WISCONITIN
GEFARTHEHT OF

PUBLIC
INSTRUCTION

Child andAdult Care FoodProgram
Internet AppicationManual

NEW August2000

Your 'how to' guide fosuccessful
submssionof the CACFPApplication

Department of Public Instruction
125 S. Webster Street
PO Box 7841
Madison, WI 537077841

In accordance with Federal law and U.S. Departmentgoic@lture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age,
disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenu&y&ington, D.C. 20250410 or call (800)798272 or

(202) 7206382 (TTY). USDA is an equal opportunity provider and employer.



Table of Contents

Pages
Overview Of APPIICAtION PrOCESS........cciiiiiiiiiiiiiiiiime ettt a s e e e e e e e e e e e e e anaea s s e e e eeaeaaeas 3-5
Outline of Application
What kind of documents still need to imailed/faxed/emailed to DPI
BasicApplication Navigation INSITUCTIONS .........oieeiiiiiiiiiii e iiceeee e s e eeeeeeesean 6
(oo T [T o o] g TN (o TR 1 aT=TN VA= 01| (= 7-9
Application Completion Process
LCT=ToToT = U [ (o] 4 o= 1A L) o 1 ERUTR T 1011
Estimated Enrollment INfOrM@atiQ.........ccooiiiiiii oot e rrr e e s e e e e e e e e e e e e e e e e e e e e emenreerneennrennnennnes 12
=T oTo] (o LS 10 1.4 F= 11 [0 o RSP PPPRP 13
Board Member or Corporate Offici@wner INformation...............oooovvviiiiiieeie e 14
BoardOfficial Relationship and Meetings INformation.................uuice e, 15
Audit REPOrtiNg REQUITEIMENLS. .....cciiiiiiiiiiiiiiieieeetiee e e e e e e s s eeenr e e e e e e e e e s e s anb b e e e e s eennseeeeeeeeeeeeannnnnrennes 16-17
Publicly FundedProgram (PFP) INformatiQn................ooiiiiiiiieeeieccccee e neee e 18
Controlsi A (Critical Steps, Meal Count Tallies, Menu REeVIEW).............coovviiiiiieeeiiiiiiceseeee e 19
Controlsi B (Edits, Financial Vability, Procurement ProCedures)............ccoouiiuiiimmmiiiiiiiiieiee e eesiiiieeeeees 20
StAffiNG PEISONNEL.... ..o et e e e e e s e e m bbb e et e e e e e e e e b b menasnbe e e e e e eaeas 21-22
Training Information (Sponsoring Organization ONIY).............uuuiiiiiiiiis e 23
Recordkeeping Information (Sponsoring Organizations ONlY)...........coooiiiiimmmiiiiiiiieeeee e 24
Controlsi C (Sponsoring OrganizationS ONIY).........oiiuuiuieriiiiieeeee e eemme e e e e s r e e e s smmne s 25-26
Budget Summary Informatiofindependent & Sponsorim@rganizationy............cc.eeevveevviriiiceeeeeeeeeeeeeeeeeeenn 27
S 0 0 (= SO PPRPR 28-31
APPIICALION ENCIOSUIES......eeiiiiiieeii it eeea ettt e bbb e ees e et et e e e e e e s s bbb s enens e e e e et e e e e e e e aannnnsessenanssnee s 32
Certification& CONFIMMALION ........ueiiiiiie e irre e e e reer e e e e e e e e s ssassee e e e ennnsseeeeaeeeeesennnseeneeeen 33
LAY g1l P Vo] 01T g S N Lo PP 34
Amending the Approved CACFP APPHCALION ........ooiiiie et neas 35



Overview of Application Process

The Child and Adult Care Food &gram (CACFPrequires the annual submission of an applicatiocontracto participate in th€ACFP. This Manual will
help you navigate through the-tine applicationprocess.lIt is recommended that you print the marfirgt before logging on to then-line application so you
can follow along while completing each pagéyou have anyjuestionsafterreading through the Manual please conyactr assigned consultant by phone or
email

What can online contractsdo for you?
Decrease the time youespd on the application process! Much of the information that will be entered the first year using this systemowér ribie following
year and require thgburagency only updatéhe information that has changed from the previous. year

Why is itimportant to follow this Manual?

The Manual provides you with stdyy-step instructions for each screen you will need to complete. Following these instructions will help prevent loss of data al
prevent frustration on the part of the EntefReld the insuctions for each screen thoroughly and complete all applicable fields. If a required field is left blank or
is answered incorrectly, an error message will appeadiat the top of the screen and you will not be able to proceed with the applicatigioumave fixed the

error.

Sponsoring Organizations versus Independent Centers

An Independent Centés defined as an institution that will be operating only one center (site) on the GA@RE the upcoming program year

A Sponsoring Organizatias defined as an institution operating tworsore centers (sites), and/oriastitution that operates one or more centers (sites) which
is/are not the same legal entity(s) of the sponsoring organization.

New Agencies Only
In order to access thetine goplication, new agencies must obtain a temporary agency code and password. Please contact the DPI office €8XB98)\267
permanent agency code and password will be provided to you upon approval of your application.

What do you need to know prior &ntering the application information?
Everything that is part of thepplication! You need to be prepared BEFORE sitting down at the computer to complete the application poocesswing
agencies, you should have a copy of ARPROVED FY 2009 contact in front of youThe following is an outline of what will be asked for:
e General Information:

A Name, addresgmail addresgphoneand faxnumber of the agency
Agencyb6s Feder al Empl oyer Il dentification Number (FEI N)
Copy ofthefederal tax exempt stat(i$ a newNon-Profit Institution)
AuthorizedRepresentativ@ siformation, including date of birth
Congressional District Number and Cooperative Educational Service Agency (CESA) number
Estimated enrollment by need category
Board member information, includn g P r e s i d dRritai@,NorBrofit), briCorpoeate ©fficial information (Feprofit)
o Staffing Personnel (Responsible for CACFP Duties)

A Names, titlg, dates of birth, programuties
e Training Session For Sponsoring Organizationbés Only)

A Name ofperson conducting the training, training date(s), topics to be covered

> > > >
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e Budget Information
A Estimated income to be used to financeGAe&CFP
A Administrative budget (administrative labiocompleting the application, claimsaining, office supplies, etc.)
A Operational budget (food, nébod supplies, food service labor, kitchen utilities, cost of vended meals, etc.)
A For Sponsoring Organizations, you should take this informatton your completed Attachment G

e Site Application Detail

A Name, address and phonamber of site(s)

Name ofperson in charge of site

Type of site Child Care CenteAdult Care CenterHeadStart, Emergency ShelteAt-Risk, Outside of School Hourstc)

Tax statugPrivate Norprofit, Forprofit, Public)

DWD provider number

Days, hoursage range of children

Whether or not the site participates in any other Ghilddult Nutrition Programs

Enroliment policy

Tentative monitoring dates for each gBponsoring Organizations Only)

Site Meal Service Information

A Meal count procedure for efa sitethat claims greater than three (3) meals

Whether or not meals are prepareesds, in a entral kitchen or by a vendor

Beginning and ending time of each meal service

Average Daily ParticipatiorEstimated number of children to be served at eaeti

> D> > D> P

> > > >

What kind of documents still need toe mailed/faxed/emailed to DPI?

