N Nutrition First Child and Adult Care Food Program
—ew CHILD ENROLLMENT FORM 1‘ communiTyY ACTION

Renewal

___Returning Child 2475 Center St NE

Salem, Oregon 97301

First and Last Name of Family Daycare Home Provider
Check if children below are: [_] Provider's own children or [_] Foster children |:| Helper's children

TO BE COMPLETED BY PARENT/GUARDIAN ONLY
CACFP reimburses providers for healthy meals and snacks. Complete the following chart for all children in care, sign and date it, and
return it to the provider. Use more forms if needed. Parent of infants must also complete the Infant Formula Selection section.

Normal Hours in Care
Time Child Time Child
arrives each day j leaves each day

Children’s Names Normal Meals and Normal Days in Care

Breakfast AM Snack Lunch PM Snack Dinner Eve Snack

First: Birthdate: ' ] | O] O] O] O]
Time Time Mon Tue Wed Thu Fri Sat Sun
Last: (mm/dd/yyyy) | [1am [Jem | []am [lem o O 0000
. Birthd i Breakfast AM Snack Lunch PM Snack Dinner Eve Snack
First: irthdate: I:l I:l O] 1 I:l 1
- Time Time Mon Tue Wed Thu Fri Sat Sun
Last: (mm/dd/yyyy)[[]am []pm | [am [pm Ol 01 01 0030 [
Birthdat Breakfast AM Snack Lunch PM Snack Dinner Eve Snack
First: rthdate: Ll Ll O O O O
Time Time Mon Tue Wed Thu Fri Sat Sun
Last: (mm/dd/yyyy) [ ]am v |1 am []pPm I o o O
Other Information:
My Child attends on Federal Holidays [_] My Child attends on these non-school days: Mon[ ]  Tue[] Wwed [ ] Thu[] Fi[]

Allergies: List any food or milk allergies your child has. You may need a medical form to request a different beverage from cow’s milk.

List Food and/or Beverage Allergies:

INFANT FORMULA SELECTION: Complete if any child listed above is an infant under one year of age
Provider: This provider supplies (list brand) iron-fortified infant formula.

Parent: Check one: [11 accept the day care provided formula
[ 1 decline the day care formula and will provide breast milk and/or formula (brand: )
Any formula | provide must be commercially prepared, FDA-regulated, and iron-fortified.

RACIAL OR ETHNIC IDENTITY—Please check your child’s racial ethnic identity (not required):

Mark one ethnic identity: Mark one or more racial identities, if any:
] Hispanic or Latino [0 American Indian & Alaskan Native [J Native Hawaiian or Other Pacific Islander
[J Not Hispanic or Latino [] Asian [ White

[ Black or African American [ Other:

By signing, you confirm the information is correct. For any changes to this form, update, date, and initial the form. If there are many changes, fill out a
new form. Child enrollments are valid for one year, and must be renewed annually with a new form. Providers must request updated forms from parents before they

expire and submit them by email to: nfchildenrollments@mwvcaa.org

(mm/dd/yyyy)
Parent / Guardian Name Signature Print Name Date (form is invalid without a date)
Mailing Address City State Zip Code

Phone Number: Email Address:

O Parent opts out of the Food Program. Check this box after completing the entire form to indicate your decision. This form also informs families that children can
receive free, age-appropriate meals at this daycare. Only the parent or guardian can decline the Food Program.

This institution is an equal opportunity provider Revised Sept 2026
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https://www.fns.usda.gov/
http://www.ode.state.or.us/nutrition/cacfp
https://www.mwvcaa.org/programs/nf/
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