FY 2008
Adult Day Care

ENROLLMENT FORM
CHILD AND ADULT CARE FOOD PROGRAM

Adult
Name of Participant(s) Date of Birth
Name of Parent/Guardian
And/or Client:
Home Address:
Home #: Cell #: Work #:
Is the participant in full time attendance? yes no

What are the days the participant is normally in care?
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

What are the hours the participant regularly spends at the center? am/pm to am/pm
(example —7:30 am. to 4:00 pm.)

What meals is the participant served while at the center?
__ Breakfast__ AM Snack __ Lunch __ PM Snack ___ Supper ___Late Night Snack

Do you supply any food to the center for the participant’s meals due to medical or religious reasons? If Yes, please list food
items provided.

Parent/Guardian and/or Client Signature Date

Determining Official Signature Date Participant’s Date of Enrollment



