
Nutrition First Child and Adult Care Food Program 

CHILD ENROLLMENT FORM 
___New 

___Renewal 

___Returning Child 

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. 

Time Child  

arrives each day 

Time Child  

leaves each day 
Normal Meals and Normal Days in Care Children’s Names 

Normal Hours in Care 

Last: 

First: Birthdate: 

(mm/dd/yyyy) AM     PM AM     PM 

Time Time 

Breakfast    AM Snack    Lunch    PM Snack    Dinner    Eve Snack 

Mon      Tue      Wed      Thu      Fri      Sat      Sun 

Last: 

Last: 

Birthdate: 

(mm/dd/yyyy) 

Birthdate: 

(mm/dd/yyyy) 

Time Time 

Time Time 

AM     PM AM     PM 

AM     PM AM     PM 

Breakfast    AM Snack    Lunch    PM Snack    Dinner    Eve Snack 

Breakfast    AM Snack    Lunch    PM Snack    Dinner    Eve Snack 

Mon      Tue      Wed      Thu      Fri      Sat      Sun 

Mon      Tue      Wed      Thu      Fri      Sat      Sun 

Other Information: 

My Child attends on Federal Holidays My Child attends on these non-school days: Mon    Tue     Wed     Thu     Fri  

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:  I accept the day care provided formula 

  I decline the day care formula and will provide breast milk and/or formula (brand:__________________) 

 Any formula I provide must be commercially prepared, FDA-regulated, and iron-fortified. 

Mark one ethnic identity:                         Mark one or more racial identities, if any: 

        Hispanic or Latino American Indian & Alaskan Native Native Hawaiian or Other Pacific Islander 

        Not Hispanic or Latino Asian White 

Black or African American  Other:_______________________ 

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

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 

First: 

First: 

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 

Parent / Guardian Name Signature          Print Name         Date (form is invalid without a date) 

Mailing Address City State Zip Code 

Phone Number: Email Address: 

(mm/dd/yyyy) 

Check if children below are: 

First and Last Name of Family Daycare Home Provider 

Provider’s own children or         Foster children   Helper's children 

Revised Sept 2026



H
ow

 d
oe

s 
C

AC
FP

 w
or

k?
 

D
ay

 c
ar

e 
ho

m
es

 a
nd

 c
en

te
rs

 re
ce

iv
e 

m
on

ey
 fo

r s
er

vi
ng

 n
ut

rit
io

us
 m

ea
ls

. T
he

 
Fo

od
 a

nd
 N

ut
rit

io
n 

Se
rv

ic
e 

(F
N

S)
, a

n 
ag

en
cy

 o
f t

he
 U

.S
. D

ep
ar

tm
en

t o
f 

Ag
ric

ul
tu

re
 (U

SD
A)

 o
ve

rs
ee

s 
C

AC
FP

. 

St
at

es
 a

pp
ro

ve
 s

po
ns

or
s 

an
d 

ce
nt

er
s 

to
 

op
er

at
e 

th
e 

pr
og

ra
m

. S
ta

te
s 

al
so

 m
on

ito
r 

an
d 

pr
ov

id
e 

tra
in

in
g 

an
d 

gu
id

an
ce

 to
 m

ak
e 

su
re

 C
AC

FP
 ru

ns
 ri

gh
t. 

Sp
on

so
rin

g 
or

ga
ni

za
tio

ns
 s

up
po

rt 
da

y 
ca

re
 

ho
m

es
 a

nd
 c

en
te

rs
 w

ith
 tr

ai
ni

ng
 a

nd
 

m
on

ito
rin

g.
 A

ll 
da

y 
ca

re
 h

om
es

 p
ar

tic
ip

at
e 

in
 C

AC
FP

 th
ro

ug
h 

a 
sp

on
so

r. 

C
AC

FP
 P

ar
tn

er
s 

C
on

ta
ct

s 

FN
S-

31
9 

O
ct

ob
er

 2
01

9 
U

SD
A 

is
 a

n 
eq

ua
l 

op
po

rtu
ni

ty
 p

ro
vi

de
r, 

em
pl

oy
er

 a
nd

 le
nd

er
. 

Bu
ild

in
g 

fo
r 

Th
e 

Fu
tu

re
 

Sp
on

so
rin

g 
O

rg
an

iz
at

io
n 

D
ay

 C
ar

e 
H

om
e 

Sp
on

so
re

d 
C

en
te

r 

FN
S 

R
eg

io
na

l O
ffi

ce
 

In
de

pe
nd

en
t 

C
en

te
r 

St
at

e 
Ag

en
cy

 

FN
S 

C
hi

ld
 N

ut
rit

io
n 

Pr
og

ra
m

s 

N
ut

ri
tio

n 
Fi

rs
t 

U
SD

A 
C

hi
ld

 C
ar

e 
Fo

od
 P

ro
gr

am
 

24
75

 C
en

te
r S

t N
E 

Sa
le

m
, O

R 
97

30
1-

45
20

 

50
3-

58
1-

75
63

*P
ar

en
t/g

ua
rd

ia
n:

 P
le

as
e 

ke
ep

 th
is

 p
ag

e 
fo

r y
ou

r i
nf

or
m

at
io

n,
 a

nd
 re

tu
rn

 th
e 

co
m

pl
et

ed
 e

nr
ol

lm
en

t t
o 

th
e 

ch
ild

 c
ar

e 
pr

ov
id

er
. 



