Child and Adult Care Food Program (CACFP)

FY17 Meal Pattern early Implementation Agreement

This Agreement is being made between: ____________________________________________


      
              (Sponsor Name)             
and the Arizona Department of Education.  By completing this Agreement and submitting it 
to the Department, the Sponsor is requesting permission to begin early implementation of the 
new CACFP meal patterns for children and infants (if applicable) in their entirety, including all 
provisions listed below.  After receiving approval from the Arizona Department of Education the 
institution may implement the new CACFP meal pattern, no sooner than May 1, 2017 thru 
September 30, 2017.  Please note that full implementation for all participating institutions is 
required October 1, 2017.  The Sponsor will not implement the new meal pattern until this 
Agreement is signed by a representative of the Department and returned to the Sponsor.  A copy 
must be maintained in your permanent records.
	Meal Pattern for Children (Ages 1-12)
	Meal Pattern for Infants (0-11 Months)

	1.   Prohibits flavored milk for ages 1-5.  Allows 
      fat-free flavored milk for ages 6 and older.
      (Best practice, serve only unflavored milk)
	1.   Reimburses infant meals when mother breastfeeds 
      on site. 

	2.   Allows meat and meat alternates in place of the 

      entire grains component at breakfast a 

      maximum of three times per week.
	2.   Requires only breast milk and infant formula for 
      infants from birth through 5 months.



	3.   Allows tofu and soy yogurt to credit as meat

      alternates.
	3.   Requires only two ages groups instead of three: 

      Birth - 5 months and 6 - 11 months.

	4.   Requires at least one daily serving of whole 

      grain-rich foods.


	4.   Requires solid foods to be gradually introduced at
      around 6 months of age, as developmentally     

      appropriate.

	5.   Eliminates grain-based desserts from the 

      grains component.


	5.   Parents/guardians may  not provide more than

      one meal component.  Requires the provider to    

      purchase and serve all other components.

	6.   Requires breakfast cereals to contain no more 

      than 6 grams of sugar per dry ounce.
	6    Eliminates fruit juice as a creditable component in 
      the infant meal pattern.

	7.   The combined fruit and vegetable component is

      now a separate vegetable component and a 

      separate fruit component.
	7.   Eliminates cheese food and cheese spread as 

      creditable components in the infant meal pattern.



	8.   Requires yogurt to contain no more than 23 

      grams of sugar per 6 ounces. 

      
	8.   Allows whole eggs and yogurt as meat alternates.
      Yogurt must contain no more than 23 grams of
      sugar per 6 ounces. 

	9.   Pasteurized full-strength juice is limited to no 
      more than once per day.  
	9.   Requires a vegetable or fruit, or both, to be   

      served at snack for infant’s ages 6-11 months.

	10. Prohibits deep-fat frying foods on-site, i.e., 

      submerging food in hot oil or other fat.
	10. Allows ready-to-eat cereals (during snack only).with
      no more than 6 grams of sugar per dry ounce for 
      developmentally ready infants.

	11. Extends offer versus serve to at-risk afterschool

      programs (at –risk afterschool child care centers
      only and not allowed during snack).
	

	12. Adult Day Care Centers Only – adults may
      substitute yogurt in place of milk once per day.
	


1.
Attach a policy and procedure which describes how the CACFP institution or sponsor will fully train all staff/providers and successfully implement and monitor all updated meal pattern requirements.   Include meal times if changes were made after the FY17 renewal.
2.
Attach a list of the staff that has been trained and are responsible for monitoring the implementation of the new meal pattern to ensure all requirements are being met.  

3.   Attach a copy of the Training Certificate for each individual that attended the ADE Mandatory Updated Meal Pattern training in March/April 2017 or attended How to Operate CACFP training after June 2017 .
3.
Attach menus that reflect the updated meal pattern requirements.  Include all applicable disclaimer statements.  Indicate whether you serve flavored milk and identify the type(s) of milk you serve each age group.  The following types of fluid milk are allowable based on age:
· age 1 = unflavored whole milk

· ages 2-5 = unflavored low-fat 1% or fat free skim milk

· ages 6-12 = unflavored low-fat 1% or fat free skim milk, or flavored fat-free skim milk

· ages 13-18 = unflavored low-fat 1% or fat free skim milk, or flavored fat-free skim milk

By completing this agreement: 
___________________________________________________________________________                                                                                                                                                
Printed Name of Sponsor 

and                                    
___________________________________________________________________________                                                                                                                                                
Printed Name of Authorized Signer 

hereby provide assurance that the updated meal pattern will be fully implemented and meals claimed for reimbursement will meet the updated meal pattern requirement as mandated by the USDA.  In addition, the Sponsor will notify the Department prior to making any changes to the menus that have been submitted to the Department for early implementation approval.
 __________________________________________________________________________                                                                                                                                                
Authorized Signature                                   
__________________________________________________________________________                                                                                                                                                
Date     
*** FOR ARIZONA DEPARTMENT OF EDUCATION OFFICE USE ONLY ***
__________________________________________________________________________                                                                                                                                                
CACFP Printed Name and Signature of Approval
__________________________________________________________________________                                                                                                                                                
Approval Date
Page 1 of 2