ALL INSTITUTIONS
a. Submit acopy of the current group day care license or certification for each site (if there are changes from last fiscal year)
OR

b. Documentation of HealthandS& t yv St andards (For wunlicens-Bdskat Afder oS§cBobboHo
Emergency Shelters)
This includes
i. A copy of the current occupancy permit for each site or a letter from the local housing authority indicatirgditeisbhis located in a
residential area and therefore an occupancy permdtisequired by local statute
ii. A copy of the current fire inspection reporta letter from the local fire marshal detailing how often the site(s) must be inspected, or a
letter from the applicable fire department certifying that the site(s) doesequire a fire inspection
iii. A copy of the most recent health department inspection or a letter from the City or County Health Department certifyerg Hratno
local health staglards whichare applicable to the site(s)
iv. A letter from the City or County Human (Social) Services Department certifying that there is no local requirement &fs}te bit
licensed or certified for the provision of child care services



What kind ofdocuments still need to bmailed/faxed/emailed to DPI? (Continued)

Additional Requirements

1. NewAgenciesOnly:
a. One month of menus for each meal service offered (i.e. Breakfast, AM Snack, Lunch, PM Snack, Supper, Additional Snack)
b. 2 complete copies of Baanent Agreement/Policy Statement, sign and date pagmi/ay find a copy athttp://dpi.wi.gov/fns/cacfpapps.html
c. Federal TaxExempt Documentation (NeiNon-profit AgenciesOnly)
d. Webcast Certificatiostatement and Se8tudy Questions. You may find a copy attp://dpi.wi.gov/fns/cacfpapps.html

2. Sponsoring Organizations Onlyi Agencies with more than one site participating in the CACFP:
a. Email electonic copy of Attachment G (Budget) to Cari Ann Muggenhatreari.muggenburg@dpi.wi.gov
b. Submit ay applicable attachments to the Addendum to the Application/Agreemes®{P) that have changed since FNO20You may find a
copyof the Attachment G or theddendum to the Application/Agreement {070)at: http://dpi.wi.gov/fns/cacfpapps.html

New Sponsoring Organizations Only:
a. Acopyofthe sponsoringgrani zati onés most recent independent audit or finan
b. Narrative of the unmet Program need(s) that wil!/l be addressed
c. Addendum to the Application/Agreement {070) and all applicable documentation. You may find a copy at:
http://dpi.wi.gov/fns/cacfpapps.html

3. Vended Food Prograns Only:
a. Vendor Ageement to provide Meals/Snacks. You may find a copiytit://dpi.wi.gov/fns/cacfpapps.html
b. Record of vendors and/or schools contacted iearcontracts under $100,000). You may find a copytr://dpi.wi.gov/fns/cefpapps.html
c. Formal Bid Packet (for contracts that total yearly expenditure over $100,000)

4. At-Risk After School Hours Care Site<Only:
a. Documentation of area eligibility (each site must be located in an area served by a school in which at least 60thereantlled children are

certified eligible fa free and reduced price mealgpu can locate this data at the following webditigp://dpi.wi.gov/fns/cacfpl.htmBScroll

down and cliclon the followng link,i The Wi sconsin School Meal s Eligibility Data Re
b. Certification that the site(s) provides children with regularly scheduled activities in an organized, structured anddepemanment and

includes educational and/or enrichment activities

5. Pricing Programs Only:
a. Two copies of the completed Pricing Program Addendum ospyath t he

http://dpi.wi.gov/fns/cacfpapps.html
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Basic Application Navigation Instructions

LINKS TO PRIOR PAGESI At the bottom of
every pagehere are linksor all previous pages tha
you have already completed. You should use the
linksrather thanthei Bac k0 br owser
the data yoware seeing is correct he linkswith an
asterisk (*), means the link is only accessible to
Sponsoring Organizations.

HCDNI’IMJE

but n to ensur e

[Zponsor Info] [Estmt. Enrollment] [Records] [Boards/Corporate Officials] [Membggs Relation=hip] [Audit Reporting]
[Publicly Funded Program] [Controls-A] [Controls-B] [Staff] [Trainin ‘1‘ [Record Keeping®]

Remember that you must go forwardtothe nextipabey c | i c ki ng o n toduwmafically saveinewirdotmatmmuthatijeane)entered. If you
simply click on the ABayou mewlyentered dadlL NOTeBE SAVED whien youlnreturrstathegage.

TIME LIMITATIONS i A timer starts from the moment the application site is entdfetiere is no acivity at all for 30 minutes, the user will get an error
message and has to r et urAnyrmogeméenhatallomapage, siich as going fiom sne sceeenno.another or even just moving to
another entry field on the same pagél reset he 3Gminute timer. This limit is set up so that users do not log in to the FNS site and stay on it all day without
entering any information.

EXIT PROGRAM i Blue boxesatthe topof thescreens—_| ; DI TDT 1 TR ICTNT TN T
i ncl ude OFLocgko uotn. otbbxitosxit frdmthg ofu t o R BLIC INSTRUCTION
entire program If exiting the systembefore completing the '
contract, be sure to click on the Continue" button at the

I-!ume-Day School Nutrition Community Nutrition Summer Food Logout
bottom of the screen you are working on. This will save theg Care Program Program Program

information from that page. Home Submit Contract

Child And Adult Care Food Program 2009-2010 Application
General Information

999001 - By the Book Daycare

ACCESS CONTRACT AFTER FINAL DPI APPROV AL i1 After the completed agency contract has been approved by the assigned consultant at DPI, the
agency can access the contradirimwse print or update information. Access the DPI sitetdtp://dpiwi.gov/fns/cacfpapps.htmiNew Agenciesnust use the
permanent agency agreemeunmber (Agency Codednd passwordssignedfter final contract approval



http://dpi.wi.gov/fns/cacfpapps.html

Logging on to the Website

Starting the FNS Web Pages

1. Open the Internet Browser. You may use either Internet Explorer or Netscape. Screens will appear differently on each. Internet Explorer is recommend:

but data will be accepted from either.

