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EDUCATION

CEARDY CEVELOPENY




	Child & Adult Care Food  Program

Imagination Station
Express & At Risk School Age

Child Enrollment Form
	State of Alaska

Teaching and Learning Support
Child Nutrition Programs
Phone  (907) 465-8711

Fax (907) 465-8910


The site your child is enrolled at: ______________________________________________________________
 OMER Family Number: (first 4 letters of child’s last name) ________________________________________
Dear Parent/Guardian,
Your day care facility participates in the U.S. Department of Agriculture (USDA) Child and Adult Care Food Program (CACFP).  CACFP needs verification of enrollment for each participant in this facility.  Please complete the table below for all children in your household that are enrolled at this facility.  The information below should be completed by the parent/guardian.  Please use the guides below the table to complete and sign and date the form below.

	Child’s First Name
	Child’s Last Name
	Date of Birth
	Normal/Typical Hours of Care
	Normal/Typical Days of Care (Circle all that apply)
	Meals Normally Eaten

(Circle all that apply)

	
	
	
	_____ to _____
	M       T       W       TH      F  
	B      L     PM       LPM


	
	
	
	_____ to _____
	M       T       W       TH      F  
	B      L     PM       LPM


	
	
	
	_____ to _____
	M       T       W       TH      F  
	B      L     PM       LPM


	
	
	
	_____ to _____
	M       T       W       TH      F  
	B      L     PM       LPM


	
	
	
	_____ to _____
	M       T       W       TH      F  
	B      L     PM       LPM



Guide:

Normal hours of care:  Insert the usual arrival time and the usual departure time.  Indicate a.m. or p.m.

Normal days of care: Circle the days of the week the participant(s) are usually in attendance at the facility.

(M=Monday; T=Tuesday; W=Wednesday; TH=Thursday, F=Friday, Sat=Saturday, Sun=Sunday)

Meals Normally Eaten: Circle the meals the participant(s) usually eat at the facility.

(B=Breakfast; AM=AM Snack; L=Lunch; PM=PM Snack; S=Supper; LPM=Late PM/Evening Snack)

Parent/Guardian Signature: ___________________________________ Date: _____________________________
Print Name: _____________________________________

Home Telephone Number (          ) __________________     Work Telephone Number: (        ) ________________

	For Facility/Provider Use Only:

Signature of Facility Representative/Provider:_______________________________________  Date:____________

Date the child withdrew:_________________


	Infant Formula Selection: Complete if any child listed above is an infant under one year of age
This center provides Similac Advanced, Similac Sensitive and Enfamil Infant iron fortified infant formula.
Check one:          I accept the center provided formula:  Similac Advance____ Similac Sensitive____ Enfamil Infant____
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. If I provide formula it must be on the approved formula list for the center is to be reimbursed for the meal. 


	Updates:
(annual at a minimum)

	The parent/guardian signing this form certifies that the enrollment information is correct. If information has changed, the parent/guardian has written the appropriate changes on the form and initialed the change. If there are many changes, please complete a new form.

	First Update
	Parent/Guardian Signature
	Date

	Second Updated
	Parent/Guardian Signature
	Date


USDA and this institution are equal opportunity providers and employers.
