INDIANA DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL AND COMMUNITY NUTRITION 
CHILD AND ADULT CARE FOOD PROGRAM (CACFP)

ALTERNATE APPROVAL FORM 
                                                                                                                                                                                                      revised 05/08
	
APPLICATION FOR ALTERNATE APPROVAL OF NON-LICENSED INSTITUTION AND FACILITIES




	I.  THIS SECTION APPLIES TO ALL SITES   (Complete ONE form for EACH Site)

	1.  NAME AND ADDRESS OF SPONSORING ORGANIZATION:


	2.  NAME AND ADDRESS OF FACILITY

	3.  THIS FACILITY IS A:        [   ] CHILD CARE CENTER     [   ] HEAD START                       [     ] OUTSIDE SCHOOL HOURS CENTER     [     ] AT-RISK FACILITY

                                                 [   ] HOMELESS SHELTER      [   ] EMERGENCY SHELTER     [     ]  ADULT DAY CARE                     
                                                 OTHER, PLEASE DESCRIBE:

	4.  NONDISCRIMINATION: Are the child care services available to all children without discrimination on the basis of race, color, national origin, sex, age, and disability?          

                                                [     ] YES                [     ] NO


	5.  SAFETY AND SANITATION                                                                                                                                                             COMMENTS

     Does the center have current written documents of compliance with:

                                A.  State and/or local health and sanitation code?                                [     ] YES                [     ] NO

                                B.  State and/or local fire and building safety requirements?               [     ] YES                [     ] NO

                                C.  Does the center hold its fire drills in accordance

                                     with local fire and building safety requirements?                           [     ] YES                [     ] NO                                                           

	II.                                                 

              
THIS SECTION APPLIES TO CHILD CARE CENTERS ONLY



	6.  CHILD CARE CENTER

     INSTRUCTIONS: Provide the total number of caregivers and the number of children in attendance at the center in each of the age groups specified below.  Centers that are currently operating must obtain these numbers from the average daily participation by age group for the three consecutive weeks of operation immediately preceding the completions of this form.  Centers that have not been in operation must determine these numbers from their enrollment data.  (If a center offers more than one independent session, each with at least one meal service, the data must be provided for each session.  Please attach additional sheet(s) with the information, if this applies to the center.



	
AGE RANGE
	
NUMBER OF CHILDREN
	
AGE RANGE
	
NUMBER OF CHILDREN

	
0 - 6 WEEKS
	
	
6 YEARS  - 10 YEARS
	

	
6 WEEKS TO 3 YEARS
	
	
10 YEARS AND ABOVE
	

	
3 YEARS TO 6 YEARS
	
	
	

	TOTAL NUMBER OF CAREGIVERS:  __________________________________]




	 7.  SUITABILITY OF CHILD CARE ENVIRONMENT  




     COMMENTS                                                                                              

     A.
Are ventilation, temperature, and lighting adequate for children’s 

          
safety and comfort?




[   ] YES
[   ] NO

     B.  
Are the floors and walls cleaned and maintained in a condition

        
 that is safe for children? 



[   ] YES
[   ] NO

     C.  
Considering the ages of the children and the size of the groups

          
 are space and the arrangement of equipment adequate for:

          
 (1) Periods of play?                                                                          
[   ] YES
[   ] NO

          
 (2) Periods of rest? (Required for preschool children)                       [   ] YES   [   ] NO


	8.  SOCIAL SERVICES

     Does the independent center or the sponsoring organization in coordination

     with its facilities, have procedures for referring families of children in care 

     to appropriate local health and social service agencies?  (Please describe)        [     ] YES     [     ] NO



	9.  HEALTH SERVICES                                                                                        

 DESCRIBE ‘YES’ ANSWERS

     A.  Is there an established procedure to ensure prompt notification of

           the parent or guardian in the event of a child’s injury or illness?              [   ] YES
[   ] NO

     B.  Is there an established procedure to ensure prompt medial treatment

           in case of an emergency




[   ] YES
[   ] NO

     C.  Is each child observed daily for any indication of difficulty in social

           adjustment, illness, neglect, or abuse and is appropriate action

           initiated if needed?                                                                                   [   ] YES
[   ] NO

