ENROLLMENT FORM
Child and Adult Care Food
Program

Regeneration of Life Food Program

\
- whaivigssomnind S e iocbing-< -l o vl Center: Site:

This form is required for Child Care Centers, and Licensed Outside School Hours Programs. This form is NOT required for At-Risk After-School,
License-exempt Qutside School Hours, or Emergency Shelters.

Parents/Centers: This institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement to provide more nutritous meals for
your child(ren). Federal CACFP regulations require all parents or guardians to complete or review a CACFP Annual Enroliment Form when enrolling their child(ren) and every
year thereafter. This information will help ensure all children receive appropriate meals during their care. The parent or center may complete Sections 1 through 4. The parent must
review to ensure accuracy, then complete Section 5, sign and date Section 6. Section 5: this section is optional. CACFP spansors must ensure households are made aware that
failure to provide racial or ethnic identity information will not impact their eligibility. However USDA strongly encourages CACFP sponsors to explain the Importance of this data to
parents/guardians to complete this section. Section 6,complete if child is an infant. Section 7, Signatures required.The center will review completed enrollment form.
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Please answer both questions. This information is voluntary.

E Ethnic data of child{ren) —
Mark only one.

Racial data of child(ren) —

Mark one or more that apply.

[ Not Hispanic or Latino Native Hawaiian ar Other

O Hispanic or Latino \
Pacific Islander

ETHNIC/RACIAL A
CATEGORIES— ’

0
] Asian
[ White

B. [] Black or African American

[J American Indian or
Alaska Native

--— This childcare provider offers the following infant formula(s)
Infant's Name Infant’s Date of Birth

Birth through 5 months 6-11 months

A. Please mark your preference
(Cheose only one - if baby is getting any formula, choose 2 or 3)
[ 1. Serve only expressed breast milk to my infant.
2. | want the childcare provider to provide the infant formula it offers for my infant.

3. | will bring the infant formula for my infant.
O Please list the kind of infant formula you will bring:
bring:

B. Please mark your preference
{Choose only one - if baby is getting any formula, choose 2 or 3)
[] 1. Serve only expressed breast milk to my infant.

2. 1 want the childcare provider to provide the infant
formula it offers for my infant.

[ 3. 1 will bring the infant formula for my infant.
Please list the kind of infant formula you will bring:

C. Please mark your preference

(Choose only onae — update each month until baby Is ready for solid foods)

D 1. My child Is developmentally ready for solid foods. | want the childcare
provider to provide the infant cereal and other foods fer my Infant.
2. My child is developmentally ready for solids. | will bring the infant cereal
D and/or other foods for my infant.
0 3. My child is NOT devetopmentally ready for solid foods. | will inform the

provider when and designate the solid food(s) to be introduced to my infant
at that time.

1@ SIGNATURES (require)

| certify the information

above is correct.

Digital or Original Signature of Parent or Guardian Date

| certify the information

Telephone Number of Parent or Guardian
above s correct.

Digital or Original Signature of Ownet/Director Date

| certify the Information

Telephone Number of Site

above is correct.

Digital or Original Signature of CACFP Sponsor Date

Telephone Number of Sponscr

CHILD'CARE REPRESENTATIVE USE ONLY

Effective Date of this enrollment form:

Date of Withdrawal:
The effective date may be made retroactive back to the first day the child participates in the CACFP as long as it occurs in the same month in which this form is recejved:




