Florida Department of Health
Chiid Care Food Program

Child Participation Form

Name of Chiig: Name of Fagliity:

Deor Paransi:

Pleasa fll out the following information 86 that your child may participate in the Chiid Care
Fand Pregram, which relmburses child care providers for serving nuiniflous, walkbaloneed meals
& ¢hildren In child care, :

m
I child care hours are the same every day, please complete this chari.
L Day | Nermal HouginCare - | "Meals Normally Recelved Whie In t'.'e;u_rav‘__-+
-'Mon- 2 A, am, | Breakfast 1 AM Snack O Luneh 33
a pm. 10 pm. | pPM Snaek [ Supper 0  Eve Snoek O
. . : - -
. , OR
Tararos st S i e O e
Lrlf chlid care hours are not the same every dey, please compiete this chart.
g v am. am. | Breckfast [  AM Snock O . Lunen {J
e | pm 10 pim. | PM Snack I Supper OO  Eve Snack O
T e .,"'
s Tdés r % am, am. | Braakfast 0 AM Sneck 3 tunch O
o e pm o e | PMSROCK O Supper [J  Eve Snack OJ
' ‘i: am, am, | Breckfost 0 AM Snack I Luneh &
Wec!ne_s_day_ — P 1O pm. | PM Snoek O Supper 1  Bve Snoek [J
Thurda aum. am, | Breakiost 0  AM Snock [J Lunenh O
. nuRGay pm, 16 pm. | pM Snaek OO Supper T  Eve Snack O
' Frida i e.m. am. | dreaktast [ AM Snack O tunch OJ
e pmofo  pm. | PMSnackE]  Supper O eve Snack O
i fa urd ' am. em, |Breaklost 0  AMSnock O tunch J
. " : ay N W - pm. | PM Snack [J Supper 0 Bve Snack O
S n a = aamn, am. | Breokfast [J AM Sn::c_kc Lunch I
5 u . Jo—Pm 10 o mm | PM Snack O Supper [J Eve Snack O

O Check here if your child has no regularly scheduled hours of care

Signature of Parent/Guardian:
Printed Name:

Date:

Phone Number;