     D.  Are first aid supplies available in the premises?                                        [   ] YES
[   ] NO

     E.  Do staff members undergo periodic health assessments? 

[   ] YES
[   ] NO

     F.  Are required health records including records of medical examinations

          and immunizations maintained for each enrolled child?                             [   ] YES
[   ] NO

     G.  Is there at least one full-time staff member currently qualified to provide

          first aid and artificial respiration if needed?                                                [   ] YES
[   ] NO



	10.  STAFF TRAINING

       Does the independent center or sponsoring organization provide for orientation

       and ongoing training in the child care for all caregivers?  (Please describe)    [     ] YES     [     ] NO



	11.  PARENTAL INVOLVEMENT

       Are parents provided with the opportunity to observe their children in the

       child care center?  (Please describe)                                                               [     ] YES     [     ] NO



	12.  SELF-EVALUATION

      Has the independent center or sponsoring organization established a procedure for 

      periodic evaluation of its child care program on the basis of CACFP Child Care

      Standards?  (Please describe)                                                                         [     ] YES     [     ] NO



	I certify that the information included on this CACFP Child Care Standards form is true and correct to the best of my knowledge.  I understand that this information is being given in connection with the receipt of Federal funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes.  The program must be made available to all eligible children regardless of race, color, national origin, sex, age or disability.

_______________________________________________________________     _________________________________     _____________________

           Original Signature of Authorized Representative                                                            Title                                                         Date




	III.    
THIS SECTION FOR FACILITIES OTHER THAN CHILD CARE 

	13.  INSTRUCTIONS: Provide the total number of caregivers and the number of children in attendance at the center in each of the age groups specified below.  Centers that are currently operating must obtain these numbers from the average daily participation by age group for the three consecutive weeks of operation immediately preceding the completion of this form.  Centers that have not been in operation must determine these numbers from their enrollment data.   (If a center offers more than one independent session, each with at least one-meal service, the data must be provided for each session.  Please attach additional sheets with this information, if this applies to the center.)



	
AGE RANGE
	
NUMBER OF PARTICIPANTS 
	
AGE RANGE
	
NUMBER OF PARTICIPANTS

	
0 TO  6 WEEKS
	
	
6 YEARS TO 10 YEARS
	

	
6 WEEKS TO 3 YEARS
	
	
10 YEARS AND ABOVE
	

	
3 YEARS TO 6 YEARS
	
	
	

	TOTAL NUMBER OF CAREGIVERS:_______________________________



	14.  SUITABILITY OF ENVIRONMENT                                                                                                                    COMMENTS

       A.  Are organized activities available for participants children?                           [     ] YES    [     ] NO

       B.  Describe the organized activities:  

       C.  Are there games and materials available that are

            appropriate for the variety of participants?                                                     [     ] YES    [     ] NO

       D. Are there adequate kitchen and restroom facilities?                                        [     ] YES    [     ] NO



	15.  HEALTH SERVICES

       Is there an established procedure to ensure prompt medical 

       treatment in care of an emergency?  (Please describe)                   [     ] YES    [     ] NO



	I certify that the information included on this CACFP form is true and correct to the best of my knowledge.  I understand that this information is being given in connection with the receipt of Federal funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes.  The program must be made available to all eligible children regardless of race, color, national origin, sex, age or disability.

_______________________________________________________________     _________________________________     _____________________

                    Original Signature of Authorized Representative                                                            Title                                                         Date



	STAFF / CHILD RATIOS FOR EACH AGE GROUP:

        Under 6 weeks of age                   1 : 1

        6 weeks up to 3 years                   1 : 4

        3 years up to 6 years                     1 : 6

        6 years up to 10 years                   1 : 15

        10 years and above                       1 : 20
	Number of children at center per age group divided by maximum number of children for one caregiver equals number of required caregivers for that age group - total number of caregivers for each age group equals total number of caregivers needed at the center.
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