CACFP ENROLLMENT FORM Parent/Guardian Instructions:

é&CACFP

Child and Adult Care Food Program Child Care Name:

This form can be used for up to three children per household. In the spaces below
list the child’s name, current age, the days and hours normally in care, and the meals
normally received while in care. If the child is of school age report the hours in care
both before and after school. Child and Adult Care Food Program (CACFP)
regulations require that the enroliment form be updated annually and signed by the

St. Marcus Childcare childs parent or guardian. This form can be used for three years for the same

child(ren), to meet the annual updating requirements.

HOURS AND MEALS WHILE IN CARE

Days Normally Meals Normally Received While in Care (Check v)
in Care AM PM Evening
Child’s Name: (Check v) From To From To Breakfast | Snack | Lunch | Snack | Supper | Snack
Q Sunday D] |]:| |]:| |]:| |]:| H:I
Monday 8:00am
= Tuesday 8:00am
Date of Birth: % Wednesday 8:00am @
@ Thursday 8:00am 0] [c] [c] [} [} 1
Friday 8:00am o]
Q Saturday D |]:| |]:| |]:| |]:| H:I
Additional Information (Year One): Additional Information (Year Two): Additional Information (Year Three):
HOURS AND MEALS WHILE IN CARE
Days Normally Meals Normally Received While in Care (Check v)
in Care AM PM Evening
Child’s Name: (Check v) From To From To Breakfast | Snack | Lunch | Snack | Supper | Snack
D Sunday
— Monday E
L Tuesday D
Date of Birth: || Wednesday D D D D D D
| Thursday E
[ Friday O
Q Saturday Q
Additional Information (Year One): Additional Information (Year Two): Additional Information (Year Three):
HOURS AND MEALS WHILE IN CARE
Days Normally Meals Normally Received While in Care (Check v))
in Care AM PM Evening
Child’s Name: (Check v) From To From To Breakfast | Snack | Lunch | Snack | Supper | Snack
|:| Sunday E
_Q Monday E
| Tuesday E
Date of Birth: || Wednesday ]
L Thursday D D D D D D
Q Friday E
|:| Saturday E
Additional Information (Year One): Additional Information (Year Two): Additional Information (Year Three):
PARENT/GUARDIAN SIGNATURE
Parent/Guardian Date Mo./Day/Yr. Parent/Guardian Date Mo./Day/Yr. Parent/Guardian Date Mo./Day/Yr.
Signature (Year One): Initials (Year Two): Initials (Year Three):

This institution is an equal opportunity provider.

Rev. 03/2020



Rachel Guenther

Rachel Guenther

Rachel Guenther

Rachel Guenther

Rachel Guenther


	Childs Name: 
	ToRow1: 
	FromRow1: 
	ToRow2: 
	FromRow2: 
	ToRow3: 
	FromRow3: 
	Date of Birth: 
	ToRow4: 
	FromRow4: 
	ToRow5: 
	FromRow5: 
	ToRow6: 
	FromRow6: 
	ToRow7: 
	FromRow7: 
	Additional Information Year One: 
	Additional Information Year Two: 
	Additional Information Year Three: 
	Childs Name_2: 
	ToSunday: 
	FromSunday: 
	ToRow2_2: 
	ToRow3_2: 
	Date of Birth_2: 
	ToRow4_2: 
	FromRow4_2: 
	ToRow5_2: 
	FromRow5_2: 
	ToFriday: 
	FromFriday: 
	ToRow7_2: 
	FromRow7_2: 
	Additional Information Year One_2: 
	Additional Information Year Two_2: 
	Additional Information Year Three_2: 
	Childs Name_3: 
	ToSunday_2: 
	FromSunday_2: 
	ToRow2_3: 
	FromRow2_3: 
	ToRow3_3: 
	FromRow3_3: 
	Date of Birth_3: 
	ToRow4_3: 
	FromRow4_3: 
	ToRow5_3: 
	FromRow5_3: 
	ToRow6_2: 
	FromRow6_2: 
	ToSaturday: 
	FromSaturday: 
	Additional Information Year Two_3: 
	Additional Information Year OneRow1: 
	Additional Information Year ThreePARENTGUARDIAN SIGNATURE: 
	ParentGuardian Signature Year One Date MoDayYr: 
	ParentGuardian Initials Year Two Date MoDayYr: 
	ParentGuardian Initials Year Three Date MoDayYr: 
	Sunday_1: 
	Monday_1: 8:00am
	Tuesday_1: 8:00am
	Wednesday_1: 8:00am
	Thursday_1: 8:00am
	Friday_1: 8:00am
	Saturday_1: 
	Friday_4: 
	Sunday_6: Off
	Saturday_6: Off
	Saturday_7: 
	Sunday_3: Off
	Friday_3: On
	FromRow3_2: 
	FromRow2_2: 
	Sunday_4: 
	Monday_4: 
	Tuesday_4: 
	Wednesday_4: 
	Thursday_4: 
	Saturday_4: 
	Monday_7: 
	Tuesday_7: 
	Wednesday_7: 
	Thursday_7: 
	Friday_7: 
	Sunday_7: 
	Monday_8: 
	Tuesday_8: 
	Wednesday_8: 
	Thursday_8: 
	Friday_8: 
	Saturday_8: 
	Sunday_2: 
	Monday_2: 
	Tuesday_2: 
	Wednesday_2: 
	Thursday_2: 
	Friday_2: 
	Saturday_2: 
	Sunday_8: 
	Sunday_5: 
	Monday_5: 
	Tuesday_5: 
	Wednesday_5: 
	Thursday_5: 
	Friday_5: 
	Saturday_5: 
	Child_Care_Name: St. Marcus Childcare
	Check Box3: Yes
	Check Box4: Yes
	Check Box5: Yes
	Check Box6: Yes
	Check Box7: Off
	Monday_3: Off
	Tuesday_3: Off
	Wednesday_3: Off
	Thursday_3: Off
	Saturday_3: Off
	Monday_6: Off
	Tuesday_6: Off
	Wednesday_6: Off
	Thursday_6: Off
	Friday_6: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Yes
	Check Box25: Yes
	Check Box26: Yes
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Yes
	Check Box31: Yes
	Check Box32: Yes
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Yes
	Check Box37: Yes
	Check Box38: Yes
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Yes
	Check Box43: Yes
	Check Box44: Yes
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Yes
	Check Box49: Yes
	Check Box50: Yes
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Sunday: Off
	Monday: Yes


