FOOD APLICATION WORKSHEET





CHILD INFO:


First Name: ______________________________ MI ___ Last Name _________________________





Address:________________________________





City: ___________________________________ State: ________  Zip: _____________





DOB: _______/_______/________		Enrollment Date: _______/_______/________





PARENT INFO:


First Name: ______________________________ MI ___ Last Name _________________________





Address:________________________________





City: ___________________________________ State: ________  Zip: _____________





Sex ___ Male ___ Female	Home Phone ___________________________





				Work Phone ____________________________





Email: _________________________________________________________





FORMULA OPTION





	___ Refuses Program		___ Breast Milk or Provider Supplies Formual





	___ Parent Supplies Formula (Non-Breast Milk)





	Name of Formula ____________________________________________





SCHOOL INFO:						CHILD'S RACE


	


___ School Age	___ Pre-School		___ Home School		___ White (not hispanic) ___ Hispanic





___ AM Kindergarten	___ PM Kindergarten			___ Black (not hispanic)





___ Kindergarten	___ Variable Kindergarten (Alternates AM & PM)		___ Pacifica Islander/Asian





								___ American Indian/Alaskan Native





Schooling is year Round ___ YES	School Name __________________________________________  





School Number: _____________	School District: ________________________________________





I anticipate the days my child will participate will be:  ___ MON  ___TUE  ___ WED  ___THUR  ___ FRI  ___ SAT


						___ DAYS WILL VARY





Drop Off Time: _____________ AM / PM	Pick Up Time: __________________ AM / PM  ___ Times will Vary





I anticipate the meals my child will participate in will be:  


	___ Breakfast	___ AM Snack ___ Lunch ___ PM Snack ___ Dinner ___ Evening Snack


