
 Adult Day Care Program Application Addendum 
Child and Adult Care Food Program 

1. Institution Name: __________________________________________________________________________________ 

2. Institution Address: ________________________________________________________________________________ 
 Street City Zip 
Any public or private nonprofit organization licensed or approved by Federal, State or local licensing to provide 
nonresidential adult day care services to adults who are chronically impaired disabled persons 18 years of age and 
older or individuals 60 years of age or older in a group setting outside their home or a group living arrangement on a 
less than 24-hour basis. Adult Day Care Programs must provide a structured, comprehensive program that provides a 
variety of health, social and related support services to enrolled adult participants through an individual plan of care. 

For-profit organizations are eligible to participate in CACFP if they receive compensation under Title XIX (Medicaid 
Program) and/or Title XX (Block Grants to States for Social Services) of the Social Security Act and at least 25 percent 
of enrolled participants receive Title XIX or Title XX benefits. 

This adult day care center provides the following: 
• Services to adults who are functionally impaired or over age 60. 
• Community-based programs; 
• Non-residential services 

Describe the health, social, support services and individual care plans provided by this organization: 

  

  

  

  

  

  

  

  

  

Signature of Responsible Individual___________________________________________ Date__________________________ 