2. Use t he mous e Addessctlithe ofkof therBrowserepags. Thee i r e Idiardkd& estsoul d be highlighted

themouse.

3. Type the following: http://dpi.wi.gov/fns/cacfpapps.htilo r e p | a c e Péesditmtar to gosto site(Bodkndark the site at this point, NOT at

later pages.

4. Click oni FY 2010 OnLine
Appl i c abegindha
application procesote:

All other application
enclosuresiecessaryo
complete the application are
also listed on this page.

A:CE‘ hittp: f/dpi.wi.gov /fns/cacfpapps. himi| v EG" L

€= buiiic isticrion

Home News Visitor

FFY 2010 Application for the Child and Adult Care Food Program (CACFP)

‘Cormmunity and
School Hutritlon

PROGRAMS & CACFP Internet Application Manual @

Please print a copy before logging onto the ondine application. Read this manual carefully while completing the application.

« FFY 2010 On-line Application
Applications are due September 21, 2009
Note: The DPI will be unable to view the contracts until that time.

e CACFP Regional Contact Map

Superintem¥ent's Page

Divisions & Teal & Congressional District Map e

« CESAMap

Directories
Ask?Away o
Application Enclosures

Food and Nutrition
e CACFP Application Checklist FFY 2010@

FHERF TamEE & Publicly Funded ProuramsAddendum—Attachment.ﬂ\anclAttachmentEl@

AT TSR ARE =TS
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Logging on to the Website(Continued)

1. Enter the Agency's permanent Agency Code and Passwéode: the
password will be the same as the password used by your agency to su
reimbursement claimdf your agency code starts with a zero, do ng
include the éading zero(s) in your agreement numbder example, if

@ LOG IN

Agency Code [999001

Password sennne
your agency code is €4345, you would enter 12345 as your agency Communityand Gaimr] (Reset)
code.Enter the password as it was assigned to When doneclick on FROGRAMS
theS u b mibuttod. Wiscowsi DFI

For New Agencies enter the temporarygancy code and password. After your application has been approved, you will receive your perman
agency code, site code(s) and password.

2.Selectih Communi t y PrNad rr Eomdhe Main Menu.

Wl s S OMSI|HN DEPARTMERMT o F

Home-Day 'ichuul Mutrition Community Hutrition Summer Food
. Logout
Care Program Program Program

~p

Home | Home-Day Care School Mutrition Program Conditnunity Mutrition Program Surmmer Food Programm Logout

3. SelectiContracto

Wl S COMS|I N CDEPARTMEMNT o F

Home-Day Schos ' Nutrition Community Nutrition Summer Food L
ogout
Care Program Program Program

Home |Community Nutrition Program| Claim Reimbursement Contract

4. SelectiSubmitCont r actT o

\ WIS COoOMSI MW DEPARTMEMT OF

Hume Nay School Mutrition Community Nutrition Summer Food Lo
-8- Care | Program Program Program 9

Home Cormmunity Mutrition Program |Contract| Submit Contract




CACFP Contract Enterer Information

Each time you enter the FNS system to submit or réleseontract information, you will be asked to enter the name and contact information for the person who
entering the data.

1. Enter thefiContractEnterer Name and Contact
I nf or mat i on @actually entetingtbe] p € r s oChild And Adult Care Food Program 2009-2010 Application
informationor who can answer questions on the Contract Enterer Information
information given.

999001 - By the Book Daycare

[Contract PreparerfEnterer Information]

lease fill in all requested inforrmation. It will be used to contact the agency for any
questions regarding the subrnitted Application,

2. An email address for the Contract Eetas
required. This will be the person your
Consultanwvill contact with questions regarding

your application. Phone Number |608 |[123 | 4567  Extension

First Mare Paolly Last Mame Perfect

™ Ermail pollyperfect@yahoo.com

- ICDNTIMJE

3. Click onthefi Co nt ibuttonatthe bottom
of thepage when you have finished entering the
information.



Enter all requested information. For renewing ageacs ,

General Information

S Oome

fpio g lu d Pease helglire tdirpview all completed fields, including those that

have been prepopulated. New agencies must provide all informationg

1.

2.

10.

Enter the Agency Name.

Enter the Agency'5ederal Employer Identification Numbg@-EIN).

child And Adult Care Food Program 2009-2010 Application
General Information

999001 - By the Book Daycare

To apply for participation in the Child and Adult Care Food Program (CACFE) complete the application along with site(s) information

and submit it o DFL Collection of this information is a requivemnent of the CACFP,

Do not include dashes)(

Enter your Congressional District Numb#ryou are uncertain of
your instituti on §os mayaqasaarmsait: d
http://dpi.wi.gov/fns/cacfpappsiint.

Enter the Cooperative Educational Service Agency (CES#)ber
which serves your location. If you are uncertain of your CESA
number please view the map located at:

4gency Mame |By the Book Daycare

Congressional District |1 |w CESA Mo, | 02 |w

nal di stri

! . ’
Will your agency operate more than one site on the CACFP? | Yes |¥

County | Dane hd Sponsor Type | For Profit

Type of Program
(& NanPricing Pragram ) Pricing Program Charge seperate fee for meals

Emergency Shelters Only:

O residential Meal Service O Nonresidential Meal Service O Residential and Nonresidential Meal Services & None

Federal Emplover Identification Mumber | 391234567

w

A

\

http://dpi.wi.gov/fns/cacfpapps.htmOn themap, dick on a CESA
numberno see whicltountiesarelocatedin each CESA.

Select the Countgf the street address for the Institution/Sponsori
OrganizationClick on the dropdown box to select the county in
which the site is located. lfoyr county is listed more than once,
choose the first one.

Agency Street Address

Street Address |125 Alphabet Street
g City |Mytown Zip |55555

Mailing Address (Enter even if it is the same as the street address listed above)
Street/P.0. Box|123 Alphabet Street

City |Mytown Zip 55555

EnterSponsor Type If "Private Non-Profit" is selectedNEW agenciewill be required to submit a copy of the Agency's Federal Tax Exempt Status

501(c)(3).

