This is to certify that ______________________________________________ 

Age _________ is enrolled in

                                                        (Please Print Name of Child)

the Day Care Home of ________________________________________________ for Child Care purposes. 
         (Please Print Name of Provider)
I understand my child will receive meals and/or supplements in accordance with the requirements of the U.S.D.A. Child and Adult Care Food Program.

_________________________________________________
Date:
_____________________________

                  (Signature of Parent or Guardian)

_________________________________________________  
Phone #:      Home
____________________

                  (Please Print Name of Parent or Guardian)




      Work
____________________

Address:
_________________________________________
Days of the Week in Care:


_________________________________________
 FORMCHECKBOX 
 M    FORMCHECKBOX 
 T    FORMCHECKBOX 
 W    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 F    FORMCHECKBOX 
 S    FORMCHECKBOX 
 Sun
Racial/Ethnic Identity:                                                              
Hours in Care:______________                   

To assure the USDA that everyone receives benefits on a fair

basis, please check the following:
__________________________

Race (mark one or more):


(  )  American Indian or Alaskan Native
(  )  Asian

Meals Received While in Care:
(  )  Black or African American


(  )  Native Hawaiian or Other Pacific Islander
 FORMCHECKBOX 
 B    FORMCHECKBOX 
 AM S    FORMCHECKBOX 
 L    FORMCHECKBOX 
 PM S    FORMCHECKBOX 
 S    FORMCHECKBOX 
 E S
(  )  White









B-Breakfast   AMS-AM snack   L-Lunch
Ethnicity (select one)                                                                                                           PMS-PM snack   S-Supper   ES-Evening snack


(  )  Hispanic or Latino

(  )  Not Hispanic or Latino                                                         

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER
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