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	RE-INSCRIPCION DE NIÑOS 
Es esa época del año otra vez! Cada año 

todos los niños de guardería deben ser re-
inscritos y nos gustaría recordarle que ese 
tiempo se avecina pronto.  

PAQUETE DE INSCRIPCIONES 
A finales de este mes, recibirá por correo un 

sobre con dos paquetes idénticos de formularios 
de reinscripción. Por favor llame a la oficina si a 
finales de Marzo, usted no lo ha recibido. Es muy 
importante ya que todos sus niños en la 
guardería necesitan ser reinscritos y este 
paquete tiene que ser devuelto a la oficina antes 
del 13 de Abril. Si no recibimos su paquete de 
reinscripción para la fecha de vencimiento, 
todos los niños se sacan del sistema de forma 
automática. 

Por favor tome en cuenta las siguientes 
sugerencias: 

SUGERENCIAS 
Formularios de reinscripción serán enviados en 
Español. Si los padres necesitan los formularios 
en inglés, por favor llame lo más pronto posible 
para que podamos enviarle el paquete de re-
inscripción en el idioma deseado. 
Si la forma de re-inscripción de un niño se 
extravía (el padre lo perdió, el documento se 
arruino, etc.) Simplemente haga que los padres 
llenen un formulario de inscripción en blanco. Si 
usted necesita más formularios, siempre puede 
llamar a la oficina para pedir más 
Por favor, lea las instrucciones que se darán en 
el paquete de reinscripción. Esto le ayudará a 
usted y a nosotros hacer que este proceso sea 
un éxito. 
Al acercarse el 13 de Abril; si usted no tiene 
todas sus re-inscripciones firmadas por los 
padres, envie lo que tenga y el resto puede ser 
enviado por separado. 

Su monitor también debe tener un suministro de 
formularios de inscripción. No dude en pedirle 
más, si los necesita. 

 
 
 
 
 
 
 

 
 
 
 
 
 

Por favor tome en cuenta que los cambios 
hechos en las re-inscripciones son efectivos para 
Abril 1 y no antes de eso. Si usted necesita 
actualizar una inscripción para Marzo, pídale a 
los padres que le llenen un formulario nuevo 
con fecha de Marzo.  

PROVEDORES DE INTERNET 
FIJARSE EN LOS SIGUIENTE: 

Por favor tenga en cuenta que a medida que 
comenzamos a recibir su paquete de 
reinscripciones los siguientes puntos pueden 
causar problemas en su reclamo: 

 
• Re-inscripciones faltantes para un niño 
• Re-inscripciones no firmadas 
• Re-inscripciones marcadas "X" 
 
Cualquier Re-inscripción que tenga uno de los 

problemas anteriores será eliminado de sistema. 
¡Si usted cree que un niño se eliminó por error, 
por favor llámenos inmediatamente! 

 

¡Entrenamientos de Proveedor! 
Deseamos recordarle, que es muy importante 
mantenerse al día en sus entrenamientos! 
Durante la visita de revisión, el monitor va a 
verificar que usted haya completado todos los 
entrenamientos de este año. 

NOTE: Using the Minute Menu Web Kids program makes claiming much easier!  
Call us today to find out how to switch to Web Kids for FREE! 
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Provider Resources Inc. CACFP Child Enrollment Form 

                          For questions please contact: Provider Resources Inc. 360 Merrimack St Suite 44, Lawrence, MA. 01843   781-939-9292 

 

PROVIDER’S NAME_____________________________________________   SITE # ________________ 

 
Dear Parent/Guardian:  

 
 

 
 

 
 

 
 

 

Your Family Day Care Provider participates in the United States Department of Agriculture (USDA) Child and Adult Care Food Program (CACFP) administered 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 requirements 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 CACFP requires providers to annually 

collect the enrollment information listed below. Please complete the form and return it to your Family Day Care Provider.   

