
Institution Name: FOOD FOR KIDS, INC

Mickey Mouse Happy House-test  7Facility/Provider Name:

Agreement Number:

Child and Adult Care Food Program (CACFP) 

Participant Enrollment Form

Dear Parent/Guardian,

Your day care facility participates in the U.S. Department of Agriculture (USDA) Child and Adult Care Food Program (CACFP). The enrolled participant will receive 

nutritious meals and snacks at no cost to you. CACFP needs verification of enrollment for each participant in this facility . Please fill out the parent/guardian section 

of this form, sign it and return it to the above facility/provider. Provide information for one participant per section. (In order for the institution to receive 

reimbursement for meals served/claimed, this form must be completed for each enrolled participant annually.)

School Times: Depart:

Depart:Arrive:Please list the normal times of arrival and departure ( check AM or PM)

Check meals normally eaten at facility:

Check Days of Normal Care at facility:

Evening SnackSupperPM SnackLunchAM SnackBreakfast

SaturdayFridayThursdayWednesdayTuesdayMondaySunday

(If the participant cannot be served the CACFP Meal Pattern, a statement from the participant's Health Care Provider must be provided.)

If "yes" specify:YesFood Allergies:

Date participant enrolled in the facility:FemaleMaleSex:

Age:Date of Birth:Participant's  (Child) Name:

Parent/Guardian Please Complete:

XXXXX 

am pm am pmX 8:00  5:00

pmamReturn:pmam

XXX

01/23/2020

05/02/2015

X 

 X

5y 2mSally  Anne

No

X 

If participant is an infant (0-11 months), please complete this box below,   Check all applicable choice(s):

r

r

r

r

nd rdst

(775) 888-4949

89503NVReno1235 Blue Ribbon Ct

Carrie Anne

321

whether or not to use this formula based on your infant's needs.  Baby foods provided by the institution/facility must be in compliance with the 

infant meal pattern as required by 7CFR 226.20.

formula for infants through CACFP. It is our choice

(To be completed by facility/provider)

This institution/ facility offers

I will use the formula offered by this facilty .  I give permission for the formula to be mixed and/or bottles to be prepared for my infant by 

this facility's staff.

I will not use the formula offered by this facilty .

If not, which formula will you send for your infant?

If the formula you provide is a special formula, a medical statement must be submitted.

I will provide breastmilk for my infant.

My infant is four (4) months old and older and is developmentally ready for baby foods.  I want the institution/facility to provide the 

following baby food(s) for my infant, which is/are allowed under 7CFR 226.20 (b)(2)(3)(4).

Note to parents who are getting formula through the WIC Program:  Your baby is eligible to get formula from this child care institution/facility as 

well as from the WIC Program.  It is your decision which formula you want your baby to use when she/he is at child care.  If you find you are getting 

more formula than your baby needs, you may wish to talk with your WIC nutritionist or your child care provider.

Parent/Guardian Signature:

Print Name:

Address: City: State: Zip Code:

Date:

Home Telephone Number:

Work Telephone Number: Check Work Shift: Other (Specify)

Date:

Date the Participant Withdrew:

Signature of Facility Representative/Provider:

For Facility/Provider Use Only:

Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly. In accordance with Federal Law and U.S. Department of 
Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, 
write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who 
are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an 
equal opportunity provider and employer.
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Institution Name: FOOD FOR KIDS, INC

Mickey Mouse Happy House-test  7Facility/Provider Name:

Agreement Number:

Child and Adult Care Food Program (CACFP) 

Participant Enrollment Form

Dear Parent/Guardian,

Your day care facility participates in the U.S. Department of Agriculture (USDA) Child and Adult Care Food Program (CACFP). The enrolled participant will receive 

nutritious meals and snacks at no cost to you. CACFP needs verification of enrollment for each participant in this facility . Please fill out the parent/guardian section 

of this form, sign it and return it to the above facility/provider. Provide information for one participant per section. (In order for the institution to receive 

reimbursement for meals served/claimed, this form must be completed for each enrolled participant annually.)

School Times: Depart:

Depart:Arrive:Please list the normal times of arrival and departure ( check AM or PM)

Check meals normally eaten at facility:

Check Days of Normal Care at facility:

Evening SnackSupperPM SnackLunchAM SnackBreakfast

SaturdayFridayThursdayWednesdayTuesdayMondaySunday

(If the participant cannot be served the CACFP Meal Pattern, a statement from the participant's Health Care Provider must be provided.)