Select if your agency will operatrore than one site on the CACFP.

Select Type of Program: Hon-Pricing program hasio chargefor meals served to enrolled childrenPAcing Program has a separate charge for megls
that is specifically identified, either in the tuition or as an addilicharge, as payment for meals served to children. Pricing programs must complete a yearl
Pricing Program Addendum and submit ittwiheapplication. Contact your assigned Consulfantadditional information and guidance

For Emergency ShelteOnly: Select applicable option fgour agency. If not anEmergency Shelter, you must selecN o0 n €95

Enter Agency Street and Mailing Addressésu nmust enter information for both addresses, even if they are the JdreédgencyStreet Address must

match tle address listed at the top of the license.

-10-
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General Information (Continued)

11. Enter Contact Information for the Authorized Representative aEtieFP
e First and last name
Date of Birth: MM/DD/YYYY

[ )

e Select Title of Authorized Representative

e Phone numberenter only digits no parenthese§, dashes-{ or periodq.)

e Fax number enter only digits no parenthese§, dashes-§ or periods (.)

e An email addresss requiredThe contract approval letter and all other CACFP information will be sent via tertizig email address
Authorized Representative
First Marme Pally Last Marmne |Perfect
Date of Birth (2 /|1 /19868 [MM/DDAory] Title | Adrninistrator
Phone Number 6081234567 Fax Murnber 60393756541
Ernail Address | pollyperfect@vyahoo.com

12. Click on thefi Co n t ibuttene 0 .
at the bottom ofhe page when - Hcomrme

you have finished entering the
information.

-11-



Estimated Enrollment Information

1. Enter all requested information. child and Adult Care Food Program 2009-2010 Application
Estimated Enrollment Information
a. For child care centeend 999001 - By the Book Daycare

outside of school hours care
centers, enter the estimated Estimated Enrollment by Need Category for all centers/sites participating in the CACFP under your administration, This

number of children in the nen information needs to be submitted only once.

needy, reduced a_nd free a) Child and Adult Care Centers (Sites)
categories forlasites. For

At-Risk .SlteS,hlIS section Is Estn}hfl:qr:l!.l_ment Estm. Enrollment Estm. Enrollment Total Enrollment &ll
not applicableand you must Type Needy /Paid for Reduced for Free Categories ST
enter zeros in all columns Caimrriree ol e | TECEEAEs Al SHrEC ==
Child Sites |15 5 20 40
b. For adult care cears, enter
the estimated number of adul / Adult Sites |0 0 0 0

participants in the neneedy,

reduced and free categories”|
for all sites. b)Y Emergeny Shelters Only (Sites)
*Meals and snack served to children 19 years and older may not be claimed for reimbursement. & day shelter {a site that does

not offer avernight services) may claim reimburserment for eligible children if it provides written assurances to DPI that the
c. For emergency shelters, ente] | shelter is a leqitimate provider of services to homeless children, and that it is able to certify that the children who receive meals and

estimated enrollments and snacks are residents of emergency shelters,

—

total daily meals for all sitesS. —

: Estimated . :
For all other agencies enter Enrollme Meal Type Estimated Total Daily
. Meals for all sites
Zeros sites
Eligible Children 0-18 Years 1] Brealkfast |[0

Total enrollment _of all sitesmust equal
the reported number of non_needy p|us Resident of Any Age Who Have Disabilities | |0 Lunch |0
reduced plus free categoriethat you

Inehaible Children® 1] Supper |0
entered on the screen

Adults u] AM |0
2. Clickonthefi Co nt ibuttenatthe :

Total Enrollment all Sites i PM |0

bottom ofthe page when you have
finished entering the informatior——._| additional |0

WESDMEI to that reported on the Site Applicationis)

H CONTINUE
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1. For each of the four questions in this sectiorectel
AYesooor f Aol mdowmbexesdprodded.
I f you esédweo awNy of t
guestions, you must gvide an explanation in the
box(es) provided.

2. Clickonthefi Co nt ibuttenetthe bottom dhe
page when you have finished entering the
information.

Records Information

Child And Adult Care Food Program 2009-2010 Application
Records Information

Rle first three

999001 - By the Book Daycare

Seriously Deficient: Has your institution or any person working for your institution, including board members and principal
officers{e.g. Qwner, Board President), ever been determined to have been seriously deficient or currently declared seriously
deficient in this state or any state for its operation of any USDA Child Mutrition program, including the Child and Adult Care Food

Program? | Mo |w

(ff "Yes", please explain in the box below.).

T~

Mational Disqualified List: Has wour institution or any person warking for your institution, including board mermbers and principal
officers, ever been terminated or disqualified in this state or any other state from any USDA Child Nutrition Program, including the

Child and adult Care Food Program? [No v

(If "Yes", please explain in the box below.).

Disbarment: Has your institution or any person working for your institution, including board members and principal officers, ever
been listed on the federal Excluded Parties List Systern (EPLS) for the mismanagerent of any federal program? | No |

(If "Yes", please explain in the box below.).

[Publicly Funded Program (PFP) Information]

Has the institution or any of its principals ever been disqualified from participation in any publicly funded program for violating that
program's requirements? "Publicly funded program” means any program funded, whole or in part, by federal, state, or local
government. & "Principal” means any individual who holds a CACFP related management or supervisory position within, or is an
officer of, an institution or a sponsored center, including the executive director, all members of the institution's governing board of

directors or similar body, or a sponsored center's governing board of directars or similar body. | Mo |[»

-13-
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Board Member or Corporate Official/Owner Information

Based on your a geeaadlrivade/NorProfin, BopRrofitf Pulpcke
different screens will be displayed.

1. Private/Non-Profit: Board Member Information screen will appear. All member,

information is mandatory. Hposition is vacant or not applicable, you must entdr

fivacant o or AN/ A. 0 Fi el ds cannot h

Not eZi @ + 40

f i atlledsfive ousnbersi Ifmat &pplidable, entgreros
(00000)

2. For-Profit: Corporate OfficialOwnerIinformationscreen will appea/ At leastone

Child And Adult Care Food Program 2009-2010 Application
Board Members Information

999001 - By the Book Daycare

[Wote  Irmmediately notify the Department of anp changes in Board Membership between application]
President
ef bl
First Marne [ John

Date of Birth 05 /23 /1902 [MM/DDAYT]
Street Address: |456 Independence Lane

e |

ank.