 
 

CHILD # ASSIGNED ______                                           PART 1:  CHILD ENROLLMENT INFORMATION                                                      
 

 

Child’s First Name 

MI            Last Name 

Child’s Date of Birth & Age 
Beginning Date of Child Care 

 

 

 

 

 

Normal times in care 

For example 7:30 AM – 5 PM 

Earliest drop off and latest pick up  Hours from:  
________  to _______ Check the days your child 

normally attends  

! Check here If Schedule Varies &   

x   select additional alternative days 

! Monday  ! Tuesday ! Wednesday 
! Thursday ! Friday ! Saturday ! Sunday   

! Monday  ! Tuesday ! Wednesday 
! Thursday ! Friday ! Saturday ! Sunday  

Check meals your child receives while  

in normal times in care 
 

 

! Breakfast  ! AM Snack ! Lunch  

 
! PM Snack ! Supper ! Evening Snack 

 

 

School Age Child  
Times child attends school  

For example 8:00 AM – 3:00 PM     
 

________  to _______ 

 

Sex: 
 

! Male   ! Female 

 

Times in care during Vacation or No School days  

Earliest drop off and latest pick up       
 

________  to _______ 
 

Relation: Child’s relation to the provider 

 

! Not Related 
! Related –Non Resident  

! Provider’s Foster child* 

! Provider’s Own child** 

 

 

* If enrolling your foster child, please call the office 

**If enrolling your own child, submit Income Eligibility Form 

 
Check meals your child receives  

on school vacation or no school day  
! Breakfast  ! AM Snack ! Lunch  

 
! PM Snack ! Supper ! Evening Snack 

 
(Complete this row IF enrolling an infant  [Birth – 11 months old]) 

This child is: 
! Formula-fed 
! Breast-fed; I will supply expressed breast milk. If the infant is formula-fed: 

! Provider will supply formula 

! I will supply formula Name of Iron Fortified Infant 

Formula: 

Regarding food, I prefer that: 

 

! The Provider supplies infant cereal/foods. 

! I supply infant cereal/foods. 

Nutritious meals meeting the United States Department of Agriculture guidelines are served to all children enrolled in this program, including children under the age of 12 months. The Provider must meet the meal component requirements based on age 

and development outlined in the Infant Meal Pattern. The Provider will give you a copy of the minimum meal components and portion requirements to be served according to the child’s age. I understand that this Family Day Care Provider will serve a 

USDA approved formula (listed above) to my infant while in care. 

PART 2:  PARENT OR GUARDIAN ACCEPTANCE AND SIGNATURE 

 

 PARENT OR GUARDIAN NAME _________________________________________________________________________ HOME PHONE: _____________________ 

  MAILING ADDRESS: __________________________________________________________________________________ 
CELL PHONE: _______________________ 

 
 CITY_______________________________________________    STATE: __________ 

ZIP CODE__________________    WORK PHONE: ______________________  

I have read this child enrollment form and I DO request that my child receive the above CACFP benefits. I have received a copy of this completed form and the “Building For The Future” Flyer. Also, as applies, I 

understand that this Family Day Care Provider will supply infant cereal and infant foods for infants 4 months and older as they are developmentally ready according to the CACFP requirements. 

 

  

 

! I have read this child enrollment form and I DO NOT request that my child receive the above CACFP benefits.  

 

  _____________________________________________________________                     ______________________________ 

 
 

PARENT OR GUARDIAN SIGNATURE  
 

                           DATE (must be renewed annually) 

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

1.  Ethnic Identity 
□ HISPANIC OR LATINO          

 
□ NOT HISPANIC OR LATINO 

2.  Racial Identity 
□ AMERICAN INDIAN OR ALASKA NATIVE        □ NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER            □ ASIAN     

 
 

                                  □ BLACK OR AFRICAN AMERICAN  
□ WHITE 

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal and where applicable, political 

beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by 

the Department. (Not all prohibited bases will apply to all programs and/or employment activities. If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at 

http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866)632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us 

by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202)690-7442 or email at program.intake@usda.gov.Individuals who are deaf, hard of hearing 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 employer. 

                                                                                                                             

 The effective date can be made retroactive back to the first day the child participates in the CACFP as long as it occurs in the same month this form is received.  1/14 

 

 FOR SPONSOR OFFICE USE ONLY  Effective Date of this Enrollment Form: _______________________________  

                                                                                        Fiscal Year ____________________. 

 

 

! New    ! Updated 