  B
ui

ld
in

g 
   

 fo
r t

he
 F

ut
ur

e 
   

in
 

W
ha

t i
s 

C
AC

FP
? 

C
AC

FP
 is

 th
e 

C
hi

ld
 a

nd
 A

du
lt 

C
ar

e 
Fo

od
 

Pr
og

ra
m

. I
t i

s 
a 

Fe
de

ra
l p

ro
gr

am
 th

at
 

pa
ys

 fo
r h

ea
lth

y 
m

ea
ls

 a
nd

 s
na

ck
s 

fo
r 

ch
ild

re
n 

an
d 

ad
ul

ts
 in

 d
ay

 c
ar

e.
 

C
AC

FP
 im

pr
ov

es
 th

e 
qu

al
ity

 o
f d

ay
 c

ar
e.

 
It 

m
ak

es
 th

e 
co

st
 o

f d
ay

 c
ar

e 
ch

ea
pe

r f
or

 
m

an
y 

lo
w

-in
co

m
e 

fa
m

ilie
s.

 

Be
si

de
s 

pr
ov

id
in

g 
m

ea
ls

 in
 d

ay
 c

ar
e,

 
C

AC
FP

 m
ak

es
 a

fte
rs

ch
oo

l p
ro

gr
am

s 
m

or
e 

ap
pe

al
in

g 
to

 a
t-r

is
k 

ch
ild

re
n 

an
d 

yo
ut

h.
 S

er
vi

ng
 a

fte
rs

ch
oo

l m
ea

ls
 a

nd
 

sn
ac

ks
 a

ttr
ac

ts
 s

tu
de

nt
s 

to
 le

ar
ni

ng
 

ac
tiv

iti
es

 th
at

 a
re

 s
af

e 
an

d 
fu

n.
 

C
hi

ld
re

n 
an

d 
yo

ut
h 

w
ho

 a
re

 h
om

el
es

s 
ca

n 
al

so
 re

ce
iv

e 
m

ea
ls

 a
t s

he
lte

rs
 th

at
 

pa
rti

ci
pa

te
 in

 C
AC

FP
. 

W
ho

 is
 e

lig
ib

le
 fo

r C
AC

FP
 m

ea
ls

? 

•
C

hi
ld

re
n 

un
de

r a
ge

 1
3,

•
M

ig
ra

nt
 c

hi
ld

re
n 

un
de

r a
ge

 1
6,

•
C

hi
ld

re
n 

an
d 

yo
ut

h 
un

de
r a

ge
 1

9
in

 a
fte

rs
ch

oo
l p

ro
gr

am
s 

in
 lo

w
-

in
co

m
e 

ar
ea

s,

•
C

hi
ld

re
n 

an
d 

yo
ut

h 
un

de
r a

ge
 1

9
w

ho
 li

ve
 in

 h
om

el
es

s 
sh

el
te

rs
, a

nd

•
Ad

ul
ts

 w
ho

 a
re

 im
pa

ire
d 

or
 o

ve
r

ag
e 

60
 a

nd
 e

nr
ol

le
d 

in
 a

du
lt 

da
y

ca
re

W
ha

t k
in

ds
 o

f m
ea

ls
 a

re
 s

er
ve

d?
 

C
AC

FP
 m

ea
ls

 fo
llo

w
 U

SD
A 

nu
tri

tio
n 

st
an

da
rd

s.
 

•
Br

ea
kf

as
t c

on
si

st
s 

of
 m

ilk
, f

ru
its

 o
r

ve
ge

ta
bl

es
, a

nd
 g

ra
in

s.

•
Lu

nc
h 

an
d 

Su
pp

er
 re

qu
ire

 m
ilk

,
gr

ai
ns

, m
ea

t o
r o

th
er

 p
ro

te
in

s,
fru

its
, a

nd
 v

eg
et

ab
le

s.

•
Sn

ac
ks

 in
cl

ud
e 

tw
o 

di
ffe

re
nt

se
rv

in
gs

 fr
om

 th
e 

fiv
e 

co
m

po
ne

nt
s:

 
m

ilk
, f

ru
its

, v
eg

et
ab

le
s,

 g
ra

in
s,

 o
r

m
ea

t o
r o

th
er

 p
ro

te
in

s.

