
CNPweb Agreement Revision Form  

Change Complete: ☐ Initials: __________ 
State Use Only: 

Date State Completed: __________ 
03/17/2026 

Please provide the following information to add or remove Child Nutrition Programs and/or Sites in CNPweb.  

Once complete, please return this form by email to:  child.nutrition@maine.gov    

1. Sponsor Name:

____________________________________________________________________________________

2. Sponsor Address:

___________________________________________________________________________________________

3. Child Nutrition Program requiring a change

Child and Adult Care Food Program School

Nutrition Program

Summer Food Service Program

4. The name of each site:

Site Name: _________________________________________ Add Remove 

Site Name: _________________________________________ Add Remove 

Site Name: _________________________________________ Add Remove 

Site Name: _________________________________________ Add Remove 

Site Name: _________________________________________ Add Remove 

Site Name: _________________________________________ Add Remove 

If you have a single location, the site name is the same as the one that you provided in Question #1. 

5. If adding a site, list start date: _______________________

6. If removing a site, list last month of operation: ______________________

Date Received from Sponsor: _________________
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