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BRIGHT FROM THE START

Georgia Department of Early Care and Learning

2 Martin Luther King Jr. Drive, SE, Suite 754, East Tower, Atlanta, Georgia 30334
(404) 656-5957

Brian P. Kemp
Amy M. Jacobs 

GOVERNOR
                           COMMISSIONER
Child and Adult Care Food Program
Request for Waiver of Submission of the Annual Budget and Management Plan
I, _____________________am the ______________________     of _______________________________, a new or existing
      (Delegated Principal)
                 (Title)


               (Institution Name)
Board of Education, public school or School Food Authority participating in the Child and Adult Care Food Program (CACFP).  
____________________________formally requests a waiver to not submit the annual budget or management plan for the __________

       (Institution Name)                                                                                                                                                             (Fiscal Year)                                                                                                                                                                                                             

Child and Adult Care Food Program (CACFP). 
I, ______________________________ of ________________________________________, have read CACFP federal regulations 7         (Delegated Principal)                                      (Organization Name)

CFR 226, Bright from the Start’s policies and policy memorandums, and understand the requirements for CACFP, including, but not limited to:
□ Collecting and maintaining all Program records that demonstrate eligibility for participation;

□ Meeting all annual procurement requirements and maintaining records that demonstrate open and fair competition and selection;
□ Meeting all annual training requirements for key staff of the institution and all sponsored facilities;

□ Meeting all monitoring requirements for sponsored facilities, and

    □ Making available immediately upon request all Program and non-program records to support the submission of monthly      

    claims for reimbursement, and use of CACFP reimbursement funds on allowable costs. 
_______________________________ accepts full, financial responsibility for the administration and operation of the 

           (Organization Name)  

CACFP and agrees to repay all funds that were used for unallowable costs when cited during a CACFP compliance review, 

independent audit, or financial review.
__________________________________




_____________________

      Signature of Delegated Principal                                                                       Date of Submission
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	Date Waiver Received: ___________________
	Approval Date: _______________________



	Program Official Signature:____________________________

Title:____________________________________________


	Denial Date: _________________________

Reason for Denial: (Official Notice Attached)


