
Virgin Islands Department of Education Special Nutrition Programs

Child and Adult Care Food Program (CACFP)

NON-PRICING POLICY STATEMENT

Agreement No.______________________________ 

Institution Name ____________________________

Address ___________________________________

City and State ______________________________

************************************************************************************ 
______________________________ assures the Special Nutrition Programs of the Department of (Name of Institution)

Education of the Virgin Islands that:

1.  We are a “nonpricing” program.  This means that we have not established a separate charge for meal service, and all participants receive meals at no extra cost, regardless of their eligibility category.  

2.  Current income eligibility documentation will be maintained for all participants claimed for free and reduced price meals and meal counts will be taken at the point of service.

3. The same meals will be available at no separate charge to all participants at each CACFP facility without regard to race, color, sex, national origin, age or disability.   Any complaints of discrimination should be submitted to USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  

4.  All meals served to enrolled participants will be reported on the reimbursement claim form in accordance with the method prescribed by the FNS Regional Office.

*******************************************************************************

For INSTITUTION:




For DOE-VI only:

Name (Print) ________________________  

Name (Print) __________________________

Title _______________________________

Title _________________________________

Signature ___________________________  

Signature _____________________________

Date __________  




Date___________

The following chart outlines who must sign the CACFP Non-Pricing Policy Statement.  Please remember to return two copies, signed and dated in ink, with your application packet.

	Type of Organization
	Required Signature

	Non-Profit Agency
	Executive Director, President of Board of Directors

	Public Agency
	Agency Department Head 

	Military Agency

	Department Head

	Proprietary Center
	Owner(s)


Adopted from  FNS/USDA/MARO   10/2005








