Wisconsin Department of Public Instruction Parent/Guardian Instructions:
CACFP ENROLLMENT FORM Use a separate form for each enrolled child. In the spaces below list the
PI-6077 (Rev. 06-13) child’s name, current age, the days and hours normally in care, and the meals
) normally received while in care. If the child is of school age report the hours in
\ care both before and after school. Child and Adult Care Food Program
(CACFP) regulations require that the enrollment form be updated annually and
signed by the child’s parent or guardian. This form can be used for three
years for the same child, to meet the annual updating requirements.

GENERAL INFORMATION
Child’s Name Child Care Facility Child’s Age

HOURS AND MEALS WHILE IN CARE

Days Normally Hours Normally in Care Meals Normally Received While in Care (Check v’

in Care
(Check v)) From

|:| Sunday
|:| Monday

|:| Tuesday

|:| Wednesday

Evening

To From To Breakfast | AM Snack Lunch PM Snack | Supper Snack

|:| Thursday

[ Friday

|:| Saturday
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Additional Information

Signature of Parent/Guardian Date Signed Mo./Day/Yr.

>

ANNUAL UPDATE 1

Please review the information above and write in any changes to your child’s days and hours normally in care, and the meals normally received while
in care. Initial and date all changes.

Additional Information

Signature of Parent/Guardian Date Signed Mo./Day/Yr.

>

ANNUAL UPDATE 2

Please review the information above and write in any changes to your child’s days and hours normally in care, and the meals normally received while
in care. Initial and date all changes.

Additional Information

Signature of Parent/Guardian Date Signed Mo./Day/Yr.
>

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color,
national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual
orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any
program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http://www.ascr.usda.gov/complaint filing cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all
of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of
Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. Individuals who
are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).
USDA is an equal opportunity provider and employer.



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

