Child Care Food Program
Homeless Children Nutrition Program
Fact Sheet

H E ALTH Vision: To be the Healthiest State in the Nation!

The Homeless Children Nutrition Program provides reimbursement for . .
nutritious meals and snacks served to children in child care settings. This Record Keeping Requirements

program is funded by the U.S. Department of Agriculture and is administered ;
in Florida by the Department of Health, Bureau of Child Care Food Programs. Programs m.ust keep a.ttendanc_e records, daily meal counts, menus and cost
documentation to qualify for reimbursement.

Eligibility Requirements

e Programs must be operated by a public or nonprofit organization that Nutrition Requirements
provides support to homeless children in temporary residential settings. Meals and snacks served to children must meet specific U.S. Department

e Programs must operate a family shelter, shelter for battered women, or of Agriculture meal pattern requirements.
other facility whose primary purpose is to provide temporary shelter to To qualify for reimbursement, meals and snacks must include, at a minimum,
homeless families with children. Certain runaway shelters are also eligible food components in amounts specified by age.
to participate.
] ) Meals must contain:
e Programs must comply with all applicable state and local health and safety

standards. Fluid milk

e Meals must be served in congregate meal settings except in the case of * Fruit
infants who may be fed in temporary residential quarters. e Vegetable

e Grain

e Eligible organizations may contract directly with the Department of Health
or may operate under the auspices of a sponsoring organization that e Meat and meat alternates

contracts with the department.
A sample menu is provided on the reverse side.

Funding
The Homeless Children Nutrition Program will reimburse eligible organizations For further information, telephone or write to:
for up to three meals or two meals and one snack per child, per day. Florida Department of Health
Division of Community Health Promotion
e Reimbursement may be received for meals served to children 18 years of Bureau of Child Care Food Programs

4052 Bald Cypress Way, Bin #A-17

Tallahassee, FL 32399-1727

e Current reimbursement for FY 23-24 is $2.28 for breakfast, $4.55 for Phone: 850.245.4323 Fax: 850.414.1622
lunch and/or supper (includes cash-in-lieu rate), and $1.17 for snack. Email: ccfp@flhealth.gov

www.FloridaHealth.gov/CCFP

age and younger living in temporary residential settings.

Revised 7/2023 This institution is an equal opportunity provider.



Child Care Food Program

Sample Homeless Children Nutrition Program Menu

Refer to the Child Care Food Program Meal Pattern for Children when planning portion sizes for the different age groups.
Children age 1 must be served unflavored whole milk. Children ages 2-5 must be served unflavored lowfat (1%) or fat-free (skim) milk.
Children 6 years old and older must be served unflavored or flavored lowfat milk (1%) or fat-free (skim) milk.

Monday Tuesday Wednesday Thursday Friday
nggm%g ;gsigin bagel X\ﬁal\gsa;ﬂge WG Cheerios Egg and cheese biscuit V\ﬁggrg"Sh muffin
Breakfast |Peaches Turkey sausage II\34?|rll<ana E/Itﬁgwberry slices Orange wedges
Milk Milk Milk
*Breaded fish
Baked chicken : *Bean and cheese WG bun
Mashed Potatoes *Vegetable lasagna Pork tenderloin quesadilla Mixedu eens salad
Garlic bread Egg noodles : X€d g _
WG roll WG tortilla (Spinach, Romaine, Tomato
Lunch or : Green peas Sweet potato ' ’ '
S Broccoll Pears Mixed vegetables Corn Cucumber)
UPPer | geasonal fresh fruit Milk Milk 9 Apple slices Italian dressing
Milk ' I Milk Roasted potato wedges
Milk
; . Bell pepper strips .
Mandarin oranges Grape juice p Yogurt Corn Muffin
Snack String cheese Pretzels Cﬁg’égg ‘cj:rrgscslég?s Pineapple tidbits Milk

*Requires a Child Nutrition Label, Product Formulation Statement, or standardized recipe

When a drink is not specifically listed with a snack, water is recommended as a beverage. (Note: Water is NOT a creditable food item)
At least one serving of grains per day, across all eating occasions, must be 100% whole grain or whole grain-rich. Menus must clearly identify
the whole grain or whole grain-rich item (e.g. “WG bread” or “WGR crackers”).

Note: Additional sample menus can be found on our website: www.FloridaHealth.gov/ccfp

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:

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)

, 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.

Revised 7/2023


https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
http://www.doh.state.fl.us/ccfp/

