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Introduction

“This information s being collecied o assisl e Fesd and NutrfGion Service in maintzining the Nationa) Disqualified List of institutions. day care home praviders. and individuals thal have been lerminated er otherviise disqualified from participatin i the Ctidd
and Adit Care Food Pregrain (CAC FP) Tlis is a maidately collection under Section 243(c) of Pubfic Law 106-224. the Agricultural Risk Prelectien Act of 2000. which amended section (42 U'S G 1766(d)(SKEX)) and () of the Richard B Russell National
School Lunch Act and under 7 CFR §226.6 €X(7)1). FNS uses the infonnaien to adniinistes the program and ensures that itis available 3o Stale agencies for their use in reviewing 2pplicalions 10 paricpaie and 18 Sponsering erganczabons te ensure fhal they
de not empley as principals any persens wito are disqualified tiom the prograrn. This Cellectien requests personally identifiable ixfeimation which wil be kept private t Ihe extent provided by law under the Privacy Acl of 1874 and S®RN USDAFNS- 11
Inlermafion en Persons (dentiied as for Serisus Defi Propased for Di o e Parboipate as Principals er Faniy Day Care Home Operabors in lhe CACFP

OMB Covitrel # 0584-0584

Sspiration Date 11/30/20xx

Accerding te the Papeiwork Reductien Act ef 1995, an agency may not cenduct er sponsor, and a persori is not required te respond to, a cellection of infermation unless it displays a valid OMB centio) number. The valid OMB
control number for this informabon cellectien is 0584-0584. The time reguired to cemplete this informaton cellecten is estimated te average 30 minutes (0.50 heurs) per respense, insluding the time fer revieWing
wstructions, searshing existing data sources, gathering and maintaining the data needed, and cempleting and revewing the collection of infoimatien. Send comments regarding this burden estimate or any other aspect of
this collection of infeimatien, including sugaestions fer reducing this burden, to: U.S. Department of Agriculture, Feod and Nutritisn Seivice, DFice of Polcy Suppeit, 3101 Paik Center Drive, Rosm 1014, Alexa ndria, VA
22302 ATTN: PRA (0584-0584). Ds net return the cenipleted form to this address.
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€ NDI. is meaniler the FNS cemmunity and other authorized users. Access by others wil be prosecuted to the fulles! extent of thelaw.
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*Date of Birth:
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*City: *state/Province:
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Additional Address Information:
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*Zip Code:
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Other Names:(Please enter other names below)
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Select One vV
“State Agency Imposing Disqualification:
Select One
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*Termination Date:

mmadyyyy

*Type of Individual Disqualification:

Select One

“Debt Owed:

Select One v

Original Debt Amount:(Please enter the amount in US dollars)
Enter Data

Amount Paid:(Please enter the amount with interest in US dollars)

:
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Principal/Individual or Day Care Home Provider

Enier Data
Date Debt Paid In Full:
mmddyyyy

Name of Provider's Sponsoring Organization
Enter Data

Individual's Title with ization:
Enter Data

*Disqualification Reasons: (Please select one or more di reasons as

[ otner
[_] submission of false information on the application

D Simultaneous participation under more than one sponsoring organization

[ Failure to keep required records

[ submission of faise ciaims for reimbursement
O Non-compliance with the Program meal pattern

D Conduct or conditions that threaten the health or safety of a child(ren) in care, or the public health
or safety

[ ] Any other circumstance related to non-performance under the sponsoring organization-day care
home agreement, as specified by the sponsoring organization or the State agency

D A determination that the day care home has been convicted of any activity that occurred during the D Failure to participate in training

past seven years and that indicated a lack of business integrity. A lack of business integrity includes
fraud, antitrust violations, embezziement, theft, forgery, bribery, falsification or destruction of records,
making false statements, receiving stolen property, making false claims, obstruction of justice, or any
other activity indicating a lack of business integrity as defined by the State agency, or the concealment
of such a conviction
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