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 Revised 5/2015
Iowa Child and Adult Care Food Program
Child Care Enrollment Form

	
	Times of Care
	Regular Days of Care
	Meals Served During Care
	Ethnicity/Race*

	Last Name, First Name
	Date of Birth
	Arrival
	Departure
	M
	T
	W
	Th
	F
	B
	Lu
	PM

Sn
	Ethnicity
	Race

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


*Ethnicity (Select one and enter in the chart above): H=Hispanic or Latino or N=Not Hispanic or Latino            

Race (Select one or more and enter in the chart above): W=White, B=Black or African American, I=American Indian or Alaska Native, A=Asian, and P=Pacific Islander

This information is requested by the Federal Government in order to monitor compliance with civil rights law.  You are not required to furnish this information, but are encouraged to do so.  The law requires that a program recipient may neither discriminate on the basis of this information nor on whether you choose to furnish it.  However, if you choose not to furnish it, under Federal regulations, this program representative is required to note race/ethnicity on the basis of visual observation or surname.

Parent Signature________________________________________  Date:___________
USDA is an equal opportunity provider and employer.
Your child is enrolled for care in a child care center that participates in the Child and Adult Care Food Program (CACFP). By participating in this Program, the center is meeting Federal meal pattern requirements and receiving reimbursement to assist with food costs. The CACFP requires that parents provide CACFP enrollment information on an annual basis. This form will be placed in our files and treated as confidential information.