Last Mame [Hancock

City |Patriot State | Wisconsin w|Zip + 4 |52222

Yice President

First Mame |Julie Last Marne Johnson

Street Address: | 789 Cherry Lane

City |Fairy

State | Wisconsin | Zip + 4 53333

Secretary

First Mame |vacant

Street Address: |na

City [na State | Alabama ¥ | Zip + 4 | 00000

Corporate Official/lOwner must be entered. If agency doebana additional
Corporate Officials/Ownergou must selecthefi C h e &Naét Applicabled box(es).

Not &i pAa+ 40

f i atlledsfive ousnbersi Ifmat Applidable, enteeeros
(00000)
3. Public: Not applicableThis screen willnotappear

4. Clickonthefi Co nt ibuttonatthe bottom dhe page when you have finished
entering the information.

Child And Adult Care Food Program 2009-2010 Application
Corporate Official /DOwner Information

999001 - By the Book Daycare

fWote: Irnmediately notify the Department of any changes in agency ownership between application]

1. Corporate Officialsf/Owners (mandatory)

First Mare John
Date of Birth |5 /|23 /1902 [MM/DDAT]
Street Address: 456 Independence Lane

Last Name |Hancock

City |Patriot State | Wisconsin v | Zip + 4 |52222

2. Corporate icialsf/Owners [ check 1f Mat Applicable,

First Marm®\Julie Last Name |Johnsan
Date of Birth Fl12 41975 [MM/DDArrry]
Street Address: 789\Cherry Lane
City |Fairy

State | Wisconsin | Zip + 4 |53333

3. Corporate OfficialsfOwners Check If Mot Applicable,

-14-




Board-Official Relationship and Meetings Information

1. For the individuals listed under Governing Board/Corporate Official/Owners, indiebte whether any of the listed relationships exist. If no such

relationship exists, indicate N O Nl o
cChild And Adult Care Food Program 2009-2010 Application
Board-0Official Relationship and Meetings Information
. . . . < Forthe individuals listed under Gaverpjng Board/Corporate Official/Owners, indicate below whether any of the listed relationships
2. Private, NonProftor gani zati onss dutsd t@lme we ug Hilynt @R o, 190 €S y
999001 - By the Book Daycare

instituti on

board meetings for the upcoming fiscal year (Octolie6g&ptember 30)

h a v andreporbaantidipatact degtfar all govePning

Family Related {Specify Individual{s} and their Relationship} [4000 characters allowed]
N#S

T
Does your institution have board meetings? (Mot appCable for sole proprietarship or "for profit" agencies). | Yes |w

If Yes, Provide Schedule of Board Meetings #eport the dates or tentative dates for your agency's board meeting(s) fo
upcorning federal fiscal vear, Mot applicable 17 For profit” agencies, just type 'n/z’. "Non Profit" agencies must provide
meeting dates ) [4000 characters allow

The third Tuesday of every month.

r the
board

Related to a CACFP Official (Specify Individualis) and their Relationship) [4000 characters allowed]
N#A

Employed by Institution {Specify Individual(s) and their Position) [4000 characters allowed]

3. For-Profit agenciesnay checkii Notdo t he qguesti o
instituti on havandI|bavedhe dox oelwe llankn g s

4. Public: Not applicable. Tis screen will not appear.

5. Clickonthefi Co nt ibuttonatthe bottom dhepage when you

have finished entering the informatim\

[VEES
fDgoges vour
’_kr&loyed by Institution (Specify Individual(s) and their Position) [4000 characters allowed]

[

Does your institution have board meetings? {Not applicable for sole proprietorship or "for profit" agencies), | Mo |»

If Yes, Provide Schedule of Board Meetings {Report the dates or tentative dates for your agency's board meeting(s) for the
upcoming federal fiscal year, Mo? applicable to “for profit” agencies, just fpe ‘n/z’. "Non Profit" agencies must provide board
meeting dates ) [4000 characters allowed]

\ Hcomrws

[=ponsor Info] [Estrnt. Enrollment] [Records] [Boards/Corporate Officials]
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Audit Reporting Requirements

Enter all Federal programs for whigjour agency receives funding.

When entering this information for the first time, clickriN e V\I

Record. o

Child And Adult Care Food Program 2009-2010 Application
Audit Reporting Requirements
The Code of Federal Requlations, Title 7-Agriculture, Part 3052 (7 CFR Part 3052) establishes audit requirements, Specifically, Sec
3052.200 requires an annual audit if nonfederal entities expend $500,000 or more in a year in total federal awards, The $500,000
audit threshald applies to all federal grant awards cormbined.

1. All agenciesnuste nt er AChi |l d and jd.u. |

Pr ogoamad CAS€dhé¢d the Federal Programs.

2. Enter the CFDA (Catalog of Federal estic Assistance)

numbe(s). Listed below are some common CFDA numbeys

for Federal programs your agency may participate in
10.558- Child and Adult Care Food Progra@@ACFP
10.559- Summer Food Service Progrd8FSP)
10.555- National School Lunch Bgram(NSLP)
10.5561 Special Milk Program

93.600- Federal Head Start (HS)

81.042- Weatherization Asstance for Lowincome
Persons

Section ;DSZ.SZQ n%scrr"ibees the rEpé'?‘t SQIbgiSSiDI'I requiremnents for nonprofit agencies required to have an audit. To determine if
ur agency must have an audit conducted, complete the following table,

List all
Federal Dom
Z008).

ral programs for which your agency receives funding, the assigned federal number, CFDA (found in the Catalog of
i Assistance) Mumbers and the amount expended during federal fiscal year 2008 {October 1, 2007-Septermber 30,
999001 - By the Book Daycare

To add a program click 'Mew ord' button, To delete or update from the list select the CFDA program and follow the instructions.

