
Child Care & Nutrition, Inc (CCNI)•PO Box 138•Ivanhoe, MN•56142•800-634-3359•ccnikids@frontiernet.net

Child Care & Nutrition, Inc. (CCNI) Child Enrollment
  **NEW FAMILY (check here)_______ **RENEWING FAMILY (check here)_______

Dear Parents,
Your child care provider participates in the United States Department of Agriculture (USDA) Child & Adult Care Food Program (CACFP).  In order to
participate, your provider has agreed to follow the USDA guidelines.  In an effort to assess that these requirements are being met, the USDA and CACFP
requires providers to annually collect the enrollment information listed below.   Please fill out the hours your child(ren) will normally be in care in this
facility, & indicate the meals they will normally receive while in care.

Child’s First Name         Last Name
Child’s Date of Birth (If
infant, complete back side)

Beginning Date of Child Care

Enter the normal hours your child
is in care
For example 7:30 AM – 5 PM or
for a split schedule 7:30 – 9 AM &
12:30 – 5 PM

Time In:

Time Out:

Check the
days your
child
normally
attends

!  Sunday
!  Monday
!  Tuesday
!  Wednesday
!  Thursday
!  Friday
!  Saturday

Check the
meals your
child normally
receives while
in care

!  Breakfast
!  AM Snack
!  Lunch
!  PM Snack
!  Supper
!  Night Snack

Child’s First Name         Last Name
Child’s Date of Birth (If
infant, complete back side)

Beginning Date of Child Care

Enter the normal hours your child is
in care
For example 7:30 AM – 5 PM or for
a split schedule 7:30 – 9 AM &
12:30 – 5 PM

Time In:

Time Out:

Check the days
your child
normally
attends

!  Sunday
!  Monday
!  Tuesday
!  Wednesday
!  Thursday
!  Friday
!  Saturday

Check the
meals your
child normally
receives while
in care

!  Breakfast
!  AM Snack
!  Lunch
!  PM Snack
!  Supper
!  Night Snack

Child’s First Name         Last Name
Child’s Date of Birth (if
infant, complete back side)

Beginning Date of Child Care

Enter the normal hours your child
is in care
For example 7:30 AM – 5 PM or
for a split schedule 7:30 – 9 AM &
12:30 – 5 PM

Time In:

Time Out:

Check the
days your
child
normally
attends

!  Sunday
!  Monday
!  Tuesday
!  Wednesday
!  Thursday
!  Friday
!  Saturday

Check the
meals your
child normally
receives while
in care

!  Breakfast
!  AM Snack
!  Lunch
!  PM Snack
!  Supper
!  Night Snack

If there are other children in care, please complete additional forms as needed.
Racial or ethnic Identity:  Please check appropriate box to indicate your child’s racial or ethnic Identity:  This information is voluntary and will not affect your child’s eligibility to participate in the CACFP.
Information is gathered for statistical purposes only. Failure to to provide the information will result in collection of the data by perception.
Ethnic Identity:  Please check one _____Hispanic or Latino _____Non Hispanic or Latino
Racial Identity: Please Check one _____White _____American Indian or Alaskan Native

_____Two or more races _____Asian _____Black or African-American
_____Noted by Advisor _____Native Hawaiian or Pacific Islander

Parent’s Signature Date Signed

Parent’s Name: Home Phone:
Please Print

Mailing Address: Work Phone:

City: State: Zip:

Child Care Provider Name:
Provider ID:

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age or disability.  To file a complaint, write USDA, Director, Office of Civil
Rights, Room 326-W, Whitten Building, 1400 Independence Avenue SW, Washington DC 20250-9410 or call (202) 720-5964 (Voice & TDD).  USDA is an Equal opportunity provider and employer

White Copy: to CCNI          Yellow Copy: Provider          Pink Copy:  Parent



Child Care & Nutrition, Inc (CCNI)•PO Box 138•Ivanhoe, MN•56142•800-634-3359•ccnikids@frontiernet.net

BENEFITS OF THE CHILD AND ADULT CARE FOOD PROGRAM FOR YOUR FAMILY
What this means for you and your child/children is:

"  your caregiver must not charge you separate fees for meals.  Your caregiver must not ask you to provide food for your child.
"  She/he must allow all children (including infants) access to the program by providing those meals.
"  iron-fortified infant formula  must be used for infant meals to be creditable. Whether provided by the provider or the parent.

Infant Formula Statement (6 weeks up to one year)
The child and adult care food program reimburses your child care provider for meals supplied to your child(ren).  Your provider is allowed to
choose one brand of iron-fortified infant formula (IFIF) to supply to families and infants in care.  If you, as a parent, do not want your child
using the particular kind of iron-fortified, infant formula, you may supply your own brand.  Please fill in the information below so we know
what arrangement you have made with your provider:

Brand/Type of Iron-Fortified Infant Formula Provider
Supplies:____________________________________________
(Check one)
________  Provider will supply the formula--The formula offered by my provider is agreeable with me
________ I will supply--I am choosing to supply the Iron-Fortified Infant Formula..

Type Brand of Iron-Fortified Infant Formula Parent is supplying:_________________________________

Parent’s Signature:                                                                                                                  Date:

Special Diet Statement (6 weeks through 12 years)
If your child cannot eat foods required by the CACFP guidelines a diet statement from a recognized medical authority* is necessary.
Please secure a statement from your doctor within two weeks and give it to your provider.  Your child may then participate in the CACFP
and still follow the diet prescribed. (Recognized medical authority includes: Doctor, Certified Nurse Practioner, Physician Assistant,
Chiropractor, Registered Dietitian. Licensed Nutritionist)

Child’s Name:                                                                                       Date of birth
List the food item omitted and appropriate substitutes:

 Omit
Substitute

Clinic Name:

Medical Authorized signature:                                                                                     Date:

Disability Statement (all ages)
If a facility cares for the majority of children under age 18, a person of any age with physical or mental disabilities (who is
unable to care for themselves independently) may be claimed on the CACFP.

Person’s Name______________________________________________Date of birth
Type of Disability:
Licensed Physician Signature:                                                           date:
Clinic Name:
More people are eligible for WIC (Women’s Infants & Children) Program than you think!  WIC serves Pregnant, postpartum and breastfeeding
women; Infants and children to age 5 and many working families.  WIC participants receive healthy foods like milk, cheese, cereal and eggs;
breastfeeding information and support; referrals to health and social services, Nutrition and health information and infants who are partially or not
breastfed may receive iron fortified infant formula

CALL FOR A WIC CLINIC NEAR YOU 1-800-WIC-4030 OR GO To http://www.health.state.mn.us/divs/fh/wic
State Administration Contact Information:  Minnesota Department of Education•Food and Nutrition Section•1500 Highway 36 West•Roseville, MN 55112-4266•1-

800-366-8922•fns@state.mn.us


