800 West C i Park .
Providers <uicsi00 Child Enrollment Form

Food Woburn, MA 01801
Program  751.939.9292

Provider Resources, Inc.

PROVIDER’S NAME ID #

Dear Parent/Guardian:

Your Family Day Care (FDC) provider participates in the United States Department of Agriculture (USDA) and the Massachusetts Department of Education’s Child and
Adult Care Food Program (CACFP) sponsored by Providers Resources Inc. Program. The CACFP extends the benefits of the National School Lunch Program to non-
residential children through age 12 enrolled in family child care. Providers serve nutritious meals that follow USDA mandated meal patterns, introducing different types
of foods and teaching good eating habits. Your provider will give you a copy of the minimum meal components and portion requirements to be served according to your
child’s age. Under the CACFP regulations your provider may not charge separate fees for meals, or ask you to provide food for your child for those meals claimed
under the CACFP. Provider child care fees cover care of your child and the food cost not reimbursed by CACFP. A diet statement from your doctor is necessary if your
child cannot eat foods required by the CACFP.

This form verifies the approximate times of the day your child is enrolled for care at this FDC home. Please complete the following for each child. Enter the arrival and
departure times and place a “ for each meal REQUESTED to be served under the CACFP.

CHILD NUMBER ASSIGNED
CHILD’S FIRST NAME MI LAST NAME
DATE OF BIRTH DATE ENROLLED
SCHEDULE MON TUES WED THUR FRI SAT SUN SCHOOL INFO:
TIME IN ..
School District
TIME OUT __School Age
___ Full Day Kindergarten
BREAKFAST ___ AM Kindergarten
___ PM Kindergarten
AM SNACK ___ Pre-school / Headstart Full Day, AM, PM
LUNCH DAYS ATTENDING SCHOOL
PV SNACK ~ _Mon___ _Tues___ Wed__ Thus___ Fri
School Depart Time AM/PM
SUPPER School Return Time AM/PM

Is your child enrolled in any other Family Child Care Home? [1 No [] Yes. If Yes please provide the following:

Provider’s Name: Street Address:
City /Town: Telephone #:
INFANT ENROLLMENT ONLY (Birth through 11 months)
1, understand that this home participates and receives reimbursement in the Child and Adult Care food Program (CACFP). Nutritious meals

(parent or guardian)
meeting the United States Department of Agriculture guidelines are served to the children enrolled in this program. I also understand that this Family Child Care served
USDA formula to the infants in their care.
(Name of Formula)

PLEASE CHECK ONE OPTION
I would like this provider to provide meals to my infant child [J I will provide meals for my infant child. [J
#kxdkk PARENT INFORMA TIOQN®##%%
Mother’s Name: Father’s Name
Street Address: Street Address:
City/Town: City/Town:
State: Zip Code: State: Zip Code:
Home Phone: ( ) Home Phone: ( )
Work Phone: ( ) ‘Work Phone: ( )
Cell Phone: ( ) Cell Phone: ( )

VOLUNTARY CIVIL RIGHTS INFORMATION: Please indicate ethnic or racial identity of your children by checking one of the boxes below. This information is voluntary and will not affect your
children’s eligibility. This information is being collected to assure that everyone receives CACFP benefits on a fair basis.

| WHITE - A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.

| BLACK or AFRICAN AMERICAN - A person having origins in the black racial groups of Africa
[ AMERICAN INDIAN or ALASKA NATIVE —A person having origins in any of the original peoples of North and South America, (including Central America), and who maintains cultural
identification through tribal affiliation or community recognition (includes Aleuts and Eskimos)
] HISPANIC or LATINO — A person or Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.
] ASIAN — A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam
[J NATIVE HAWAIIAN or other PACIFIC ISLANDER- A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

I have read this child enrollment form and request that my child receive the above Child and Adult Care Food Program benefits. I have received a copy of
this completed form.

PARENT/GUARDIAN DATE:
RELATIONSHIP:

The Child and Adult Care Food Program is operated in accordance with Federal law and the U.S. Department of Agriculture policy, this institution is prohibited from discrimating
on the basis of race color, national origin, sex, age, or disability. To file a complaint of discrimination, write: USDA, Director, Office of Civil Rights, 1400 Independence Ave
SW, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer. (01/07)

Form No. 9301-1DD A NON PROFIT SERVICE ORGANIZATION EOE A/A

WHITE - Office YELLOW - Provider PINK - Parent



CHILD AND ADULT CARE FOOD PROGRAM

Providers .
Food 800 West Cummings Park Meal Pattern Requirements
Program  Suite 3100 For use by parents of enrolled children

Woburn, MA 01801
Provider Resources, Inc. 1-800-487-9190

Meal Plan - Breakfast
ltem Serving Size
Milk, fluid 1 cup The Meal Pattern is for children ages 1 thru 12. Listed are
Juice or Fruit or Vegetable 1/2 cup the minimum portion sizes for children ages 6 thru 12,
i smaller portions are required for children ages 1 thru 5.
Bread and/or Cereal 1 slice
enriched or whole grain
Bread or Cereal: Cold dry 3/4 cup
Hot cooked 1/2 cup
Meal Plan - Lunch or Supper Meal Plan - Mid-Morning & Mid-Afternoon Snack
Item Serving Size Item Serving Size
Milk, fluid 1 cup Milk, fluid 1 cup
Meat or Meat Alternates Meat or Meat Alternates 1 ounce
meat, poultry or fish cooked 2 ounces or yogurt; plain, or 4 ounces
(lean meat without bone) sweetened or flavored or 1/2 cup
Yogurt 8 ounces
Cheese 2 ounces
Egg 1
Cooked Dry Beans and Peas 1/2 cup
Peanut Butter or other 4 tbsp. . .
Nut or Seed Butters Juice or Fruit or Vegetable 3/4 cup
Nuts and/or Seeds 1 ounce Bread and/or Cereal 1 slice
Vegetabl d/or Fruits (2 3/4 total enriched or whole grain
egetables and/or Fruits (2 or more) cup (total) Bread or Cereal: Cold dry 3/4 cup
Bread and/or Bread Alternate 1 slice Hot cooked 1/2 cup
enriched or whole grain

Child Care Infant Meal Pattern

Birth through 3 months 4 through 7 months 8 through 11 months
Breakfast 4-6 fl. oz. formula*, or breast milk | 4-8 fl. oz. formula*, or breast milk | 6-8 fl. 0z. formula*, or breast milk
0-3 Tbsp. Infant Cereal** 2-4 Tbsp. Infant Cereal**
(Optional) 1-4 Tbsp. fruit and/or vegetable
Lunch and 4-6 fl. oz. formula*, or breast milk | 4-8 fl. oz formula*, or breast milk | 6-8 fl. 0z formula*, or breast milk
Supper 0-3 Tbsp. infant cereal** 2-4 Tbsp. Infant cereal™, and/or
(Optional) 1-4 Thsp. meat, fish, poultry, egg yolk or
0-3 Tbsp. fruit and/or vegetable cooked dry beans or peas, or
(Optional) 1/2-2 0z. cheese or,

1-4 oz. cottage cheese, cheese food or
cheese spread
1-4 Thsp. fruit and/or vegetable

*KkKk

Supplement 4-6 oz. formula*, or breast milk 4-6 fl. oz. formula* or breast milk | 2-4 fl. oz. formula, breast milk, or fruit juice
0-1/2 bread or
0-2 crackers (Optional)

*kkk

* Shall be iron fortified infant formula **Shall be iron fortified infant cereal
***Shall be full strength juice **** Shall be from whole-grain or enriched meal or flour





