Child Enroliment Form—Standard
Child and Adult Care Food Program

Dear Parents,
Your child care center participates in the United States Department of Agrlculture s (USDA) Child and Adult Care Food

Program (CACFP). This child care center receives federal cash assistance to serve healthy meals to your children. Good

nutrition today means a stronger tomorrow! Meals served here must meet nutrition requirements established by USDA'’s
CACFP. In order to participate, your center has agreed to follow USDA guidelines. In an effort to assess that these
requirements are being met, USDA's CACFP requires centers to annually collect the enroliment information listed below.
Please complete the form and return it to your child care center.

Name of the Child Care Genter:_The Cevitey of Excellence — People Serving Feople
Beginning Date of Child Care: . '

' Child’s First Name Child’'s Last Name Child’s Date of Birth
Enter the normal hours your child is in care. For example, 7:30 AM — 5:00 _ to
PM or for a split schedule, 7:30 AM — 9:00 AM and 12:30 PM — 5:00 PM. to
Check the days your child normally attends: .

[] Sunday [ Monday [] Tuesday []Wednesday [1Thursday [] Fnday [1 Saturday

Check the meals your child normally receives while in care:
[] Breakfast [] AM Snack []Lunch [1PM Snack "] Supper [] Night Snack .

Beginning Date of Child Care:

Child’s First Name : Child's Laét Name Child's Date of Birth
Enter the normal hours your child is in care. For example, 7:30 AM — 5:00 . to
PM or for a split schedule, 7:30 AM — 9:00 AM and 12:30 PM ~ 5:00 PM. to

Check the days your child normally attends:
[ ] Sunday [ 1Monday []Tuesday [ ]Wednesday []Thursday [ Friday [ Saturday

Check the meals your child normally receives while in care:
[ Breakfast [ ] AM Snack []iunch [ ]PM Snack [1Supper [ ] Night Snack

If there are other children in care, please complete additional forms as needed,

Parent's Signhature Date Signed (form must be completed annually)
Parent's Name (please print):
Home Phone: Work Phone:
Mailing Address: '
City: : State: Zip:

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees and institutions participating in or administering USDA programs are proh:blted from discriminating
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or actlv:ty
conducted or funded by USDA.

-Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
;American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf,
hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally,
program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD -3027) found online at:
http:/iwww.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office; or write a letter addressed to USDA and provide in the
letter all of the information requested in the form. To request a copy of the complamt form, call (866) 632- 9992 Submit your completed
form or letter to USDA by: .

(1) Mail:
U.S. Department of Agriculture . (2) Fax: (202) 690-7442; or
Office of the Assistant Secretary for Civil Rights (3) Email: program.intake@usda.gov.
1400 Independence Avenue, SW ThisThis institution is an equal opportunity provider. i

Washington, D.C. 20250-8410;
Information needs to be updated annually If the above Information Is still accurate initial and date below.

Initial;

Date: NN







Step 2 Case Number

If any household member currently participates in SNAP, MFIP or FDPIR assistance programs, write in your case
number, check which program you participate in, and then go to Step 4. If you do not participate in any of these
programs, leave Step 2 blank and continue on to Step 3. Medical Assistance (MA) and Women, Infants, and

. Children (WIC) do not qualify for this purpose.

Step 3 Adults / Incomes / Last Four Digits of Social Security Number

» List all adults living in the household (everyone not listed in Step 1) whether related or not, such as
grandparents, other relatives, or friends. Include any adult who is temporarily away from home, like a
student away at college. Attach another page if necessary.

e List gross incomes before deductions, not take-home pay. Do not list an hourly wage rate. For adults

~ with no income to report, enter a ‘0’ or leave the section blank. This is your certification (promise) that
there is no income to report for these adults.

o Foreachi income, fill in a circle to show how often the income is received: each week every other week,
twice per month, or monthly. For fluctuating income like seasonal work, list average monthly income.

e For farm or self-employment income only, list the net income per year or month after business
expenses. A loss from farm or self-employment must be llsted as 0 income and does not reduce other
income.

s Last four digits of the Socta! Security number (SSN) — The adult household member signing the form
must provide the last four digits of their Social Security number or check the box if they do not have a
Social Security Number.

Step 4 Signature and Contact Information

An adult household member must sign the form.
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