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Sase o, 01 $0441 Community Child Care Council, Inc.
it of Sonoma County
fhorttc rrre e 4Cs Child Care Food Program
Emat; 4 Coltimarns.org Enrollment Form
Ronvir  Codtive 490170189
Provider's Mame Fagility Mumber

Instructions; The parent of guardian must complete this form n ink and retum It to the child eare facility, Pleass peint all
Information on tha form.

1 wish to envoll my child! children in the USDA Child Care Food Program sdministered by the State of California, This program re-
imburcs child care facilities for sorving nuiritious, wall-balanced menls 1o day eare childron

Child'Children's Name Age Hours in Care
Last Firnt Birthdate In Ot

Usual days of care (cirele):  Mondsy Tuesday  Wednesdsy  Thursday  Friday Saturdny Sunday
Flrst day in amendance on the Child Care Food Program : (manth, day, year)

Food allerghes, T any:
(Phyaician’s Stmement rupl be atached. )

Are any of the children conaldered special needa? O Yes O Mo

Specinl diewry needs, it any _
(Signed Medical Staternont and for [EP gt be attached for all special noeda children)

I understand my child/children will receive meals ol no extra charge to me when they are in attendance during any of the scheduled
meal services. [ also understand that the child care facility cannot and witl not discriminate for rensons of race, color, national erigin,

age, sex or handicap.

Parent Signature Parent Mame Dhate

Address City & Fip Home Phane Work Phone

Raclal /Ethnic Herftage of your Children— Although you are ni required to provide this information, yoor cooperation will help de-
termine complisnce with federnl chvil rights laws. I you decline to provide this information, it will In no way affect your child's par-
tigipation In the Child Care Food Program, Collection of thia Information is in accordance with Tithe VI of the Civll Rights Act of
1964 nnd is siricaly for statlatical reporting requirements, IF willing, plense clrcle the correct category below:

1 2 3 4

L
Amcrican Indian  Asfan or Pacific lslander  Black-Not of Hispanic Origin Higpanic White-Mot of Hispanie Origln

The L5, Department of Agriculture (USDAJand the California Department of Education's Nutrition Services Division{NSD) peohib-
Its discrimination in all thelr programs and activities on the basis of race, calor, national origin, gender, religion, age, disabllity, or
political baliefs, To fils & complaint of discrimination, write USDA, Director, Office of Clvl Rights, Room 326-W, Whitten Bullding
Tdth and Indepondence Ave., SW, Waahingeon, DC 20250-9410 or call (202) 7T20-3964 (volee & TDD). USDA and the WSD are an

equal opportunity providers ind employers,
White Copy-4Cs Yellow Copy-Provider Fink Copy-Pareat




