Worksheet 07/08/201% 7
CACFP-016 1IEF 07/08/2014 '
CACFP-017 MNew Site Checklist 07/09/2014 G
CACFP-018 Management Plan Template Fillable Test 07/21/2014 ™
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Budget

Before completing the Budget, you must download the Reimbursement Estimation Worksheet and
Budget Detail Worksheet by accessing the Download Forms section. To access the Download Forms
section of the Application packet, select Applications on the blue menu bar.

Child and Adult Care Food Program

Colorade Department
of Public Health

and Environme ;
| Year | Help | Logout

“:/3"-? “3/3"-4' “':/7—!
L " L @ ?(
1010110t
Colorado Healthy Eating Application and Reimbursement System
(CHEARS)

Last Updated: 7/11/2014

Welcome to the Child and Adult Care Food Program new updated computer system called CHEARS! This is what
the main screen will look like when you log into the new systam. Our office will be able to communicate
important massages thought this "splash page.” The Colorado Department of Public Health and Environment-
Child and Adult Care Food Program (CDPHE-CACFP) annual re-certification process for fiscal year 2013 is quickly
approaching. For 2015 re-certification, participating Institutions will complete the process using the new,
upgraded COPHE-CACFP Web-based system that we are calling CHEARS.

We can communicate any important infermation to you, for example new policies, updated forms, and
reminders about fiscal year 2015 re-certification that will begin August 1.

k J

Select Download Forms.

Child and Adult Care Food Program

Colorade Department 4Fa
of Public Health
and Environment

Applications | | Security | Search

| Yearl Help | Log Out

Applicatiuns.b Program Year: 2015 - 2016
Item Description
Application Packet - Center Center Application Forms (Institution and Site)
ACQR - Center Center Actual Cost Quarterly Report
Annual Audits Annual Audits
Download Forms Forms Awvailable for Downloading
. y

Select the Budget Detail Worksheet that matches the type of Institution.
Budget Detail Worksheet Options:

e Budget Detail Worksheet for Institutions with one site.
e Budget Detail Worksheet for Institutions with more than one affiliated site.
e Budget Detail Worksheet for Institutions with more than one unaffiliated site.
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Download Forms

Last New
Form ID Description Modified Institution?
CACFP-001 Management Flan for Sponsors of Centers 07/07/2014 A
CACFP-002 Certificate and Statement of Authority 07/23/2014 '
CACFP-003 School Food Authority Information Page 07/05/2014 ¥
CACFP-004 Additicnal Responsible Individual Document 07/23/2014 Y
CACFP-005 Budget Detail Waorksheet for institutions with one =ite 07/30/2014 ¥
CACFE-006 E#ﬁﬁ:tteaiﬂ Worksheet for institutions with more than one 07/30/2014 ¥
CACFP-007 Ellgladgfﬁitaieja;ilt:-'crksheet for institutions with more than one 07/30/2014 ¥
CACFP-008 Civil Rights and Your Institution Self Study 07/23/2014 M
CACFP-009 Applying Your Civil Rights Knowledge 07/23/2014 M
CACFP-D10 Supplemental Directors Civil Rights Guide 07/23/2014 M
CACFP-011 Annual Training Documentation Form 07/23/2014 M
CACFP-013 Pre-approval site visit form 07/07/2014 ¥
CACFP-014 WS 07/08/2014 Y
CACFP-015 Reimbursement Estimation Worksheset 07/08/2014 b
CACFP-016 IEF 07/08/2014 ¥
CACFP-017 New Site Checklist 07/09/2014 Y
CACFP-018 Management Flan Template Fillable Test 07/21/2014 M

Select the appropriate Budget Detail Worksheet and save it to a location on your computer.

e If you are unable to download the correct worksheet, notify CACFP and a worksheet will be

mailed or faxed to your Institution.

Download Forms

Last New
Form ID Description Modified Institution?
CACFP-001 Management Flan for Sponsors of Centers 07/07/2014 ¥
CACFP-002 Certificate and Statement of Authority 07/23/2014 ¥
CACFP-003 School Food Authority Information Page 07/05/2014 X
CACFP-004 Additional Responsible Individual Document 07/23/2014 ¥
CACFP-005 Budget Detail Worlksheet for institutions with one site 07/30/2014 X
CACER-006 E:Fﬁi?:getd)esti?él Worksheet for institutions with more than one 07/30/2014 v
CACFP-007 El:ladfgfﬁitaijee;aslilt:'orksheet for institutions with more than one 07/30/2014 v
CACFP-008 Civil Rights and Your Institution Self Study 07/23/2014 M
CACFP-009 Applying Your Civil Rights Knowledge 07/23/2014 M
CACFP-010 Supplemental Directors Civil Rights Guide 07/23/2014 M
CACFP-D11 Annual Training Documentation Form 07/23/2014 M
CACFP-013 Pre-approval site visit form 07/07/2014 b
CACFP-014 W 07/08/2014 hd
CACFP-015 Reimbursement Estimation Worksheet 07/08/2014 X
CACFP-016 IEF 07/08/2014 X
CACFP-017 New Site Checklist 07/09/2014 X
CACFP-018 Management Flan Template Fillable Test 07/21/2014 M

| = Back |

Select the Reimbursement Estimation Worksheet and save it to a location on your computer.

e |[f you are unable to download the worksheet, notify CACFP and a worksheet will be mailed or

faxed to your Institution.
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Offline Instructions

e On your computer, open the selected budget template.
e This will open as an Excel file.

e Complete all worksheets within the workbook.
e The first worksheet includes instructions for each worksheet in the workbook.
e Not all worksheets or line items will apply to all Institutions.

e Repeat these steps for the Reimbursement Estimation Worksheet template.

e Save the completed documents on your computer.

e The budget can be modified from year to year and attached to application packets in future
years.

