	[image: image1.png]”.

EDUCATION

CEARDY CEVELOPENY




	Child & Adult Care Food  Program

Adult Participant Enrollment Form
	State of Alaska

Teaching and Learning Support
Child Nutrition Programs
Phone (907) 465-8711

Fax (907) 465-8910


Institution Name: __________________________________________________________         ________CIS/CACFP Number
Dear Adult Participant,
Your day care facility participates in the U.S. Department of Agriculture (USDA) Child and Adult Care Food Program (CACFP).  CACFP needs verification of enrollment for each participant in this facility.  Please complete the table below.  Please use the guides below the table to complete, and sign and date the form below.

	Participant’s First Name
	Participant’s Last Name
	Date of Birth
	Normal/Typical Hours of Care
	Normal/Typical Days of Care (Circle all that apply)
	Meals Normally Eaten

(Circle all that apply)

	
	
	
	_____ to _____
	M  T  W  TH  F  Sat  Sun
	B  AM  L  PM  S  LPM



Guide:

Normal hours of care:  Insert the usual arrival time and the usual departure time.  Indicate a.m. or p.m.

Normal days of care: Circle the days of the week the participant(s) are usually in attendance at the facility.

(M=Monday; T=Tuesday; W=Wednesday; TH=Thursday, F=Friday, Sat=Saturday, Sun=Sunday)

Meals Normally Eaten: Circle the meals the participant(s) usually eat at the facility.

(B=Breakfast; AM=AM Snack; L=Lunch; PM=PM Snack; S=Supper; LPM=Late PM/Evening Snack)

Adult Participant Signature: ___________________________________ Date: _____________
Print Name: _____________________________________

Home Telephone Number (          ) __________________     Work Telephone Number: (        ) ______________

Participant resides in their own home (whether alone or with spouse, children, or guardian)   ____ Yes   ____No

If under the age of 60:   Participant meets the functional impairment eligibility requirements:  ___ Yes   ___No
Functionally impaired adult means chronically impaired disabled persons 18 years of age or older, including victims of Alzheimer's disease and related disorders with neurological and organic brain dysfunction, who are physically or mentally impaired to the extent that their capacity for independence and their ability to carry out activities of daily living is markedly limited. Activities of daily living include, but are not limited to, adaptive activities such as cleaning, shopping, cooking, taking public transportation, maintaining a residence, caring appropriately for one's grooming or hygiene, using telephones and directories, or using a post office. Marked limitations refer to the severity of impairment, and not the number of limited activities, and occur when the degree of limitation is such as to seriously interfere with the ability to function independently.
	For Facility/Provider Use Only:

Signature of Facility Representative:_______________________________________  Date:____________

Date the participant withdrew:_________________



	Updates:
(annual at a minimum)

	The adult signing this form certifies that the enrollment information is correct. If information has changed, the parent/guardian has written the appropriate changes on the form and initialed the change. If there are many changes, please complete a new form.

	First Update
	Signature
	Date

	Second Updated
	Signature
	Date


USDA and this institution are equal opportunity providers and employers.
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