W
he

re
 a

re
 C

AC
FP

 m
ea

ls
 s

er
ve

d?
 

M
an

y 
ty

pe
s 

of
 fa

ci
lit

ie
s 

pa
rti

ci
pa

te
 in

 
C

AC
FP

. 

C
hi

ld
 C

ar
e 

C
en

te
rs

: 
Li

ce
ns

ed
 c

hi
ld

 c
ar

e 
ce

nt
er

s 
an

d 
H

ea
d 

St
ar

t p
ro

gr
am

s 
pr

ov
id

e 
da

y 
ca

re
 w

ith
 

m
ea

ls
 a

nd
 s

na
ck

s 
to

 la
rg

e 
nu

m
be

rs
 o

f 
ch

ild
re

n.
 

O
ut

si
de

-S
ch

oo
l-H

ou
rs

 C
ar

e 
C

en
te

rs
: 

Li
ce

ns
ed

 c
en

te
rs

 o
ffe

r b
ef

or
e 

or
 

af
te

rs
ch

oo
l c

ar
e 

w
ith

 m
ea

ls
 a

nd
 s

na
ck

s 
to

 la
rg

e 
nu

m
be

rs
 o

f s
ch

oo
l-a

ge
d 

ch
ild

re
n.

 

Fa
m

ily
 D

ay
 C

ar
e 

H
om

es
: 

Li
ce

ns
ed

 p
ro

vi
de

rs
 o

ffe
r f

am
ily

 c
hi

ld
 

ca
re

 w
ith

 fr
ee

 m
ea

ls
 a

nd
 s

na
ck

s 
to

 s
m

al
l 

gr
ou

ps
 o

f c
hi

ld
re

n 
in

 p
riv

at
e 

ho
m

es
. 

“A
t-R

is
k”

 A
fte

rs
ch

oo
l C

ar
e 

Pr
og

ra
m

s:
 

C
en

te
rs

 in
 lo

w
-in

co
m

e 
ar

ea
s 

pr
ov

id
e 

le
ar

ni
ng

 a
ct

iv
iti

es
 w

ith
 fr

ee
 m

ea
ls

 a
nd

 
sn

ac
ks

 to
 s

ch
oo

l-a
ge

 c
hi

ld
re

n 
an

d 
yo

ut
h.

 

Em
er

ge
nc

y 
Sh

el
te

rs
: 

H
om

el
es

s,
 d

om
es

tic
 v

io
le

nc
e,

 a
nd

 
ru

na
w

ay
 y

ou
th

 s
he

lte
rs

 p
ro

vi
de

 p
la

ce
s 

to
 li

ve
 w

ith
 fr

ee
 m

ea
ls

 fo
r c

hi
ld

re
n 

an
d 

yo
ut

h.
 

Ad
ul

t D
ay

 C
ar

e 
C

en
te

rs
: 

Li
ce

ns
ed

 c
en

te
rs

 p
ro

vi
de

 d
ay

 c
ar

e 
w

ith
 

m
ea

ls
 a

nd
 s

na
ck

s 
to

 e
nr

ol
le

d 
ad

ul
ts

. 

Le
ar

n 
m

or
e 

ab
ou

t C
AC

FP
 a

t U
SD

A’
s 

w
eb

si
te

: 
ht

tp
s:

//w
w

w
.fn

s.u
sd

a.
go

v/
 

Vi
si

t o
ur

 S
ta

te
 a

ge
nc

y 
w

eb
si

te
 a

t 
ht

tp
://

w
w

w
.o

de
.st

at
e.

or
.u

s/n
ut

ri
tio

n/
ca

cf
p  

N
ut

ri
tio

n 
Fi

rs
t C

AC
FP

 se
rv

es
 M

ar
io

n,
 

Po
lk

, Y
am

hi
ll,

 T
ill

am
oo

k,
 L

in
co

ln
, L

in
n,

 
Be

nt
on

, L
an

e,
 C

la
ck

am
as

, W
as

hi
ng

to
n 

an
d 

M
ul

tn
om

ah
 c

ou
nt

ie
s. 

Vi
si

t o
ur

 w
eb

si
te

 a
t 

ht
tp

s:
//w

w
w

.m
w

vc
aa

.o
rg

/p
ro

gr
am

s/
nf

/  
C

on
ta

ct
 b

y 
ph

on
e 

at
 5

03
-5

81
-7

56
3 

https://www.fns.usda.gov/
http://www.ode.state.or.us/nutrition/cacfp
https://www.mwvcaa.org/programs/nf/

	CACFP Partners
	/
	Contacts
	What is CACFP?
	Who is eligible for CACFP meals?
	What kinds of meals are served?
	Where are CACFP meals served?


	How does CACFP work?

	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_8: 
	Check Box1: Off


