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Child and Adult Care Food Program 
Keep Kids Fed Act of 2022- Waiver of Area Eligibility for Family Day Care Home Providers in SY 2022-2023 

Note: This form will be used as documentation for child care homes to be approved for Tier I because of the Keep Kids Fed Act. 

Institution Name: Agreement Number: 

This waiver allows day care homes participating in the CACFP to claim all meals served to enrolled children at the Tier I rate, regardless of 
their location. Please note that this waiver does not affect other eligibility criteria for day care home to participate in the CACFP. Sponsors 
must help maintain the integrity of these USDA programs and ensure that there is no duplication of meal service (i.e., NSLP lunch/SSO/ 
SFSP/school CACFP snack and the same meal type(s) served by CACFP sponsor). 

USDA Waiver Effective Date: July 1, 2022 USDA Waiver End Date: June 30, 2023 

Sponsor’s Waiver Implementation Date:  

List the approved facility, county and the estimated number of participants served daily. 

Approved Facility covered under waiver request County 

Estimated Number 
of Participants 
Served Daily 

How will the institution maintain accountability and program integrity with this waiver? Please be specific. 
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Institutions must explain how newly eligible facilities are targeting benefits to children in need. For 
example, children who may be newly eligible for benefits (free and reduced-price meals) due to the impacts 
of COVID-19 (business closures, DHEC COVID-19 data, areas affected, etc.). Please be specific. 

If APPROVED for this waiver, how does the institution anticipate the waiver will improve services to the 
institution/participants? (Select all that apply.) 

Greater geographic distribution to facilities 

Increase number of facilities 

Reduce barriers to receiving meals Increase participation 

Other (please specify) 

** Attach a separate sheet of paper if additional space is need for a response. 

We CERTIFY that the information on this form is true and correct to the best of our knowledge, and that we will comply with 
all of the terms of this waiver. Required records for the CACFP will be maintained in accordance with federal regulations and 
the agreement between the institution and the SC Department of Social Services. The institution is prohibited from 
discriminating based on race, color, national origin, sex (including gender identity and sexual orientation), age, disability, or 
reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. 

Submitted by:   Title:  

Email Address:  Phone Number:  

Signature:   Date Submitted: 
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