‘ l:Fh*\ Mame of Federal Program Amount Expended

| |recoRo H CONTIMUE

*CFDA means the assigned federal number found in the Catalog of Federa! Dornestic Assistance Nombers

[Sponsor Info] [Estrnt, Enrollment] [Records] [Boards/Corporate Officials] [Members Relationzhip]

93.568- Low Income Energy Assistané¥ogram
e 14.231- Emergency Shelter Grants Program

3. Enter the amount expendémt

List all federal prograngs for which your agency receives funding, the assigned federal number, CFDA (found in the Cataliog of

each Federal Program duringm b Fedara)! Dorpectic Assistsncs) Murmbers and the amount expended durinE federal fiscal year 2008 (October 1, 2007-Septermnber 30,

prior federal fiscal yeaDo not Z008).
enter any commasTo obtain
the amount expended for the

999001 - By the Book Daycare
[To Add inforrnation enter data and click save button]

CACFP, refer to your Non
Profit Food Service Financial
Reports) for thefiscal year 10.558

cFDA$

Mame of Federal Program Amount Expended

Zhild and Adult Care Food Program 11258

2008 If you are anew agency
enter zero (Punder the

AAmount Expeforddg|d col umn

(@2

the Child and Adult Care Food —

/ H SAYE H BACK

Program.

4. Click on thefiSaved button at the bottom dhe pageafterenteringeach program

-16-




Audit Reporting Requirements (Continued)

5. Oncetheprogram data has been entered, you dwgte or update information for this program by clicking on the CFDA nulbsew window will open.
Modify program information and/or change data and then click tBea \b@ton. To delete the record, click thieD e | luttom.0

N 999001 - By the Book Daycare
To Modify infarmation change data and click save button, To delete the record click delete button,
CFDA* Mame of Federal Program Amount Expended
10.558 Zhild and Adult Care Food Program 112558.0

HBAEI{ Ldsave < oeLeTe

6. Clickonfi New R etczenterd|o 999001 - By the Book Daycare

each additional Federal Program gw Record' button, To delete or update from the list select the CFDA program and

CFDA* Mame of Federal Program Amount Expended
10.555 Child and &dult Care Food Program 11,258.00
93.600 Head Start Z2,564.00

7. Click on thefiContinueo button at

the bottom othe page when you ot H CONTIMUE
have finished entering the
Al —

information
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Publicly Funded Program (PFP)Information

1. Listall publicly funded prgransin which thelnstitution and/or its
principals have participated in during the pdsyears Your egency
must provide at least one publicly funded program to continue wit
the application.

Child And Adult Care Food Program 2009-2010 Application
Publicly Funded Program {PFP} Information

999001 - By the Book Daycare
N Publicly Funded Programs and Years of Participation

List all publicly funded programs in which the Institution andfor its principal(s) have participated in during the past 7 years.
"Publicly-funded program” means any program funded whole or in part by federal, state or local goverment, "Principal” means any
individual who holds a CACFP related management or supervisory position within, or is an officer of, an institution or a sponsored
center, including the executive directar, all members of the institution's governing board of directars or similar body, or a sponsored
center's governing board of directors or similar body.

Wam click 'Mew Record' button. To delete or update, select Mame of Organization and follow instructions.

| Name of Drgmﬁon\ Name of Principal Mame of Program Job Title Years of Participation

=

| |rftoRo H CONTINUE

2. To add a program clickn thei Ne w R ebattomn. Enter
applicable information based on publicly funded programs. Beow
an example

1. If your institution has receivegublic funding(i.e. W2)in the
past 7 yearsnter:
e Name of OrganizatiorfiBy the Book D®)
e Name of Principa(fiN/A0)
¢ Name of ProgramfiV20)
e Job Title {iN/A0Q)
e Years of Participatio(fi70)
Fields cannot be | eft blank.

Note: Attachments A and B tthe Publicly Funded Programs Addendur
contain sample letters and prototype forms thafency Sponsoring

Organization can use twllect the information needed to properly answer

and complet¢hesequestions. The sample letter and form should be s
to all relevant employees and Board members atygency

Information contained in the completed forms must be retained orsfilg
documentation and for audit purpos&n not submit to the DPI.The
sample letter and prototype fosrare simply examples of how your
agencycould collect the information needed to ansthesequestions.
Agencies are free to decitlew best to collecaind document the
requested informationThe sample forms can be found at the follo
website:http://dpi.wi.gov/fns/cacfpapps.htmi

3. Click on thefiSaved button at the bottom dhe pageafterentering
information for each program

4. ClickonAi Ne w R et@xentereatch additional Publicly Funded
Program.

5. Clickonthefi Co nt ibuttoneatdthe bottom dahepage when you

Child And Adult Care Food Program 2009-2010 Application
Add Publicly Funded Program Information

999001 - By the Book Daycare

Publicly Funded Programs and Years of Participation

List all publicly funded programs in which the Institution and/aor its principal(s) have participated in during the past 7 vears.
"Publicly-funded program” means any program funded whole or in part by federal, state or local goverment. "Principal” means any
individual who holds a CACFP related management or supervisory position within, or is an officer of, an institution or a sponsored
center, including,the executive director, all members of the institution's governing board of directors or similar body, or a sponsored

ten@r'gooveria Mafd oA(:lir:ect@s or similar body,

[Complete Form and Click ‘Savre” Button to Add program]

—

Marne of Organization ||By the Book Daycare

Mame of Principal VP
Ent Marne of Frogram WE
Job Title M/

a vears of Participation ||7

ild And Adult Care Food Program 2009-2010 Application
Publicly Funded Program {PFFP)} Information

999001 - By the Book Daycare

Publicly Funded Programs and Years of Participation

List all publicly funded programs in which the Institution andfor its principal{s) have participated in during the past 7 yvears.
"Publicly-funded program” means any program funded whole or in part by federal, state or local goverment, "Principal” means any
individual who holds a CACFP related management or supervisory position within, or is an officer of, an institution or a sponsored
center, including the executive director, all members of the institution's governing board of directors or similar body, or a sponsored
center's governing board of directors or similar body,

To add a program click 'New Record' button, To delete or update, select Mame of Organization and follow instructions,

Mame of Drganization Mame of Principal Mame of Program Job Title Years of Participation
By the Book Daycare M A Wz IR 7
ABC Day Care Polly Perfect CACFP, W2 Directar 3

have finished entering the informatior

RECDR;! H CONTINUE
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http://dpi.wi.gov/fns/cacfpapps.html

Controls i A (Critical Steps, Meal Count Tdlies, Menu Review)

According to your agencyds pr

1. Checktheboxesunder each category.

a. Critical StepsAt-Risk and Emergency Shelterslo not
need to checknyof the boxes in this category, ]
however, you must <check
typeini N/ A6 in the box prov

All other agenciesmust check the first three boxe

b. Meal Count TalliesAll three boxesnustbe checked.

