CHILD ENROLLMENT FORM – CACFP

Form must be completed by parent. All information is confidential.
	Child’s Name
	Birth date 

____________________

Gender
	Please circle days attending
	Usual time of arrival/departure
	Please circle meals and snacks
	Please circle school attendance


	Please circle Ethnicity

(optional)

	1.


	   M        F
	M  T  W

TH    F

SA   SU
	
	B   AM   L

PM   S   EV
	A    M     K

D      P      L

NO    SA     H
	AS     BL

HIS     NA

NH     WH

	2.


	   M        F
	M  T  W

TH     F

SA   SU
	
	B   AM   L

PM   S   EV
	A    M     K

D      P      L

NO    SA     H
	AS     BL

HIS     NA

NH     WH

	3.


	   M        F
	M  T  W

TH     F

SA   SU
	
	B   AM   L

PM   S   EV
	A    M     K

D      P      L

NO    SA     H
	AS     BL

HIS     NA

NH     WH

	4.


	   M        F
	M  T  W

TH     F

SA   SU
	
	B   AM   L

PM   S   EV
	A    M     K

D      P      L

NO    SA     H
	AS     BL

HIS     NA

NH     WH

	Abbreviation Legend

Start Date:

___________________ 
	Birth date:

Mo/Day/Yr

Gender:

M = Male

F = Female
	M = Monday 

T = Tuesday 

W = Wednesday 
TH = Thursday 

F = Friday 

SA = Saturday

SU = Sunday 
	Circle if:

Times Vary

Days Vary

Overnight Care

Holiday Care
	B = Breakfast AM = Snack 

L = Lunch 

PM = Snack

S = Supper 

EV = Snack
	A = AM Kindergarten

M = PM Kindergarten

K = All Day Kindergarten

D = AM Headstart

P = PM Headstart

L = All Day Headstart

NO = No School

SA = School Age 

H = Home School
	AS = Asian

BL = Black

HIS = Hispanic

NA = Native

   Amer./Alaskan

NH = Native

   Hawaiian/Pacific

WH = White


	Parental Options for Feeding Infants (0-12 months) in CACFP

As a participant in an USDA Child Nutrition Program, this Home Provider offers meals to all ages of children.  Infant feeding is based on current nutrition guidelines. Infant foods are appropriate for the age and developmental readiness of your child. Please select (X) your choice(s) of the following options that will fulfill your infant’s food needs.
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yy  I will provide breast milk for my infant. Formula supplied by the Home Provider may be used to supplement feedings if necessary:  Please circle:    Yes   /   No
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      I will provide infant formula for my infant.  Name of formula:  ___________________________________________


      I will accept the Home Provider’s formula for my infant.  Name of formula:  ________________________________


      I will provide a statement from a medical authority for non-reimbursable formula. ____________________________


      I will accept the Home Provider’s solid foods (appropriately textured) to be served to my infant as s/he is ready and after I have discussed it with the Provider.                                        

      

      I will provide solid foods for my infant.  The Home Provider may supplement with additional solid foods when my infant needs them:  Please circle:  Yes   /   No




________________________________________________________

My child is related to this childcare provider (please circle)    Yes   /    No
Parent/Guardian’s Signature


               Date

If yes, please describe how they are related:

________________________________________________________

_______________________________________________________________

Printed Name of Adult







________________________________________________________

______________________________________________________________

Address


City
           State                Zip 

Provider’s signature

                      
              Site Number


________________________________________________________               Friendly House Child and Adult Care Food Program

Place of employment

                       Number in Household
         1221 Myrtle Street Davenport, Iowa 52804








  Ph.563-323-1821 / Fax.563-323-8024

________________________________________________________  www.friendlyhouseiowa.org/cacfp.htm

Home Phone


Work Phone

It is the policy of Friendly House not to discriminate on the basis of race, creed, color, sex, sexual orientation, gender identity, national origin, disability, or religion in its programs, activities, or employment practices as required by the Iowa Code section 216.7.  If you have questions or grievances related to compliance with this policy by Friendly House, please contact the Iowa Civil Rights Commission, Grimes State Office Building 400 E. 14th St., Des Moines, IA 50319-1004; phone number 515-281-4121, 800-457-4416; web site:  http://www.state.ia.us/government/crc/index.html.
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