After completing the Budget Detail Worksheet and Reimbursement Estimation Worksheet offline on
your computer, select the tab titled Final Budget on the Budget Detail Worksheet. Enter the figures
onto the online Institution Budget Detail form and complete any other fields that appear.

To access the Institution Budget Detail form, select Applications on the blue menu bar.

Child and Adult Care Food Program Colorado Department gl

of Public Health my
and Environment _.J

| Sacurity | Search | \Fear| HE|p| Log Out

Applications » Program Year: 2015 - 2016

Select Application Packet-Center

Child and Adult Care Food Program

Colorado Department
of Public Health
and Environment

| Security | Search | ‘\’earl Help| Log Out

Applications |

Applic-al:iuns = Program Year: 2015 - 2016
Item Description
Application Packet - Center Center Application Forms (Institution and Site)
ACQR - Center Center Actual Cost Quarterly Report
Annual Audits Annual Audits
Download Forms Forms Awvailable for Downloading
Select the Program Year
Program Year Date Range Application Packet
F : (i ;
@om o s 10/01/2015 - 09/30/2016 Application Packet on File
2014 - 2015 10/01/2014 - 09/30/2015 Application Packet on File
2013 - 2014 10/01/2013 - 09/30/2014 Application Packet on File
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Select Add - Institution Budget Detail

Latest

Action Form Name Version Status
View | Modify m [nstitution Application Criginal Error
Add ® Board of Directors

Add ® Institution Budget Detail

Details mp Checklist (11)

WView Application Packet Motes for Institution

Example: Offline Downloaded Final Budget Tab Template

Select Final Budget from the offline downloaded Final Budget Detail Worksheet. This
includes all costs from the line item categories throughout this workbook. Use this
page to enter totals in the same fields on the Institution Budget Detail on the online
Application Packet. This workbook is the detail that supports the data in the online

Budget. The Budget Detail Worksheet will be attached to the Application Packet.

A, ANTICIPATED ANNUAL CACFP REIMBURSEMENT

Mumber of Sites Paricipating

1. CACFP Revenue

B. FOOD SERVICE OPERATING EXPENSES

1. Food Purchases

2. Food Senvice Labor

3. Food Service Contractor Fee

4. Non-Food Supplies

5. Food Service Equipment

Total Operating Costs

€A |en (en en en e
i

C. NET OPERATING AMOUNT

1. Difference (A-B)

. ADMINISTRATIVE OPERATING EXPENSES

. Administrative Salary Expenses

. Site Administrative Salary Expenses

. Dffice Supplies

. Postage

. Transpaortation for Facility Monitoring

. Telephone

bl = S o T 0 R

. Dffice RentiMaortgage Payment

=]

. Utilities (if not included in rent)

9. Other

Total Administrative Costs

€A |en|en en(en (en|en |en |en | e
i

E. SUMMARY

1. Total Expenses

2. Total Anticipated Annual CACFP Reimbursement

koM L-Leased Space M-Cost Allocation Plan

MN-Budget Detail

O-FINAL BUDGET |

o i |
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Anticipated Annual CACFP Reimbursement

Institution Complete FOR STATE USE OMLY

This Column Approved
A. ANTICIPATED ANNUAL CACFP REIMBURSEMENT
If this is @ new budaet for a new fiscal year, please refer to
your budget submitted in the previous year to help you
complete this.
Mumber of Sites Participating
1. CACFP Revenue $ $0.00
Food Service Operating Expenses
B. FOOD SERVICE OPERATING EXPENSES
1. Food Purchases i s0.00
2. Food Service Labor ¥ $0.00
3. Food Service Contractor Fee 5 £0.00
4, MNen-Food Supplies $ $0.00
5. Food Service Equipment $ $0.00
$0.00 $0.00

Total Operating Costs

Net Operating Amount
e This number will automatically calculate all figures from Anticipated Annual CACFP
Reimbursement and Food Service Operating Expenses sections are complete.
C. NET OPERATING AMOUNT

1. Difference (A-B) $0.00 $£0.00
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Administrative Operating Expenses

e This section is only available for Institutions with more than one site.
D. ADMINISTRATIVE OPERATING EXPENSES

1. Administrative Salary Expenses Z| $0.00
2.  Site Administrative Salary Expenses 5 50.00
3. Office Supplies 5 £0.00
4, Postage ] $0.00
5. Transportation for Facility Monitoring 5 50.00
6. Telephone 5 £0.00
7.  Office Rent/Mortgage Payment 5 $0.00
8.  Utilities (if not included in rent) $ $0.00
9. Other: B $0.00

Total Administrative Costs £0.00 $0.00

Note: May not exceed 15% of A.1.

