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Instructions for 

food & nutrition

child and adult care food PROGRAM

Provider application – DAY CARE HOMES

Those contracting entities (CEs) that use the Texas Unified Nutrition Programs System (TX-UNPS) do the following: 

New Providers: Complete the Provider Application – Day Care Homes paper form and maintain at your office. Complete the Provider Application – Day Care Homes screen in TX-UNPS, based on the contents of the paper application maintained at your office. You must make the paper application available for review by TDA. Send a copy of the completed and signed application to the provider.

Continuing Providers: Complete the Provider Application – Day Care Homes screen in TX-UNPS. Since this is a continuing provider, you do not have to obtain the provider’s signature on the paper form. However, you do have to send the provider a copy of the completed screen from TX-UNPS. TDA will verify that the provider received copies of all revisions submitted by the sponsor on their behalf.

Those CEs that do not use TX-UNPS will complete and submit this paper form for each provider they sponsor. Send a completed and signed copy to the provider. This form is also submitted when requesting revisions for a provider. You do not have to obtain the provider’s signature on the paper form for revisions. However, you do have to send a copy to the provider. TDA will verify that the provider received copies of all revisions submitted by the sponsor on their behalf.   



CONTRACTING ENTITY (CE) AND Provider InFORMATION

1. Name of Contracting Entity (CE) – Enter the name of the contracting entity.
2. CE ID – Enter the five-digit CE ID that has been assigned to you by the Texas Unified Nutrition Programs System (TX-UNPS). If you do not know your CE ID, leave blank.
3. Version – Enter the version for this submittal. If this is your initial submittal, you will enter “Original”. For each additional submittal, enter “Revision 1”, “Revision 2”, and so on.

4. Provider Name – Enter the first and last name of the provider. 
5. Provider ID – Enter the four-digit Provider ID that has been assigned to this provider by TX-UNPS. If you do not know the Provider ID, leave blank.


EFFECTIVE DATE

1.   Requested Application Effective Date: – This date must be the first day of the month in the program year that you want this provider application to be effective. For example, if a new provider’s Agreement is effective September 23, 2011, you will enter 09/01/2011, because this is the month and year that the provider can submit their first claim in the program year. The provider can only claim meals from September 23, 2011, the effective date of her agreement. If this is a revision, and the effective date of the application change is November 15, 2011, you will enter 11/01/2011. Again, the provider can only implement the revision as of November 15, 2011. 


LICENSE INFORMATION

2.   Provide is: – Check the appropriate box.  

3.   License/Registration Number: – Enter the license/registration number issued to this provider to operate. If the provider is licensed through military or tribal government and does not have a license/registration number, leave blank.

4.   Capacity: – Enter the capacity for this provider. If the capacity is not listed on the paper license/registration issued by the Texas Department of Family and Protective Services (DFPS), enter the capacity, for this provider, found on the DFPS Child Care Licensing website. 
5.   License Effective Date: – Enter the license effective date for this provider. 

6.   License Expiration Date – Enter the license expiration date for this provider. If the provider does not have a license expiration date (e.g. is permanent or non-expiring), leave blank. 



PROVIDER INFORMATION

7.   Provider Name – Enter the following for the provider: salutation, first name and last name. The salutation is a required field and must be one of the following: Brother, Dr., Father, Honorable, Miss, Mr., Mrs., Ms., Msgr., Rabbi, Reverend or Sister.

8.   Date of Birth: – Enter the date of birth of the provider.

9.   Email Address: – Enter the email address of the provider.

10. Phone: – Enter the phone number, extension and fax number of the provider.

11. Alternate Provider ID: – If you have an internal tracking number that you use for your providers, enter the number here. If you do not have an internal tracking number, leave blank.



DAY CARE HOME LOCATION

12. Day Care Home Location: Address 1 – Enter the street address of the day care home. This cannot be a P.O. Box.

13. Day Care Home Location: Address 2 – If the day care home’s street address includes a apartment number or other numbering sequence, enter that information under Address 2.

14. Day Care Home Location: City – Enter the city of the day care home’s street address.

15. Day Care Home Location: State & Zip – Enter the State and zip code of the day care home’s street address.

16. Day Care Home Location: County – Enter the County that the day care home is located in.



MAILING ADDRESS

Mailing Address – Same as Street Address? – Indicate “Yes” or “No”. If No, enter mailing address information.

17. Mailing Address: Address 1 – Enter the mailing address of the day care home. 

18. Mailing Address: Address 2 – If the day care home’s mailing address includes an apartment number or other numbering sequence, enter that information under Address 2.

