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Child Care Centers/Head Start Programs


_____________________________________________
CACFP Sponsor Name/Site Name


This center/program receives funding from the USDA Child and Adult Food Care Program (CACFP) for serving nutritious, well-balanced meals and snacks to children in care. CACFP requires enrollment forms for all infants and children. Please complete the table below for each child in your family enrolled at this center/program. Form must be signed and dated. 

TO BE COMPLETED BY PARENT/GUARDIAN ONLY 

	Enrolled Child’s Full Name
	Hours in Care
	Days in Care
	Meals Received

				
	Complete sections based on typical daily attendance:



	Last:
	Arrive:       
 ___:___   AM / PM
	|_| Mon   |_| Thurs
|_| Tues   |_| Fri
	|_| Breakfast  |_| PM Snack   
|_| AM Snack |_| Supper  

	First:

	Leave: 
___:___   AM / PM
	|_| Wed   |_| Sat/Sun
	|_| Lunch        |_| Eve Snack

		                                                                |_|  Attendance occasionally varies due to work or school schedule.



	Last:
	Arrive:       
 ___:___   AM / PM
	|_| Mon   |_| Thurs
|_| Tues   |_| Fri
	|_| Breakfast  |_| PM Snack   
|_| AM Snack |_| Supper  

	First:

	Leave: 
___:___   AM / PM
	|_| Wed   |_| Sat/Sun
	|_| Lunch        |_| Eve Snack

		                                                                |_|  Attendance occasionally varies due to work or school schedule.



	Last:
	Arrive:       
 ___:___   AM / PM
	|_| Mon   |_| Thurs
|_| Tues   |_| Fri
	|_| Breakfast  |_| PM Snack   
|_| AM Snack |_| Supper  

	First:

	Leave: 
___:___   AM / PM
	|_| Wed   |_| Sat/Sun
	|_| Lunch        |_| Eve Snack

		                                                                |_|  Attendance occasionally varies due to work or school schedule.



	
INFANT FORMULA SELECTION: Required for any child listed above that is under one year of age. 

This center provides the following FDA regulated, iron-fortified infant formula:  ______________________________________________   

Parents and guardians of infants must check one: 
[bookmark: Check4]|_| I accept the center provided formula 
[bookmark: Check5]|_| I decline the center provided formula - I understand that by declining the center provided formula, I agree to provide breast milk or formula for my child. The center will only be reimbursed for the meal if the formula is FDA regulated and iron-fortified.




The parent/guardian signing this form certifies that the enrollment information above is correct.  

	Parent/Guardian Signature:
	Date:

	Parent/Guardian Printed Name:



	Annual Updates - Only complete section below when making updates to form.

	Enter the appropriate change(s) on the form above and initial the change(s). Sign below to certify.

	1st Update Signature
	
	Date
	

	2nd Update Signature
	
	Date
	




This institution is an equal opportunity provider.
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