Summary
e Total expenses are calculated automatically.

e Manually enter the Total Anticipated Annual CACFP Reimbursement from Section A, line item 1.
E. SUMMARY

1. Total Expenses (Operating and Administrative) $0.00 $0.00

2. Total Anticipated Annual CACFP Reimbursement 5 $0.00
If overall expenses exceeds the amount of anticipated CACFP

reimbursement, describe how the institution intends to pay for
theze expenses.

If the CACFP reimburzement exceeds overall costs, describe
how the institution intends to use these funds to improve the
food service operation.

Attach Budget Detail Worksheet

e To attach the Budget Detail Worksheet saved on your computer, select Add an
Attachment.

Document Attachments

Actions Motes Version Uploaded By

&dd an attachment
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Select the Choose File Button.

Budget

Upload Detail

L. File To Upload: Choose File | Mo file chosen

2. Comment:

Y

On your computer, find your Excel file Budget Detail Worksheet. Select the file to attach. The file will
appear gray once selected.

§5] Budget Detail Worksheet.xlsx 8 KB Microsoft Office E..  8/5/2014 8:04 AM

Once the correct file appears under the File name, select the Open button.

File name: Budget Detail Worksheet.xlsx « |AllFiles &

Open |v| [ Cancel

The file should now appear next to the Choose File button. If there is any additional information this can

be written in the comment box, but this is not required.
Upload Detail

1. File To Upload: Choose File | Independent Center.xlsx

2., Comment:

Select Save when the budget is attached.
Budget

Upload Detail

L. File To Upload: Choose File | Budget Detail Worksheet.xlzx

2. Comment:

Cancel
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If errors exist, select Edit and make corrections.
The Budget has been saved with errors and warnings.

Information entered iz either incomplete or i1s not in compliance with the Colorado Department of Public Health and
Environment CACFF rules and regulations. All errors listed on the form must be corrected before the Budget can be
processed.

You may correct the errors now by clicking '« Edit’ or you may return to the Budget later.

| = Edit | | Finish |

Once the budget is free of errors, a message will appear. Select Finish to return to the Application
packet.

0010633 Status: Active

CACFP Sponsor
DEA:

No address on file for

lo this year

Type of Agency: Private Non Profit Organization
Agreement Type: Institution of Affiliated Sites

The Budget File Upload has been processed.

| = Edit | | Finish |

If you already submitted your Budget Detail Worksheet under the document attachments in the
Institution Budget Detail section, skip the attachment directions and simply check the box under
Document Submitted to CDPHE next to Budget Detail Worksheet in the Checklist.

e Inthe Application packet, select Details, next to the Checklist.

Latest

Action Form Name Version Status
View | Modify mp Institution Application Original Error
Add m Eoard of Directors
View | Modify ¢ Institution Budget Detail Original Pending Approval
Dietails mp Checklist (12)
View Application Packet Notes for Institution

e Select the Institution name.
Institution Total Items Submitted Items Approved Items
CACFP Sponsor g 0 0
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Check the box Document Submitted to CDPHE for the Budget Detail Worksheet.
e The Date Submitted to CDPHE will automatically default to the system date.

e Select Save.

00106323 Status: Active
CACFP Sponsor

CEA:

Mo address on file for this year

Type of Agen

CACFP Checklist

i Private Nen Profit Organization

Agreement Type: Institution of Affiliated Sites

VIEW | MODIFY

Required Document Date Document

Forms/Documents Submitted Submitted on File Status Last

to send to CDPHE to CDPHE to CDPHE w,/CDPHE Status Date Updated By

Certificate and Statement of

Authority (download . @ Pending 07/28/2014  YnkeCACFP2

template, complete, =ign and Approval

attach)

Federal IRS Tax-Exempt Fending e _

Determination Letter (attach) lm Approval I aT e R

;‘.;?a(cﬂ?wnlnad, s e :‘;‘;E;‘:‘f’al 07/28/2014  YnkeCACFP2

Lateszt Balance Sheet (attach Pending

format of choice) lm Approval SOy ZH P, kR R

Income Statement (attach Fending E— a

format of choice) @ Approval SrrEaram ket hE RS

IRS 990-Return of .

Organization Exempt from ll_l] F’endln:g 07/28/2014  ¥nkeCACFP2
Approval

Income Tax (attach)

COrganization I:Zh?r't (attach lm Pending 07/28/2014  YnkeCACFP2

format of choice) Approval

.:Bduﬁﬁnefagﬁtf'é'm";f;rtfhEEt ) v 08/05/2014 L=y 08/05/2014  Y¥nkeCACFP2

: MGl Approval :

complete and attach)

Action

Checklist Item

Comment

Attachment Date/Time

There are no attachments

Save
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e Once the Checklist is saved without errors, the following screen will appear.
e Select Finish to return to the Checklist Summary.

CACFP Checklist

0010633 Status: Active

CACFP Sponsor

CBEA:

MNo address on file for this year

Type of Agency: Private Mon Profit Organization
Agreement Type: Institution of Affiliated Sites

The Checklist has been saved.

| < Edit | | Finish |

e The Checklist Summary appears. Once the correct number of submitted items appears, the
budget work in the Application packet is complete.
e Select Back to return to the Application packet.

