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DearParan8/&ruilians:
to Serne Irfmts in the CACFP

i,ffi ;ffiffi H,ffiffiffi ffi m_(:$f-ladrecrivescaregiversto &IIsw specinc meai *""'atugr*'"s*#*#ffi Jf;I;ffi"*g|11l_1ffr^Ad *fl*!q p*tirtpino io fu, prosr* oqi.o
Policy reryires a cennsr/homs/miaistrypartic,:pating 

iE &e cAcm to o&r form*la md meals to in&ne srhoffi,trffi"Y scrrrice G'f"*tgso*&ffio;**, may dectine whet is offersq and suppry the

Please coryI$e the follwiag infumxios:

Name ofprovider/Ck1d Cae Centr/nfruisgc

Nasre ofln&nt

Birth

Tlpe(*) of f,ormula offered:

o I *ccept &e try{s} offormula oftred brymyprcvids/c.hildcare eentwrministry.

o I drcliaed &e tlpe{s} of formnla ofu by uy provider/r,hildcae cerrlr/airdsh,-

Iwillprovide formula/breast rnilk fur my in&af
******,***

I accept &e meals and snscks oM by my provida/c&ildcare center/miaisry-

I decliae &s meals aad saaclas offered bymypmovider/childcare ce,ntffifuitristy.

I will provide meals and saacks formyinfanr

SIGNATT]REOffi
DATE

1.
7

3-

4.

5-

IHr-!*q-r+ be krpt on frle fur cash ir&nt enmiled b childcr*
#. *f$lg*"ii*-itfffEut4 anewfur,n shoutdbecouple*edthis fotrn s3s be kept arffi md acsrab fff e8& I"6* ffiollcd tn *ao";* *tr rt" irmi#ffiffi 

"ragc or is uo lmgu m isfut fo@la

flffi &e frImula and &e ptuviderprovid* moals aad/or maok components, &o uoal may

Ifee parffi#Sadie 6o16es ir'&rrtmgalslss& ,aeals ad edc aayNOT h claimed forreimburmstr