Child And Adult Care Food Program 2009-2010 Application

ocedur es: Controls - A

999001 - By the Book Daycare

Critical Steps. Check the boxes below to certify the critical steps that are implemented ta ensure accuracy of the data submitted
on the claim for reimbursement. If your institution does not follow the policies/procedures as described below, do not check the
boxes. Instead, use the Other space to specify the policies/procedures that are followed by your institution to ensure accuracy of
the claim.

| afi sg“roct;ﬁfil@l clindi P t Da tyapplicaplefop " At Risk |AfFt hool Hours Care Sites and
(A rocfE DA i Arrimrt Dty (prtgeelicgblnfoq"at sk fites 19
| .

Attendance and enrollment records are checked to ensure all eligible participants in attendance and considered enrolled each
rmonth are the only participants recorded as "free” "reduced” or "non-needy” on the Household Size-Income Record for the
respective month

Household Size-Income Statements are reviewed each month to assure that those participants who are reported as "free" or
"reduced" on the Household Size-Income Record have a current and correctly approved income statement on file,

[#]The DPI Househald Size-Income Recard is used ta track the eligible participants reported as Free, Reduced, and Mon-needy
each ronth. If not, submit a copy to DPI for approval.

[ others. [Specify below]:

Meal Count Tallies. (meal participation recards, time of service meal counts)

AgenCieS nOt Claiming infant meals ShOUId nOt CheCk 'h@ Meal counts of the 1 to 12 year old children or other eligible participants are recorded at the time the meal is served, while the

second bo

c. Menu Review All threeboxesmustbe checked.

participants are sitting at the tables or immediately afterward, counting only the participants who have been served a complete
meal and remain under the center's supervision while eating.

Infant meals are recorded on infant meal records as each component is offered to an infant, The completed infant meal records
are reviewed by center staff who are familiar with the CACFP infant meal patterns, and those meals that meet the requirements ar
tallied far the claim,

After the ronth has ended, daily meal count totals for the eligible participants and infant meal counts from the infant meal
records (if applicable) are added together for each rmeal type to be claimed. All tallies and calculations are double checked far

accuracy.,

[ athers. [Specify belaw]:

Menu Review. {meal pattern compliance, claiming only reimbursable meals/snacks)

AgenCieS not Claiming infant meals Should nOt CheCk 'h Menus for participants age 1 and older are developed and reviewed by center staff familiar with the CACFP meal patterns to

third box

2. | f the AOt her so boxisc\h

Click onthefi C o n t ibuttenetdhe bottom dhe page when you
have finished entergthe information:

assure that all required components will be served in at least the minimum portion size for each meal and snack to be claimed for
reimbursernent.

[¥] center staff whao are familiar with the CACFP meal patterns review the menus served during the manth to assure that any
substitutions made to the planned menu are docurmented and are creditable to the meal pattern. If required components were not
served according to the menu documentation, the counts for the incomplete meals are not claimed.,

[¥] Center staff whao are familiar with the CACFP infant meal patterns tally the infant meals and snacks by reviewing the infant meal
records, counting those that show all reguired components were offered in at least the minimum amount, with at least one itermn

e_lpﬂienkhy@w enfer as tyé i@artlis devERHheQallf readyp:rfoo@ ir\/adﬂiticdtoereast&ill-njr iroreorﬁiepin{ant&rrﬂ.llﬁ t

[ others. [Specify below]:

>
—> Hcomrws
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Controls i B (Edits, Financial Viability, Procurement Procedures)

Edits:

1. Enterany additional edit checks to ensure accuracy of claim Bata
sure to check AOther Specify
checksLeave blankf not applicable. —>

Financial Viability (Source of Money):
1. Check applicable box(espt least one box must be checked.

2.1 f AOtherd box is checked, yo

Procurement Procedures: >
1. Check applicable box(espt least one box must be checked.
2. | f fOthero box i s checked, y O

Click on thefi C o n t ibuttenetdhe bottom dhe page when you have
finished entering the information

Child And Adult Care Food Program 2009-2010 Application
Controls - B

999001 - By the Book Daycare

BEdgs.I(EnBr WiﬁBnal 815 cﬁcb)i to ensiurEfaccurag ohclat'm Etar) |

[ other Specify below:

addi tional e

ng

Financial ¥iability.

Source of Money. Check the box{es) below that describe the source{s) of money that your agency will have on hand to
supplement food program expenditures, This may include repaying fiscal overclaims, paying food program bills during interruptions
in food program reimburserment, and paying for food program costs when they exceed the earned reimbursement,

[¥] Tuition or private pay

U Heddtkit S T explanati on.

provide an

Wisconsin Works (W-2 Childcare subsidy)

[ other Specify below:

Procurement Procedures. Check the appropriate boxi{es) to indicate current procurement procedures. Refer to Guidance
Memorandurmn €, Procurernent Requirements for Purchase of Food, Supplies, and Services, for additional information.

uComa% p%cet,quali(p, at:ud sgrw\gesioffged.e an € X p I ana t I on.

Goods or services purchased are under 100,000 in aggregate value. Small purchase procedures outlined in Guidance
Merorandumn 4 are followed to ensure best price and best value.

Ld] Competitive negotiation occurs according to Guidance Memorandum 4 for goods or services ower $100,000,

[ other Specify below:

—> Hcomxwe
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List the names, titleand birth dates of the person(s)
responsible for th€ ACFPprogramduties.

1. Clickoni New Recor do

Staffing Personnel

Child And Adult Care Food Program 2009-2010 Application
Staffing Personnel

999001 - By the Book Daycare
Staffing Personnel

List the narnes, titles and dates of birth of the persons responsible for the follawing Prograrn duties. If rore than ane persan
performs a given duty click on the "Mew Record” button to add another person.

To add a staff click 'Mew Record’ button. To delete or update frorm the list, click on First or Last Marme and follow instruction.

First Mame Last Mame | Title |Date of Birth Program Duties

| |retoRn H CONTINUE

2. Select program duty from drop down be.\

3. Enter title, first name, last name and date of birtthef
person performingachduty.

4. Click onthefi S a \bwtton at the bottom of the page
when you have finished entering the informatief—-

Staffing Personnel

Prowide the names, tifles of the staffing personnel. To Madify information change data and cliclf

delete the record click delete button.