Institution Total Items Submitted Items Approved Items
CACFP Sponsor 8 i 0
Child & Adult Care Food Program Sites Total Items Submitted Items Approved Items
CACFP Site 1 2 0 0
CACFP Site 2 2 0 0

= Back ]
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Management Plan for Sponsor of Centers- Access to Download Forms

e Onthe blue menu bar, select Applications.
o Select Download Forms

Child and Adult Care Food Program

Colorado Department 485
of Public Health -
and Environment

Applications | Claims | | Security | Search | '\fearl HEIp| Log Out

Applications = Program Year: 2014 - 2015
Ttem Description 1
Application Packet - Center Center Application Forms (Institution and Site)
ACQR - Center Center Actual Cost Quarterly Report
Annual Audits Annual Audits
Download Forms Forms Available for Downloading
\ y

Download Forms

e Select CACFP-001 to download Management Plan for Sponsor of Centers.
Note: This is a Microsoft word document. Enter information for your Institution.
e This will download to your computer in a designated area that you choose.

Download Forms

Last New
Form ID Description Modified Institution?
CACFP-001 Management Plan for Sponsors of Centers 07/07/2014 i
CACFP-002 Certificate and Statement of Autharity 07/23/2014 ¥
CACFP-003 School Food Authority Information Page 07/05/2014 Y
CACFP-004 Additional Responsible Individual Document 07/23/2014 Y
CACFP-005 Budget Detail Worksheet for institutions with one site 07/30/2014 Y
CACFP-006 S#ﬁi?:gegi:i?;l Worksheet for institutions with more than one 07/30/2014 ¥
CACFE-007 Eﬁad#ﬁi'ca?;;a;ilt:ﬁ'nrksheet for institutions with more than one 07/30/2014 ¥
CACFP-008 Civil Rights and Your Institution Self Study 07/23/2014 N
CACFP-009 Applying Your Civil Rights Knowledge 07/23/2014 ]
CACFP-010 Supplemental Directars Civil Rights Guide 07/23f2014 N
CACFP-011 Annual Training Documentation Form 07/23/2014 M
CACFP-013 Pre-approval site visit farm 07/07/2014 o
CACFP-014 k] 07/08/2014 Y
CACFP-015 Reimbursement Estimation Worksheet 07/08/2014 ¥
CACFP-016 IEF 07/08/2014 ¥
CACFP-017 New Site Checklist 07/09/2014 Y
CACFP-018 Management Plan Template Fillable Test 07/21/2014 N
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Management Plan for Sponsor of Centers- Attach Management Plan to Checklist

e Download and complete the Management Plan off-line.
e To attach the completed Management Plan select Details to access the Checklist.

Child and Adult Care Food Program CHlotade DERariant
of Public Health
and Environment

Applications | Claims | | Security | Search | Yearl He|p| Log Out

Applications > Application Packet - Centers > Program Year: 2014 - 2015

Application Packet
Institution of Affiliated Sites

Packet Submitted Date:

0010609 Status: Active Packet Approved Date:
Happy CACFP Packet Original Approval Date:
DEA: Packet Status: Not Submitted

123 Main
Type of Agency: For Profit Organization
Agreement Type: Institution of Affiliated Sites

Latest
Action Form Name Version Status
View | Modify #" Institution Application Original Mot Submitted
Add ®mp [nstitution Budget Detail
Details mp Checklist (13)
Approved Pending Return for Denied Withdrawn/ Total
‘Correction Closed Error Applications
Site Application(=) 1] 0 0 0] 1] 1 1
| = Back | l Submit for Approval .; ;. Withdraw Packet |

Show Packet History

\ J

e The Management Plan is attached under the Institution checklist. Select the name of the

Institution.

Child and Adult Care Food Program P Sl arln e ErtENE g
of Public Health :
and Environment

Applications | Claims | | Security | Search | ‘\‘earl Helpl Log Out

Applications > Application Packer - Centers > Checklist > Program Year: 2014 - 2015

CACFP Checklist Summary

nn1nNnsR4 Statis: Artive
0010609 Status: Active
Happy CACFP

DEA:

123 Main
Type of Agency: For Profit Organization
Agreement Type: Institution of Affiliated Sites

Institution Total Items Submitted Items Approved Items

Europa 7 o a

Child & Adult Care Food Program Sites Total Items Submitted Items Approved Items

Jupiter 6 a 1]
=Bk
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e Select the Paperclip to attach the Management Plan.