19. Mailing Address: City – Enter the city of the day care home’s mailing address.

20. Mailing Address: State & Zip – Enter the State and zip code of the day care home’s mailing address.



ALTERNATE CONTRACT INFORMATION

21. Alternate Contact Information – Enter the following for the alternate contact: salutation, first name and last name. See #7 above for salutation options.

22. Alternate Contact: Email Address – Enter the email address of the alternate contact.

23. Alternate Contact: Phone – Enter the phone number, extension and fax number of the alternate contact.  

24. Alternate Contact Address: Address 1 – Enter the address of the alternate contact. 

25. Alternate Contact Address: Address 2 – If the alternate contact’s address includes an apartment number or other numbering sequence, enter that information under Address 2.

26. Alternate Contact Address: City – Enter the city of the alternate contact’s address.

27. Alternate Contact Address: State & Zip – Enter the State and zip code of the alternate contact’s address.



TIERING

28. Provider Tier Level: – Check either Tier I or Tier II.

29. If Tier Level is Tier I, please complete the following information: – Check the appropriate box to indicate how the provider qualifies for Tier I. If “Area Eligible – Census” is selected, enter the Census code. You must also enter the start date and end date of the Tier I status. Tier I eligibility based on: School date is effective for 5 years; Census data is effective until the next census data is made available; Income/Categorical is effective for 12 months.

30. If the provider is Tier II, choose reimbursement option: – Check the appropriate box.

31. Number of children enrolled in program: – Enter the number of Nonresident, Provider’s Own/Resident and Resident Foster children currently enrolled. 



SCHEDULE
32.A. Months of Operation – Check all that apply. If the provider operates year round, check “All”.
32.B. Days of Operation – Check all that apply. 
Regular Schedule
33. Normal Hours of Child Care Operations – Enter the time the provider opens and closes. Use hours and minutes and indicate a.m. or p.m.  For example, Time Open: 6:30 a.m. and Time Close: 5:30 p.m.
34. Regular Meals – Enter the start and end time for each meal type and each shift, if applicable. Most providers do not have a second shift, so this field can be left blank. Use hours and minutes and indicate a.m. or p.m.  For example, Start Time: 7:30 a.m. and End Time: 8:30 a.m. for Breakfast under First Shift. 
Weekend Schedule
35. Normal Hours of Child Care Operations – Enter the time the provider opens and closes. Use hours and minutes and indicate a.m. or p.m.  For example, Time Open: 6:30 a.m. and Time Close: 5:30 p.m.
36. Weekend Meals – Enter the start and end time for each meal type and each shift, if applicable. Most providers do not have a second shift, so this field can be left blank. Use hours and minutes and indicate a.m. or p.m.  For example, Start Time: 7:30 a.m. and End Time: 8:30 a.m. for Breakfast under First Shift.
37. Anticipated Closures: – Enter the days that this provider is anticipated to be closed during the year. For example, New Year’s Day, Martin Luther King Day, President’s Day, Good Friday, Easter, Memorial Day, Independence Day, Labor Day, Veterans Day, Thanksgiving, Christmas, etc. You may attach a list, if necessary.



GENERAL QUESTIONS

38. How are meal prepared? – Check all that apply. If Other is selected, enter an explanation.
39. Site will make meal counts and menu records available to the Contracting Entity by the following date of each month: – Enter the date of the month, e.g. 5th, that the provider will make meal count and menus available to the contracting entity. 
40. Date of Pre-Approval visit: – If this is a new provider, enter the date the contracting entity conducted the pre-approval visit.

41. Has the provider ever been found guilty of committing fraud (including deferred adjudication) – Indicate Yes or No. If yes, provide the date the sentence expired.



SIGNATURE DATE ON AGREEMENT

Signature Date of Provider(s) from Permanent Agreement with Sponsoring Organization: – Enter the signature date of the provider(s) from the Agreement that you have on file. 

Signature Date of Contracting Entity Representative from Permanent Agreement with Sponsoring Organization: – Enter the signature date of the contracting entity representative from the Agreement that you have on file. 



CERTIFICATION

Read the Certification Statement. The day care home provider must sign and date the form. In addition, an authorized representative of the contracting entity signs, dates and prints their name and title. The day care home provider’s signature is not required on revisions. 


SUBMITTAL

CEs Not Using TX-UNPS – Submit to one of the following:

Mail to:

Texas Department of Agriculture

Food and Nutrition

Attn: F&N Business Operations – Applications

P.O. Box 12847

Austin, Texas 78711

Overnight to:

Texas Department of Agriculture

Food and Nutrition

Attn: F&N Business Operations – Applications

1700 North Congress Ave.

Austin, Texas 78701
E-mail to: 

BOps.Applications@TexasAgriculture.gov
Fax to:

888-223-8645
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