Program Duties Maintains participant{s) attendance records, 1 w
Title Maintains participant{s) attendance records, 1 .
Maintains meal counts by meal type(s) for participants,
First Mame Maintains par‘ticipal_‘nt(s} intake furms!’_enrallment forms
Completes production records (quantity of food prepared) 4
Last Mare Cumplete,.ﬂpprwes, ;lnu:l rnaintains h_u:uus_ehu:uld size-income record 1,2
Approves and maintains househaold size-income staternents 1
Date of Birth Maintains program fiscal ledgers, receipts, invoices, etc,
Prepares monthly claim form
Plan Menus

Back |y save

If more than one person performs a given duty, click on

fiNew Record button to add additionataff. \

Note: There must be an assigned staff personif each
program duty. Please read the footnotes at the
bottom of the page for exceptions.

Staffing Personnel

List the names, titles and dates of birth of the persons responsible for the following Program duties, If more than one person
hJ%r‘Fc-rms a given duty click on the "New Record" button to add another person,

Tao add a staff click 'Mew Record' buttan. To delete ar update fror the list, click an First ar Last Marne and follow instruction,

[~

jirst Mame Last Name Title Date of Birth Program Duties

Sally Hansen Cirector 05/26/1964 |Approves and maintains household size-income staternents 1

rMelinda Cirector 12/11/1975 |Approves and maintains household size-income statements 1

\ | |reCoORD HCDNTII\UE
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Staffing Personnel (Continued)

Independent centerthere are 9 program duti€dponsoring organizationthere are 14 program duties.

AN

Staffing Personnel

Provide the names, titles arN dates of birth of the staffing personnel, To Modify information change data and clid

delete the record click deleteNoutton,

Program Dutie Maintains participant{s) attendance records. 1

Maintains participantis) attendance records, 1

Titl Maintains meal counts by real type(s) for participants.

Maintains participant{s) intake forms/enrollment forms

First Hame Completes production records (quantity of food prepared) 4

Last Mame Ee g .
Approves and maintains household size-income statements 1

Maintains prograrm fiscal ledgers, receipts, invaices, etc.
Prepares monthly clairm farm
Flan Menus

Date of Birth

Complete,Approves, and maintains household size-income record 1,2

I Mot appiicable for At Risk” After S

staffing Personnel

Title
First Name
Last Marme

Date of Birth

Pravide the names, titles and dates of birth of the staffing personnel. Ta Modify information change data and click 4
the record click delete button,

Maintains meal counts by meal type(s) for participants. v

Prepares meals,

Purchases food supplies.

Supervises food preparation.

Issues policies and procedures,

Maonitars sites,

Approves site applications.

Completes/maintains enrollment or intake forms and attendance records
Completes production records {quantity of food prepared) 4
Complete, Approves, and maintains household size-income record 1,2
Approves and maintains household size-income statements 1
Maintains program fiscal ledgers, receipts, invoices, etc,

Prepares monthly claim form

Plan Menus

Note: There are some job duties (listed below) that may have retffy
membergteachers or cooks) that perform those duties.

e A Ma i nrealicaurgby meal type(s) for participarnits

e APrepares meal so

e APurchases food suppliesbo

e "f"Compl etes production recor

In these cases, you may include general information infegldhi.e. — |
Teachers, cooksHo we v er , eon ftiheel di,T ifpidleecaksse
each siteodo or nTFrarc hteres 1 ha teea cdhf
00/ 00 Bee h®example on the right

For all other duties, you must include a specific person.

Click onthefi C o n t ibuttenetdhe bottom dhe page when you have
finished entering the information.
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First
Name

Maureen
Fally
Gene

Directors

Zally

Melinda
Cooks
Directors

Fally
Susan

Fally

Directors

Cooks

Teachers

Staffing Personnel

Program Duties

W Title

First Narme

. . Last Mare
dgtndi cat e
ate of Birth

r Biormt. B0

Last
Name

Healthwise
Ferfect
Money

Directors

Hansen

Jones
Cooks
Directors

Perfect
Catchall
Ferfect
Directors

Cooks

Teachers

Teacher in each roam

ty

Title

Registered Dietitian
Administrator
Accountant

Director at each site

Director

Director
Cook at each site
Director at each site

Adrninistrator
Monitor
Administrator
Director at each site
Cook at each site

Cook at each site

Teachers

Teachers

Date of
Birth

03/16/1978
02/01/1986
08/15/1965
11/30/0002

05/26/1964

12/11/1975
11/30/0002
11/30/0001

02/01/1986
05/03/1965
02/01/1986
11/30/0001
11/30/0001
11/30/0001

11/30/0002

BACK

Provide the names, titles and dates of birth of the staffing personnel. To Modify information change data and clicl
delete the record click delete button,

Maintains meal counts by meal typeis) for participants. -

00 /00 /0000 | [MM/DDAY
4 é [ 1

SAYE

Program Duties

Flan Menus

Prepares monthly claim form

Maintains program fiscal ledgers, receipts, invoices, etc.
Approves and maintains household size-income statements 1

Complete, Approves, and maintains household size-income record
1,2

Complete, Approves, and maintains household size-income record
1,2

Completes production records {quantity of food prepared) 1

Completes/maintains enrollment or intake forms and attendance
records

Approves site applications.
Monitors sites,

Issues policies and procedures,
Supervises food preparation.
Purchases food supplies.
Prepares meals.

Maintains daily participation records by meal typels) for
participants.

L REGORD H CONTINUE




Training Information (Sponsoring Organizations Only)

Independent Centers:Pages 226 of this manuahre rot
applicable Thesescrees will not appeaion-line. Skip to page 27
(Budget Summary Informatign

It is required that sponsoring organizations provide training on
CACFP duties and responsibilities to key staff from adirsored
facilities:

(a) prior to the beginning of program operations and

(b) not less frequently than annually thereafter. Each staff memfer

with monitoring responsibilities must also receive training. /

1. Clickonii Ne w Re-e—U-r‘d’G/

2. Selecttopics coveredrom the dropdown box.

3. Entertraining date(s) andamés) of person(s) conducting
trainings.
a. Datdgs) of training must be for the upcoming fiscall

year (October 1, 2009 September 30, 2010jt

cannot be a date in the pastu may enter a genera
month and year if you do not have a specific date et
for the training.

4. Clickonfi S a v\
Note: Information must be entered for allsix training topics.
To add additional training topicdjek on thefi Ne w R ebattomn. (0\>

Click on thefi Co n t ibuitan atéhe bottom othe page when
you have finished entering the information.
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