Child and Adult Care Food Program

Applications | Claims | | Security | Search

Applications > Application Packet - Centers > Checklist >

CACFP Checklist

0010609 Status: Active
Happy CACFP
DBA:

123 Main
Type of Agency: For Protit Organization
Agreement Type: Institution of Affiliated Sites

Colorado Department
of Public Health
and Environment

N
|

| ‘v‘earl He|p| Log Out

Program Year: 2014 - 2015

WVIEW | MODIFY

Required Document Date Document
Forms/Documents Submitted Submitted on File Status Last
to send to CDPHE to CDPHE to CDPHE w/CDPHE Status Date Updated By
Certificate and Statement of
Authority (download Pending 2 45 b
T lm A raal 06/23/2014  testinstitution2
attach)
Management Plan (download, Pending R
e lm Al 06/23/2014  testinstitution2
School Food Authority 2
Information Page (download, lm =] Pending 06/23/2014  testinstitution2
d Approval

complete and attach)

Pending e
IRS 147c (attach) lm Annroval 06/23/2014  testinstitution2
Latest Balance Sheet (attach Pending Z R
format of choice) lm Anoronal 06/23/2014  testinstitution2
Income Statement (attach Fending i
el lm At 06/23/2014  testinstitution2
Organization Chart {attach Pending St
RS R aie] lm Kt o] 06/23/2014  testinstitution2
Action Checklist Item Comment Attachment Date/Time

There are no attachments
| cancel |

e Select Choose File to attach the Management Plan from your computer.

Child and Adult Care Food Program

Applications | Claims | | Security | Search

Applications = Application Packet - Centers >

Checklist File Upload Detail

Checklist

# Colorado Department
of Public Health
and Environment

| wear | Help | LogOut

WIEW | MODIFY | DELETE

Program: Child & Adult Care Food Program

Checllist Item: Management Flan (download, complete and attach)

Upload Detail

1.  File To Upload: | choose Flle-! Mo file chosen

2. Comment:

| Caneal |

VIEW | MODIFY | DELETE
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e Once attached, select Save.

Child and Adult Care Food Program e —.
of Public Health
and Environment

| ‘\r'ear| Help | Log Out

Applications | Claims | | Security | Search

Applications = Application Packet - Centers >
VIEW | MODIFY | DELETE

Checklist File Upload Detail

Checklist

Program: Child & Adult Care Food Program

Checldist Item: Management Flan (download, complete and attach)
Upload Detail
1. File To Uplead: | choose File | management plan attached.JPG

2.  Comment:

Save Cancel

WIEW | MODIFY | DELETE

e Select Finish to bring you back to the Checklist.

Child and Adult Care Food Program T ———
; of Public Health
and Environment

| ‘v‘earl HEIp| Log Out

Applications | Claims | | Security | Search

Applications > Application Packer - Cantars > Program Year: 2014 - 2015

CACFP Checklist

0010584 Status: Active

Europa

DBA:

23rd ave place

greeley, CO 80000

Type of Agency: For Profit Organization
Agreement Type: Institution of Affiliated Sites

The Checklist has been saved.

[ < Edit | [ Finish |
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e Select Document Submitted to CDPHE. The date will automatically default to the current date.

Child and Adult Care Food Program

Colorado Ok
af Pkl

Appiaiisns | e |

CACERE Checkiisi

remlimy, 05 B i3
Tyom af Agancys Far Profa Orgsrisstion
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[ rep—— ] [ ]
Formsf o sments Subrsittoad s banattodd Sratus
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e i ey [} - 07/10/2014 % 13 CRrINIOL wheratrt e D
Bl P A gy
Enfarmmat.cn Page {devwniced, | i R CR IIAIOEE  EmsGeatheae
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= ] F
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Encome Stataenant {acach Farng e -
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e Select Save.

Child and Adult Care Food Program

~ Colorado Department
> of Public Health
2 and Environment

WIEW | MODIFY

CACFP Checklist

0010584 Status: Active

Europa

DEBA:

23rd sve place

greeley, CO 80000

Type of Agency: For Profit Organization
Agresment Type: Institution of Affilisted Sites

Required Document Date Document
Forms/Documents itted itt on File Status Last
to send to CDPHE to CDPHE to CDPHE w/fCDPHE Status Date Updated By

Certificate and Statement of

Authority (download Pending - . .
template, complete, sign and @ 7] Approval 08/23£2014 Hetmetik o,
attach)
Management Flan {downlcad, = 1 Pending 5
e lanedi ol o [ﬂ &8 |o7/10/2014 | Pty 06/23/2014  testinstitution2
School Food Authority -
Information Page {(download, @ | ) ] ,F;E”Eglrgal 06/23/2014 testinstitution2
complete and attach) PR
IRS 147c (attach) 1] = [ | Zigf"__‘"fal 06/23/2014  testinstitution2
Latest Balance Sheet (attach — T Pending = . 3
format of cheice) @ =l | ] Apprewval 06/23/2014 testinstitution2
Income Statement (attach Pending & £ .
format of choice) lﬂ Approwval 06/23/2014 testinstitution2
Organization Chart (attach Pending = . .
FrabaEsbete] 1] | | ol 06/23/2014  testinstitution2
Action Checklist Item Comment Attachment Date/ Time
View | Modify Management Plan (download, complete 7102014 11:26:37 AM
and attach)
Cancel
A .
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School Food Authority Information Page

To Access Downloadable Forms

e Onthe blue menu bar, select Applications.
o Select Download Forms.