If "yes" specify:YesFood Allergies:

Date participant enrolled in the facility:FemaleMaleSex:

Age:Date of Birth:Participant's  (Child) Name:

Parent/Guardian Please Complete:

XXXXX 

am pm am pmX 8:00  5:00

pmamReturn:pmam

XXXXXX

06/10/2020

02/10/2020

X 

X

0y 9mRicky  Anne

No

X 

If participant is an infant (0-11 months), please complete this box below,   Check all applicable choice(s):

r

r

r

r

nd rdst

(775) 888-4949

89503NVReno1235 Blue Ribbon Ct

Carrie Anne

321

whether or not to use this formula based on your infant's needs.  Baby foods provided by the institution/facility must be in compliance with the 

infant meal pattern as required by 7CFR 226.20.

formula for infants through CACFP. It is our choice

(To be completed by facility/provider)

This institution/ facility offers

I will use the formula offered by this facilty .  I give permission for the formula to be mixed and/or bottles to be prepared for my infant by 

this facility's staff.

I will not use the formula offered by this facilty .

If not, which formula will you send for your infant?

If the formula you provide is a special formula, a medical statement must be submitted.

I will provide breastmilk for my infant.

My infant is four (4) months old and older and is developmentally ready for baby foods.  I want the institution/facility to provide the 

following baby food(s) for my infant, which is/are allowed under 7CFR 226.20 (b)(2)(3)(4).

Note to parents who are getting formula through the WIC Program:  Your baby is eligible to get formula from this child care institution/facility as 

well as from the WIC Program.  It is your decision which formula you want your baby to use when she/he is at child care.  If you find you are getting 

more formula than your baby needs, you may wish to talk with your WIC nutritionist or your child care provider.

Parent/Guardian Signature:

Print Name:

Address: City: State: Zip Code:

Date:

Home Telephone Number:

Work Telephone Number: Check Work Shift: Other (Specify)

Date:

Date the Participant Withdrew:

Signature of Facility Representative/Provider:

For Facility/Provider Use Only:

Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly. In accordance with Federal Law and U.S. Department of 
Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, 
write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who 
are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an 
equal opportunity provider and employer.
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Institution Name: FOOD FOR KIDS, INC

Mickey Mouse Happy House-test  7Facility/Provider Name:

Agreement Number:

Child and Adult Care Food Program (CACFP) 

Participant Enrollment Form

Dear Parent/Guardian,

Your day care facility participates in the U.S. Department of Agriculture (USDA) Child and Adult Care Food Program (CACFP). The enrolled participant will receive 

nutritious meals and snacks at no cost to you. CACFP needs verification of enrollment for each participant in this facility . Please fill out the parent/guardian section 

of this form, sign it and return it to the above facility/provider. Provide information for one participant per section. (In order for the institution to receive 

reimbursement for meals served/claimed, this form must be completed for each enrolled participant annually.)

School Times: Depart:

Depart:Arrive:Please list the normal times of arrival and departure ( check AM or PM)

Check meals normally eaten at facility:

Check Days of Normal Care at facility:

Evening SnackSupperPM SnackLunchAM SnackBreakfast

SaturdayFridayThursdayWednesdayTuesdayMondaySunday

(If the participant cannot be served the CACFP Meal Pattern, a statement from the participant's Health Care Provider must be provided.)

If "yes" specify:YesFood Allergies:

Date participant enrolled in the facility:FemaleMaleSex:

Age:Date of Birth:Participant's  (Child) Name:

Parent/Guardian Please Complete:

XXXXXXX

am pm am pmX   7:00  5:00

pm am Return:pmam

  XXXX

01/18/2018

05/01/2017

X 

 X

3y 6mIma  Baby

No

X 

If participant is an infant (0-11 months), please complete this box below,   Check all applicable choice(s):

r

r

r

r

nd rdst

(775) 888-4949

89503NVReno1235 Blue Ribbon Ct

Carrie Anne

321

whether or not to use this formula based on your infant's needs.  Baby foods provided by the institution/facility must be in compliance with the 

infant meal pattern as required by 7CFR 226.20.

formula for infants through CACFP. It is our choice

(To be completed by facility/provider)

This institution/ facility offers

I will use the formula offered by this facilty .  I give permission for the formula to be mixed and/or bottles to be prepared for my infant by 

this facility's staff.

I will not use the formula offered by this facilty .

If not, which formula will you send for your infant?

If the formula you provide is a special formula, a medical statement must be submitted.

I will provide breastmilk for my infant.

My infant is four (4) months old and older and is developmentally ready for baby foods.  I want the institution/facility to provide the 

following baby food(s) for my infant, which is/are allowed under 7CFR 226.20 (b)(2)(3)(4).

Note to parents who are getting formula through the WIC Program:  Your baby is eligible to get formula from this child care institution/facility as 

well as from the WIC Program.  It is your decision which formula you want your baby to use when she/he is at child care.  If you find you are getting 

more formula than your baby needs, you may wish to talk with your WIC nutritionist or your child care provider.

