HOUSEHOLD CONTACT SCRIPT

Good morning (or good afternoon), this is ______________________

from  ________________________________.  Is this   (Mr., Mrs., Ms.) _________________________?

I work with the Child and Adult Care Food Program and I would like to ask you a few questions about (specify child’s name) attendance and meal participation at (name of child care home/facility/center).

As a participant of the Child and Adult Care Food Program, your child care provider has agreed to follow USDA standards in serving meals to the children in child care.  This program enables the child care home/facility/center to serve nutritious foods.  Occasionally, we review records to ensure accuracy and to maintain the integrity of the food program.  To assist us, we need to ask you a few questions.

*******************************************************************************
Ask questions and complete CACFP Household Contact Questionnaire at this time.  Thank the participant.  Sign and Date Questionnaire.