Child and Adult Care Food Program

Applications | Claims | | Security | Search

Colorado Department 4
of Public Health
and Environment

| Yearl HEIpl Lag Out

Applications = Program Year: 2014 - 2015
Item Description 1
Application Packet - Center Center Application Forms (Institution and Site)
ACQR - Center Center Actual Cost Quarterly Report
Annual Audits Annual Audits
Diownload Forms Forms Available for Downloading
\

Download Forms

o Select CACFP-003 to download the School Food Authority Information Page.

Note: This is a Microsoft Word document. Enter relevant information for your Institution.

e This will download to your computer in the designated area that you choose.

Download Forms

Last New
Form ID Description Modified Institution?
{ 1i Management Plan for Sponsors of Centers 07/07/2014 Y
CACFP-002 Certificate and Statement of Authority 07/23/2014 Y
CACFP-003 School Food Authority Information Page 07/05/2014 Y
CACFP-004 Additional Responsible Individual Document 07/23/2014 Y
CACFP-005 Budget Detail Worksheet for institutions with one site 07/30/2014 Y
CACFP-006 E’#ﬁigll::etd:l?i?g Worksheet for institutions with more than one 07/30/2014 ¥
CACFP-007 Eﬁ:&ﬁfaieﬂilt:hrkShEEt for institutions with more than one 07/30/2014 ¥
CACFP-008 Civil Rights and Your Institution Self Study 07/23/2014 N
CACFP-00% Applying Your Civil Rights Knowledge 07/23/2014 N
CACFP-010 Supplemental Directors Civil Rights Guide 07/23/2014 N
CACFP-011 Annual Training Documentation Form 07/23/2014 N
CACFP-013 Pre-approval site visit form 07/07/2014 Y
CACFP-014 W9 07/08/2014 Y
CACFP-015 Reimbursement Estimation Worksheet 07/08/2014 T
CACFP-016 IEF 07/03/2014 A
CACFP-017 New Site Checklist 07/09/2014 A
CACFP-018 Management Flan Template Fillable Test 07/21/2014 N

39



School Food Authority Information Page - Attach to Checklist

e Download and complete the School Food Authority Information Page form off-line.
e To attach the completed School Food Authority Information Page form, select Details to
access the Checklist.

Child and Adult Care Food Program TR
of Public Health -
and Environment

Applications | Claims | | Security | Search | Yearl Helpl Log Cut

Applicatiens > Application Packet - Centers > Program Year: 2014 - 2015

Application Packet
Institution of Affiliated Sites

Packet Submitted Date:

0010609 Status: Active Packet Approved Date:
Happy CACFP Packet Original Approval Date:
DBA: Packet Status:Not Submitted

122 Main
Type of Agency: Educational Institution
Agreement Type: Institution of Affiliated Sites

Latest
Action Form Name Version Status
View | Modify W Institution Application Criginal Mot Submitted
Add ) Institution Budget Detail
Details ) Checklist (13)
Approved Pending Return for Denied Withdrawn/ Total
Correction Closed Error Applications
Site Application(s) 0 0 u] o u] 1 1
!. < Back ; . Submit for Approwval -: :._'_.“.'ithdra-,*.u Packet I|
Show Packet History

e The School Food Authority Information Page is attached under the Institution checklist.
e Select the Name of the Institution.

CACFP Checklist Summary

0010634 Status: Active

School Food Service

DEA:

1234 healthy way

denver, CO 80001

Type of Agency: Educational Instituticn
Agreement Type: Institution of Affiliated Sites

Institution Total Ttems Submitted Items Approved Items

School Food Service 3 0 0

| < Back |
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e Select the Paperclip to attach the School Food Authority Information Page.

Required Document Date Document

Forms/Documents Submitted Submitted on File Status Last

to send to CDPHE to CDPHE to CDPHE w,/CDPHE Status Date Updated By
Certificate and Statement of

Authority {download Pending ke ¥ %
template, complete, sign and lm Approval SSRGS, | Myl PSP
attach)

School Fc_uod Authority lm Fending 07/29/2014  YnkeCACFE3
[nformation Fage Approval

Revized School Food pardin

Authority Information Page & rcvgal 07/259/2014  ¥nkeCACFP3
(SFAs only) pp

IRS 147c (attach) 0 :‘:‘;f'u":‘?al 07/28/2014  YnkeCACFP3
W3 (download, complete and Pending 07/28/2014  YnkeCACFE3
attach) Approval . o
Latest Balance Sheet (attach ll.]] Pending 07/38/2014  YnkeCACFER
format of choice) Approval e

Income Statement (attach Fending P = =
format of choice) lm Approval eI, | pplenaich D

COrganization Chart (attach Pending - f
format of choice) lm Approval HA2R2008 I akeTAERS

e Select Choose File to attach the Information Page from your computer.

Checklist File Upload Detail

Checklist
Program: Child & Adult Care Food Program
Checkhst Item: School Food Authority Information Page

Upload Detail

L. File Te Upload: | Choose File | o file chosen

2. Comment:

|

EW | MODIFY | DELETE

e On your computer, find the file School Food Authority Information Page. Select the file to attach.
The file will appear gray once selected.

E School Food Authority Information Page.pdf T8 KB Adobe Acrobat D...  8/5/2014 10:35 AM

e Once the correct file appears under the File name, select the Open button.

File name: School Food Authority Infarmation Page.pdf ~ | Al Files -
[ open |+ Cancel
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e Once attached, select Save.

Checklist

Checklist File Upload Detail

VIEW | MODIFY | DELETE

Program:

Checklist Item:

Upload Detail

Child & Adult Care Food Program

School Food Authority Information Page

1. File To Upload:

2. Comment:

| Choose File | School Food Authority Information Page.pdf

Concel |

e Select Finish to bring you back to the Checklist.

Checklist File Upload Detail

The Checklist File Upload Detail has been processed.

< Edit __Finish
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e Select Document Submitted to CDPHE. The date automatically defaults to the current date.
e Select Save

Required Document Date Document

Forms/Documents Submitted Submitted on File Status Last

to send to CDPHE to CDPHE to CDPHE w/ CDPHE Status Date Updated By

Cer‘tiﬁc_ate and Statement of ]

Authority (download ] lm Pending 07/28/2014  YnkeCACFE3

template, complete, sign and Approval

attach)

School qud Authority lm 7 08/05/2014 Pending 07/28/2014  Y¥nkeCACFP3

Information Page Approval

Reulse_d School Foqd Pending 53

Authority Information Page 5 07/29/2014  ¥nkeCACFP3
Approval

(SFAs anly)

1RS 147c (attach) ] Pending 07/28/2014  YnkeCACFP3
Approval

:J.ttgagﬂ‘ol.rvnlcad, complete and z?;;?lgnugal 07/28/2014  YnkeCACFP3

Latest Balance Sheet (attach Bending S

format of choice) lm Approval SR e Ak

Income State!'ne‘nt (attach llB Eending 07/28/2014  YnkeCACFE3

format of choice) Approval

Craganization Chgr‘t (attach lm Pending 07/28/2014 ¥nkeCACFP3

format of choice) Approval

Action Checklist ITtem Comment Attachment Date,/Time

View | Modify School Food Authority Information Page 8/5/2014 10:38:26 AM

Caneel |
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Checklist

The Checklist of required CACFP documents is generated automatically based upon answers to specific
questions from the Institution and Site Applications. The Checklist feature allows Institutions to keep
track of required CACFP documents and dates of submission. The CACFP will also use this checklist to
indicate when documents you submit are received and approved.

Completing the Checklist is the final step in the Application process before submitting for approval.
To access a Checklist

e On the blue menu bar, select Applications.

e Select Application Packet — Centers.

e Select Program Year.

e Select Details for the Checklist. The Checklist Summary screens displays.

Child and Adult Care Food Program

Colorado Department
of Public Health
and Environment
wear | Help

Applications | Claims | Reports | Security | Search Log Cut

Program Year: 2014 - 2015

Applications > Application Packet - Centars >

Application Packet
Independent Center

o6/17/2014
06/ 19/201%
06/19/2014

Approvad

0o10SeS Status: Active Packet Submitted Date:
Institution #4 Packet Approved Date:
DEA: Packet Original Approval Date:
123 Training Address Packet Status:
Colorado City, ©TO 12345

Type of Agency: Educational Institution

Agresmen t Type: Indepandant Cantar

Packet Assigned To: unassigned

Latest
Action Form Name Version Status
Wiew | Revise & Institution Application Criginal Approved
Rewise | Details »” Board of Directors Original Approved
wiew | Rewvise & Institution Budget Detail Original Aapprowved
Dietails o Checklist (4]
Details Application Packet Notes
Approved Pending Return for Denied withdrawn, Total
Correction Closed Error Applications
Site Application(s) 1 o =} o o o 1
| <= Back | | Submit for approval | | approve | | Return | [ Deny |
Show Packet History
. 4

CACFP Checklist Summary
Access the CACFP Checklist Summary for the Institution and Site Applications.

Child and Adult Care Food Program

Colorade Department g

o Select the Name of the Institution or Name of the Site to access the CACFP Checklist Summary.
of Public Health

£ LT
and Environment ‘-]

| Yearl Helpl m.QOut

Applications | Claims | Reports | Security | Search

Applications > Application Packet - Centers > Checllist > Program Year: 2014 - 2015

CACFP Checklist Summary

0010563 Status: Active
Institution #4
DBA:

123 Training Address

Colorado City, CO 12345

Type of Agency: Educational Institution
Agreement Type: Independent Center

Institution

Total Items

Submitted Ttems

Approved Ttems

Institution £4

Child & Adult Care Food Program Sites

o

Total Items

o

Submitted Ttems

0]

Approved Items

Training Site

4

| =< Back |

4

4




To attach a document to the Checklist

If the checklist item has a paper clip icon next to it, you can add an attachment. Files can be attached in
the following formats: .dog, .xls, .pdf, and .jpg. Some checklist items have downloadable forms provided
by the CACFP that require completion prior to attaching. Other checklist items will be electronic forms
that already exist in your computer or can be created in a format you desire.

If for any reason, your Institution is unable to open downloadable forms, scan paper documents, or
obtain electronic documents to attach to the application packet, the CACFP will accept submission of
documents by fax or mail. Please contact the CACFP office if you require a paper copy of any
downloadable form.

For Institutions — Examples of documents that can be attached include:

Additional Responsible Individuals Downloadable form for completion.
Management Plan’ Downloadable form for completion.
Income Statement Document in format of choice.