Parent/Guardian Signature:

Print Name:

Address: City: State: Zip Code:

Date:

Home Telephone Number:

Work Telephone Number: Check Work Shift: Other (Specify)

Date:

Date the Participant Withdrew:

Signature of Facility Representative/Provider:

For Facility/Provider Use Only:

Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly. In accordance with Federal Law and U.S. Department of 
Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, 
write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who 
are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an 
equal opportunity provider and employer.
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-3027) found online at: http://w
w

w
.ascr.usda.gov/com

plaint_filing_cust.htm
l, and at any U

S
D

A
 office, or  

w
rite a

 letter addressed to
 U

S
D

A
 and provide in the letter all of the inform

ation requested in the form
. T

o 
request a copy of the com

plaint form
, call (866) 632-9992. S

ubm
it your com

pleted form
 or letter to U

S
D

A
 by: 

M
ail: 

U
.S

. D
ep

artm
ent of A

g
riculture 

O
ffice

 of th
e A

ssistan
t S

ecretary for C
ivil 

R
ights 1

400
 In

de
pe

nd
ence A

venu
e, S

W
 

W
ashington, D

.C
. 202

50
-9410

 

F
a

x: 
(202) 69

0-744
2; or 

E
m

ail: 
program

.intake@
usd

a.g
ov. 

T
his institution is an

 eq
ual oppo

rtu
nity provider. 

A
nnu

al Incom
e C

onversion: W
eekly x 52

, E
very 2 W

eeks x 26
, T

w
ice a M

onth
 x 24 M

onthly x 12 
H

ow
 often?

 
E

ligibility: 

T
o

tal In
co

m
e

H
o

u
seh

o
ld

 S
ize 

C
ateg

o
rical E

lig
ib

ility 

D
eterm

in
in

g
 O

fficial’s S
ig

n
atu

re  
D

ate 
C

o
n

fi
rm

in
g

 O
fficial’s S

ig
n

atu
re 

D
ate 

IN
S

T
R

U
C

T
IO

N
S

 
S

o
u

rc
es o

f In
c

o
m

e 

S
o

u
rce

s o
f In

co
m

e
 fo

r C
h

ild
re

n  
Sources of C

hild Incom
e

Exam
ple(s)

-
E

arnings from
 w

ork
-

A
 child has a regular full or part-tim

e job
w

he
re they earn a salary or w

ages

-
S

ocial S
ecurity
-

D
isability P

aym
ents

-
S

urvivor’s B
enefits

- A
 child is blind or disabled and receives S

ocial
S

ecurity benefits
- A

 P
arent is disabled, retired, or deceased, and 

their child receives S
ocial S

ecurity benefits

-Incom
e from

 person outside the household
-

A
 friend or extended fam

ily m
em

ber
regularly gives a child spending m

oney

-Incom
e from

 any other source
-

A
 child receives regular incom

e from
 a

private pension fund, annuity, or trust

S
o

u
rce

s o
f In

co
m

e
 fo

r A
d

u
lts 

Earnings from
 W

ork
Public A

ssistance / 
A

lim
ony / C

hild Support
Pensions / R

etirem
ent / 

A
ll O

ther Incom
e

-
S

alary, w
ages, cash

bonuses
-

N
et incom

e from
 self- 

em
ploym

ent (farm
 or

business)

If you are in the U
.S

. M
ilitary: 

-
B

asic pay and cash bonuses 
(do N

O
T

 include com
bat pay, 

F
S

S
A

 or privatized housing 
allow

ances) 
-

A
llow

ances for off-base 
housing, food and clothing 

-
U

nem
ploym

ent benefits
-

W
orker’s com

pensation
-

S
upplem

ental S
ecurity

Incom
e (S

S
I)

-
C

ash assistance from
S

tate or local
governm

ent
-

A
lim

ony paym
ents

-
C

hild support paym
ents

-
V

eteran’s benefits
-

S
trike benefits

-
S

ocial S
ecurity

(including railroad
retirem

ent and black lung
benefits)
- P

rivate pensions or
disability benefits
- R

egular incom
e from

trusts or estates
- A

nnuities
- Investm

ent incom
e

- E
arned interest

- R
ental incom

e
- R

egular cash paym
ents

from
 outside household

O
P

T
IO

N
A

L
 

C
h

ild
ren

's
 R

acial an
d

 E
th

n
ic Id

en
tities 

D
o

 n
o

t fi
ll o

u
t 

F
o

r O
fficial U

se O
n

ly 

W
eekly 

Bi-W
eekly 

2x M
onth 

M
onthly

Free 
Reduced 

Paid

X
SAMPLE
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