California Department of Education
Child and Adult Care Food Program

Nutrition Services Division
Certification of Principals-Feb. 2004


Management Bulletin 04-201 Attachment 2
SAMPLE FORM

INFORMATION TO GATHER FROM PRINCIPALS IN 

ORGANIZATIONS APPLYING OR REAPPLYING TO PARTICIPATE

IN THE CHILD AND ADULT CARE FOOD PROGRAM

If you hold any of the following positions in an organization participating or applying to participate in the Child and Adult Care Food Program (CACFP):

· A member of the board of a nonprofit institution; or

· A member of the governing board of a public or quasi-public entity; or

· The owner of a proprietary business; or

· The manager or president of a corporation or a Limited Liability Corporation; or

· The executive director, or comparable director of operations, of the CACFP in a private nonprofit, proprietary, or public institution; 

Please provide your Full Legal Name, Date of Birth, and Business Mailing Address in the space below:

	full legal name


During the past seven years, if you were employed as a supervisor or manager by any public or private organization that participated in a publicly-funded program (any program funded wholly or in part by Federal, State, or local dollars), or if you were a member of a governing board or similar body of any public or private organization that participated in a publicly-funded program, please list below the name of the organization, the name of the publicly-funded program, your job title, and the years of your association with this organization/program:

	name of

organization
	name of program
	job title
	years

employed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For each of the following questions, check Yes or No:

	I have been a principal in an organization participating in a publicly-funded program that has been ruled ineligible as a result of violating that program’s requirements during the past 7 years:
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	I have been convicted of a business-related offense during the past 7 years:
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	I am on the Child and Adult Care Food Program’s National Disqualified List: 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	If Yes, indicate the date of placement on the National Disqualified List: 
	


CERTIFICATION: I hereby certify under penalty of perjury that the information provided on this document is true and correct.

	legal signature
	date


