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Adult Care Food Program
Care Enrollment Form

Birth date:

The following information is requested by the Federal Government in order to monitor compliance with civil rights law. You are not
required to furnish this infor(ation, but are encouraged to do so. The law requires that a program recipient may neither discriminate
onthebas iso f th is in fo rmat idnnoronwhetheryouchooseto furn ish i t .  However , i f youchoosenot to fu rn ish i t ,under federa l
regulations, this program representative is required to note race/ethnicity on the basis of visual observation or surname.

witll,i:,ffi $$kim.iiXlg1r;g1g,.l:,,:1
isivQluntft,l0rrr,:' ,: ' ,1; ,'r',q"1r, 1':1:1 :

Hispanic or
Latino

tr

Indian or j
Alaska i
Native f

I i

Black or
African

American

tr
Asian

tr
My infanVchild's usual t imes of attendance wil l be:

Days: Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours: Arriving at Leaving at

Leaving atArriving at

Summer or School Vacation Hours: Arrivino at Leaving at

My infanUchild's anticipated meal part icipation wil l  be:
lBreakfast E nHll Snack E Lunch E pvr Snack Esuppe, D tate night Snack

Infants only (0-12 months): E t m not enrolling an infant (skip this section)
As a participant in a USDA Child Nutrit ion Program, our center offers meals to all ages of children. Infant feeding is
based on current nutrit ion guidelines. Infant foods are appropriate for the age and developmental readiness of your
infant .  P leaseselect(Xor{)  yourchoice(s)  of thefo l lowingopt ionsthatwi l l  fu l f i l l  your infant 's foodneeds.

tr | will provide breast milk for my infant, Center formula may be used to supplement feedings if

necessary: [y"r [ ruo

I will provide infant formula for my infant. Name of formula:

t accept the center's formula for my infant. Name of formula:

I will provide a statement from a medical authority for non-reimbursable formula. Name of formula:

I accept the center's solid foods (appropriately textured) to be served to my infant as s/he is ready
for them, and after I have discussed it with the caregiver.

I will provide solid foods for my infant. The center may supplement with additional solid foods when

mv infant needs thenl: E Y"r E no

n
tr
tr
tr
tl

Parent Signature Date:


