Child and Adult Care Food Program
CACFP ANNUAL ENROLLMENT FORM

ENROLLMENT FORM FOR CHILDREN IN CHILD CARE CENTERS, PRE-K PROGRAMS, AND LICENSED OUTSIDE SCHOOL HOURS PROGRAMS
(This document does not have to be completed for children in At-Risk After-School Hour Programs, license-exempt Outside School Hours Programs, or emergency shelters.)

It is recommended to have new CACFP Annual Enrollment Forms completed each year during the Household Eligibility Application renewal period. If parent
does not complete Section 5, center staff should complete to the best of their ability (by observation) and initial the section.

Parents: This institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement to provide more
nutritious meals for your child(ren). Federal CACFP regulations require all parents and guardians to complete a CACFP Annual
Enrollment Form when enrolling their child(ren) and again every year thereafter. This information will help ensure all children receive ap-
propriate meals during their care.

Please complete areas 1 through 6 below. Be sure to sign and date the document.

1 2 3 TIMES CHILD NORMALLY ATTENDS DURING WEEK 4
FULL NAME OF ENROLLED CHILD | DAYS OF WEEK IN TIME IN TIME OUT TIMES g*é'h—g gl'_l'TENDS MEALS RECEIVED
(Include Birth Date/Age) ATTENDANCE P - P o EAVES I CRETURNS
CENTER TO CENTER
[J Monday [J Early Morning Snack
[J Tuesday [] Breakfast
— 0 Wednesday []Yes []No elr:/:%g(yrsr}ﬁgz)rlgshifts and child(ren) may be in care differ- (] AM. Snack
[] Thursday [J Lunch
Birth Date 1 Friday ] P.M. Snack
[J Saturday [J Supper
hoe [J] Sunday [] Evening Snack
W] same Days asJ M O
[J Monday TIME IN TIME OUT TIMES %Félhgg‘ETENDS [ Early Morning Snack
L] Tuesday AMPM  TIME |AMPM  TIME CENTER | To cenTER | [ Breakfast
Name [J Wednesday [J AM. Snack
‘ [J Thursday [J Lunch
Birth Date O] Friday ] PM. Snack
Age [J Saturday [] Supper
[J Sunday [J Evening Snack
& <o 0ays < [ O
[J Monday TIME IN TIME OUT TIMES %'é'hgc‘;‘ETENDS [J Early Morning Snack
[J Tuesday AM| PM TIME  |AM| PM TIME éEmESR TROEglE",\FfHESR [ Breakfast
Name [] Wednesday [J AM. Snack
[J Thursday [J Lunch
Birth Date [ Friday ] P.M. Snack
A6 [] Saturday [] Supper
[J Sunday [J Evening Snack
W] sme peys oo [N O
Above Above
[J Monday TIME IN TIME OUT TIMES %’é‘#ggETENDS [J Early Morning Snack
[] Tuesday AM PM TIME AM PM TIME éEmESR T%EggﬁyESR [] Breakfast
Name [J Wednesday [0 AM. Snack
[] Thursday [J Lunch
Birth Date 1 Friday ] P.M. Snack
Age [J Saturday [J Supper
[J Sunday [J Evening Snack

This information is voluntary; please answer both questions.
5 ETHNIC/RACIAL A, Ethnic data of child(ren)— [ Hispanic or Latino
CATEGORIES— " Mark only one.

[ Not Hispanic or Latino

B. Racial data of child(ren)— [ Asian [ Black or African American O llglati_\T/ﬂe Il-lalawe:jiian or Other
- . acific Islander
aM:’;I;.one or more that L white [J American Indian or Alaska Native
6 SIGNATURE
Signature of Parent or Guardian Date Telephone Number of Parent or Guardian

In accordance with Federal law and U. S. Department of Agriculture policy, this institution FOR OFFICE USE ONLY

is prohibited from discriminating on the basis of race, color, national origin, sex, age, or
disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, ; .
1400 Independence Avenue SW, Washington, DC 20250-9410 or call (800) 795-3272 or| ' he effective date can be made retroactive back to the first day the

: : : child participates in the CACFP as long as it occurs in the same
(202) 720-6382 (TTY). USDA is an equal opportunity provider and employer. Ot this o e Tasvard. g
ISBE 67-98 (5/09)

Effective Date of This Enrollment Form




