Kids Unlimited Services, INC.

Child Enroliment Form
Child & Adult Care Food Program

Trear Parent /Guardian;

Your Family Day Care Provider: participates in the United States Departrent of
Agriculture (USDA) Child and Adult Care Program (CACFP) administerad by the Massachusetts Department of
Elementary and Secondary Education.

Meals served must meet nutrition requirements established by USDA's Child & Adult Care Food Program. In
order to participate, your provider has agreed to follow the USDA guidelines. The Provider will give you a copy
of the minimum meal components and portion reguirements to be served according to the child’s age. A medical
statement from your doctor is necessary if your child cannot eat foods required by the CACFP.

In an effort to assess that these requirements are being met, the USDA and CACFEP requires providers to
annually collect the enrollment information listed below.

Please complete the form and return it to your Family Day Care Provider. Part 1 and Part 3 need to be competed
by all families or guardians. Part 2 is to be completed ONLY if enrolling an infant child (under the age of 12

months).
PART 1: CHILD ENROLLMENT INFORMATION

Child’s First Name Last Name Child’s Date of Birth & Age B(gagriéming Date of Child
Times Child Normally Anends 1 Sunday Check th £1 Breakfast
For example 7:30 AM - 5 PM Hauss from: 3 Monday SRS AM Sneck
P " meals you

Check the days your [ Tuesday reguest that &1 Lunch
Sehoot Age Child - Times Child Atends ° child nermalty 0} Wednesday | o oeqg O3 PM Soack
School. For example 8:00 AM - 3:00 PM . attends & Fhursday receives 1 Supper

i £Y Friday while in care O Evening

¥ Box (] Schedule Varies M Saturday Snack

Yes v NO|

Child arttends full day during school closures:

Beginning Date of Child

Child's Date of Birth & Age
Care

Child’s First Name Last Name

Times Child Normally Attends 0 Sunday Check the O Dreakfest
For cxample 7:30 AM - 5 PM Hours from: 3 Menday meals you 3 AM Snack
Check the days your £ Tuesday request that O Lunch
Schaal Age Child - Fimes Child Attends e chiid normally G Wednesday | g O PM Snack
Schoal. For example 5:00 AM - 3:00 PM @ atiends O Thursday Teceives o Supper
) I O Friday while in care O Evening

V' Box [ Schedule Varies F Saturday Snack

Child artends full day during school closures:, Yes —__ Nof
FOR SPONSOR USE ONLY

Effective Date of this Enrollment Forin: Fiscal Year

The effective date can be made retroactive back tc the first day the child participates in the CACEFP as long as it
occurs in the same month this form is received.

For questions please contact: Kids Unlimited Services, Ine. 508-248-6772

Kids Unlimited Copy

PART 2: INFANT MEAL NOTIFICATION (Birth through 11 menths)
Nutritious meals meeting the United States Department of Agriculture guidelines are served to all children
enrolied in this program, including children under the age of 12 months, The provider must meet the meal
compenent requirements based on age and developmental readiness as outlined in the Infant Meal Pattern.
Parents/Guardians may supply not more than one required component per meal in the meal pattern (including
breast milk or formula) in order for the meal to be reimbursable in CACFP.
T understand that this Family Day Care Provider has available the iron fortified formula

(Name of Iron Fortified Infant Formula) for my infant while in care.

To help provide the best nutritional care for your infant, please complete the following information,
IF YOU Formulq-FEED YOUR INFANT, PLEASE CHECK ONE OPTION
D 1 prefer to have the Provider supply the formula offered.  OR D T will supply formula for my chiid

IF YOU BREAST-FEED YOUR INFANT, PLEASE CHECK
m I will supply expressed {pumped) breast milk for my infant child and/or breastfeed at the provider’s home.

| understand that this Family Day Care Provider will supply infant cereal and infunts food for infants 4 months
and older as they are developmentally ready according to the CACFP requirements,
T have elected to have the provider supply the formula and I wish to provide one food itera. 1 will provide
the following one creditable food item:

PART 3: PARENT OR GUARDIAN ACCEPTANCE AND SIGNATURE

1 have read this child earcllment form and request that my ¢hild receive the above Child and Adult Care Food
Program benefits. I have received a copy of this completed form and the “Building For The Future * Flyer.