IRS 147c¢ Letter Existing document stored in your computer

For Sites — Examples of documents that can be attached include:

Child Care Licenses or Medicaid Surveys Existing documents stored in your computer.
Health Inspections or Fire Inspections Existing documents stored in your computer.
Food Service Management Contracts, if applicable Downloadable form for completion.

County Fiscal Agreements, if applicable Existing documents stored in your computer.

CACFP Checklist

0010633 Status: Active
CACFP Sponsor

DBEAG

Type of Agency: Private Mon Profit Organization
Agreement Type: Institution of Affiliated Sites

Required Document Date Document
Forms/Documents Submitted Submitted on File Status Last
to send to CDPHE to CDPHE to CDPHE w/ CDPHE Status Date Updated By

Certificate and Statement of

Authority (download template, zendlng 07/29/2014 uattester
A pprowval

complete, =ign and attach)

Management Flan (download, Pending

complete and attach) lm Approval 07/259/2014 ueltesL Sy
Federal IRS Tax-Exempt Pending

Determination Letter (attach) lﬂ Approwal 07/28/2014 uattester
;Vttgagﬂﬁ“’”bad' complete and ii';f'onvgal 07/29/2014  uattester
Latest Balance Sheet (attach Pending

format of choice) Approwal 07/28/2014 uattestar
Income Statement (attach Pending 07/29/2014 e

IRS 990-Return of
Organization Exempt from
Income Tax (attach)
Organization Chart (attach
format of choice)

Pending

Approwal

format of choice) lm Approwval
0 07/29/2014  uattester

Fending
Approval 07/29/2014 uattester
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To update a Checklist

e Locate the Documents Submitted to CDPHE-CACFP checkbox and verify the submission date(s).

e The Date Submitted automatically defaults to the system date.

e Select Save.

Child and Adult Care Food Program

Colorado Department
of Public Health
and Environment

2d

| ¥ear | Help | Logour

Applications | Claims | Reports | Security | Search

Applications > Applicarion Packst - Centers > Program Year: 2014 - 2015

WIEW | MODIFY | INTERMAL USE OMLY

CACFP Checklist

0010565 Status: Active o001 Status: Active
Institution #4 TRAINING SITE

DBA: 123 Training Address
1232 Training Address Colerado City, CO 11254

Colorado City. CO 12345
Type of Agency: Educational Institution
Agresment Type: Independent Center

Required Document Date Document

Forms/Documents Submitted Submitted on File Status Last

to send to CDPHE to CDPHE to CDPHE w/ CDPHE Status Date Updated By
Child Care Center License (U] 2] [os/17/2014 | 7 Approved 06/19/2014  traininguserd
Food Service Management = iP 1 - =
R =] |os/17/2014 | - Approved 06/19/2014  traininguserd
Health Inspection :_05/L5‘12014 Ll Approved 06/19/2014 traininguserd
Pre-Approval Site VWisit Form [l 06/1.7{270714 i Approved 06/19/2014 traininguserd
Action Checklist Item Comment Attachment Date/Time

There are no attachments

e To return to the main menu, select Finish.

Child and Adult Care Food Program oo croammen =

CACFP Cheschiisi
SSLOSES LE L T e ] Stk Aabie
Enstituticn &4 TRAINING SITE
(=3 1&3 T ATy AddrwEE
F sircng Add-mea il Ty, OO 11T
ey Sepy, S5 13 3AT
Toppel 5 Agmrgy Paschtipan] Drrimuigs
Agreamant Tyoe: [ncecencdest Cantar .
Tha Cheackiist has baan saved,
z Bda Foraph
- !
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A Checklist is complete when all required items are submitted.

Red Arrows indicate a component of the packet is incomplete.

Latest
Action Fixrim Hame Varsion  Slalus
w | Miodif m [nstitubcn Applicaticn Irigina Error

o [ngtituticn Budget Detmil

£tails e Checichist (7)

Green Check Marks indicate the components of the package are complete.

Latest
Action Form Name Version Status
View | Modify # Institution Application Original  Not Submitted
View | Modify ¢ Institution Budaget Detail Original Pending Approval

Details v Checklist (8)

Once everything is complete and all components of the Application packet have a Green Check Mark,
select the Submit for Approval button to submit the Application Packet to the CACFP for approval.

i For Densed Wi thedranem) Total
Correction Closed Exvor Applications

o o o o o 1

= Back Submit for Approwal

The CACFP staff member assigned to review the Institution’s application packet will receive an e-mail
notification upon online submission of the packet. Once the packet has been returned for correction or
approved by the CACFP, the Program Contact email address listed in the Institution Application will
receive email notification of return and approval. If the application packet has been returned for
correction, red arrows will indicate which component of the Application packet must be fixed and a note
from the CACFP staff will appear at the top of the form upon opening. After correcting the problem,
save the changes and re-submit the packet for approval. The CACFP staff assigned to review the
application will receive an email notification of the re-submission.
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The CACFP team is available to assist Institutions with the application. Please call (303) 692-2330 or
email Julie Pfankuch at Julie.Pfankuch@state.co.us for assistance.
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