Child’s Name:    _______________________________________________________________________________

Parent’s Name:  _____________________________________________________  Telephone:  _______________ 

Provider’s Name:  ____________________________________________________  Date:          _______________
	Are you aware that your child care provider/facility/center participates in the US Department of     Agriculture Child and Adult Care Food Program?
	     YES          NO

	Is/are your child(ren) still in care at ______________________’s Child Care?
	     YES          NO

	If No, please stop here and return this form in the self-addressed, stamped envelope provided.
	 

	What meals and/or snacks are normally provided to your child while in care?  (Please circle)
	BRKFST     AM SN     LUNCH       PM SN     SUPPER     LN SN

	Do you provide any food for your child while he/she is in care?  If so, what kind of items and how often do your provide them?
	     YES          NO

	Does your child enjoy the menu selections and preparation of foods provided in child care?
	     YES          NO

	What days of the week does your child normally attend child care? (Please Circle)
	MON   TUES   WED   THURS   FRI   SAT  SUN

	What hours is your child normally in child care?  (Enter times in box to the right.)
	

	Did your child attend this day care home/center on the following date(s) and time(s)?   

____/____/____; ____/____/____; ____/____/____; ____/____/____; ____/____/____

              
	     YES          NO

	Were there any days your child(ren) was or was not in care due to illness, vacation, holidays, appointments, etc., during the month of  ______________ ?  Specify___________________
Use the back of this form to write additional comments.
	     YES          NO


THANK YOU FOR YOUR TIME.
__________________________________________   
 
________________________     

                 Parent/Guardian Signature                                             
     Date   


For CACFP Staff Use Only





Date Received:______________________________   





Staff Signature:__________________________________________________________________