Parent or Guardian Signature Date Signed (Form must be completed annually)

Parent’s Name: Home Phore:
Guardian Name™ Piaase Print

Mailing Address; Work Phone:

City, State, Zip: Cell Phone:

CIVIL RIGHTS: This information is veluntary and will not affect your children’s eligibility. Please indicate the

ethaic and racial identity of your children by checking a box in each of the categories. This information is being

collected to assure that everyone receives CACFP benefits on a fair hasis,

1. Ethnic Identity OF HISPANIC OR LATING 3 NOT HISPANIC OR LATINO

2. Racial Identity 1 AMERICAN INDIAN OR ALASKA NATIVE O ASIAN [J BLACK OR AFRICAN AMERICAN
0O NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER 0O WHITE

USDA Non-Discrimination Statement:ln accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies. the USDA, s Agencles, offices, and employees, and institutions participating in or administering USDA programs are prohibited from dis-
criminating based on race, color, national origin, sex, disability, age, or teprisal or retaliation for prior civil rights activity in any program er aclivity con-
ducted or funded by USDA. Persons with disabilities who require altemative means of communication for program information (e.g. Braille, large print,
audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of
hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be
made available in Janguages other than English.To file a program complaint of discrimination, compiete the USBA Program Discrimination Complaint
Ferm, (AD-3027) found enline at: hitp/fwwir.aser.usda.govicomptaint_filing_custhimi, and at any USDA office, or write a letter addressed to USDA
and provide in the letter all of the information requested in the form. To request a copy of the comptaint form, call (866) 632-9992. Submit your com-
pleted form or letter to USDA by:(1) mail: U.S. Department of AgricultureOffice of the Assistant Secretary for Civil Rights 1400 Independence Avenue,
SWwashingten, D.C. 20250-0416;(2) fax: (202} 690-7442; or (3} email:progran. intake(@usda.gov. This institution is an equal opportunity provider.
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Child and Adult Care qud Program (CACFP}

The CACFP is the Child and Adult Care
Food Program, a federal program thal
orovides healthy meals and snacks to chil-
dren and adulis receiving day care.

Through the CACFP, participanis’ nutritional
needs are supported on & dally basis, The
orogram plays a vital rele In improving the
quality of day care and making i more
affordable for many low-income families.

In addition to day care, the CACFP heips
make afterschool programs more appealing
to at-risk youih.

Homeless children and children from
temporarily displaced famities can alzo re-
celve up o thrse meals each day ‘rhmug
sheltars that operate the program

Where can | 2o 1o get more information?

Agency
Office for Food and Nutrition Programs
75 Pleasant Street
Malden, MA 02148
www.doe.mass.edu/cnp/nprograms
781-338-6480

Sponsor
Kids Unlimited Services, Inc.
35 Trolley Crossing Road
Charlton, MA 01507
www kidsus.com
S508-248-6772

CACFP faciities follow the meal patferns estab-
lished by USDAL

» Breazkfast consists of a serving of mulk, fruit or

vegeiable, grains or bread or meat or meat sk
ternate.

of.umch and dinner require milk, grains or
hread, mest or meat alternate, and different
servings of fruits and veaeiabée»

Snacks include two differant servings of the

five components: milk, fruits. vegetables, grains

ar hread, or meat or meat altemnate,

= Children age 12 and under

« Aduilts age 80 and older ar funclionally im-
paired adidt pardcipants enrolled in an
aoult day carse cenier

« Youth through age 18 in afierschool programs

irr nesdy areas and emergsncy shelters

« Migrant children age 15 and younger.

Mutzensa T3ty

- Office for
'Food and Nutrition Programs

Many different faciiities operate the CACFFR,
zlt sharing the common goal of bringing nutri-
ticus meals ana snacks fo participanis,

« Child Care and Ouiside Schoeol Hours
Ceniers

Licensed or approved public or privaie
nonprofit child care centers, Head Sian
programs, and some for-profit centers
serve meals to large numbers of children,

« Family Day Care Hemes

Small groups of children recelve
nonresidential day care in licensed or ap-
proved privaie homas

I

s At-Rigk Aftersohool Mesls
Ceniers In So&;\:—mmme areas niovide snacks
and maals to schookage children and youth.

« Adult Day He: 5
Fublic, private nonprofit, and P some for-profit
adult day hesith care faciiities provide
structured, comprehen Si‘u‘& services o
functionally mpaired norresigent adulis.

o Momeiess Shellers
Emergency sheliers provide residential and
food services o homeless children.



