INFANT MEAL-FORMULA VERIFICATION 

TO:
Parents of Infants


FROM:
Your Family Child Care Provider_____________________________________________        

TOPIC:
Infant formula and meal authorization

DATE:
_________________________________

This is to let you know that all children in my care are eligible for free meals through the Child and Adult Care Food Program (CACFP).  The CACFP is a child nutrition program of the United States Department of Agriculture. Family day care providers are reimbursed a meal rate to help with the cost of serving nutritious meals to enrolled children.  Providers can be reimbursed daily for up to two meals and one snack served to each enrolled child, including infants.  The meals must meet CACFP nutrition guidelines for infants and children.

To meet CACFP requirements, I will serve formula and/or breast milk and other food at no charge to you.  The iron fortified formula I have for babies through their first year is 

___________________________________________________.

When your baby is eight months old, I will supply solid foods and formula and/or breast milk.

You may still decide to bring your own formula. If so, I will not claim reimbursement for your baby’s meals until the baby begins to eat food I buy and is at least four months old.

Please check your preference:

· I will provide infant formula for my baby.

· I want my provider to supply the infant formula for my baby.

· I will bring my baby’s food until (age)__________________.

· I will provide breast milk for my baby.

Infant’s name and date of birth (please print) 

_____________________________________________________  d.o.b._______________________

Parent’s name (please print) _________________________________________________________


Parent’s signature________________________________________Date______________________

The Child Care Resource Center announces sponsorship as the Child and Adult Care Food Program.  In accordance with Federal law and US Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age or disability.  To file a complaint of discrimination, write:  USDA, Director, Office of Civil Rights, Room 326-W, Whitten Bldg., 1400 Independence Ave., SW, Washington, DC  20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity employer.

Privacy assurance: There will be no identification of children’s names with Tier I and Tier II meal reimbursement rates in day care homes eligible to receive both rates.  This organization will not share income eligibility information concerning individual households with the day care homes, and will limit use of information to persons directly connected with administering and enforcing Child and Adult Care Food Program requirements.

