
Better CHiLD CAre, iNC.,     p. o. Box 106,     JACksoNViLLe, iL  62651-0106,      217-245-0949,      1-800-659-0898

CHiLD registrAtioN Form

Dear parent or Legal guardian:

The day care home provider listed above participates in the Child & Adult Care Food Program (CACFP), a nutrition program funded by the

United states department of Agriculture (UsdA) and sponsored by Better Child Care, inc. (BCC). The purpose of this program is to promote

good eating habits among children. Your provider receives reimbursement for serving nutritious meals to children in her/his care. All food
served to participating children must be supplied by the day care home provider at no additional cost to you the parent/guardian.
As a parent/guardian, you are required to complete this registration form. The information contained in this form will be used by BCC to

determine the reimbursement your provider will receive for the meals served to your child(ren).

PrOvider’s nAme____________________________________________ Address____________________________________________

if applicable, please check appropriate box.  r i am the parent/legal guardian of child(ren) listed.  r i am the legal guardian of foster child(ren) listed. 

In accordance with Federal law and United States Department of Agriculture (USDA) policy, this institution is prohibited from discriminating on the basis of race, color, national ori-

gin, sex, age, or disability. To file a complaint of discrimination write USDA, Director, Office of Civil Rights,1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 

800-795-3272 or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.

the united states Department of Agriculture requires the provider to keep the bottom copy of this form with her program records.                                                 
Agreement #46-069-023P-00            Rev. 2/1/11

2012
(Aug. 1, 2011 through July 31, 2012)

VoLuNtAry CiViL rigHts iNFormAtioN

Please check in the space provided, both the racial and ethnic identity of your child(ren).  this information is voluntary and will not affect your child’s eligibility. this information is being collected

only to be sure that everyone receives a meal on a fair basis, without regard to race, color, handicap, sex, age or national origin.

Ethnicity: r hispanic or Latino   r Not hispanic or Latino 

Race: r american indian or alaskan Native r asian r Black or african american r Native hawaiian or other Pacific islander r white

iNFANt FormuLA oFFereD

as required by the cacfP, my provider has offered to supply ________________________________________ for my infant(s). i declined offer. r Yes r No
(specify Brand of ifif)  

pLeAse CHeCk Box iF AppLiCABLe

r child(ren) is living in the day care provider’s home. r own r foster r other

r child(ren) is related to the provider. List relationship _________________________________________________________________________________________________________.

By signing this form i understand that Bcc is required to randomly contact parents of registered children, either by phone or by mail, to verify provider’s program participa-

tion. i agree to complete and promptly return any questionnaires received in the mail and/or answer any questions if contacted by phone concerning my child(ren)’s partici-

pation in the child and adult care food Program (cacfP). i understand that information on this form is being given in connection with the receipt of federal funds and that

deliberate misrepresentation, on my part, may subject me to prosecution under applicable state and federal criminal statutes.

__________________________ ______________________________________________ ______________________________________________

Date child(ren) first claimed in fY12                                 signature of Parent or Legal guardian                                                         Printed Name of Parent or Legal guardian

________________________________________________________ (______) _____________________               (______) ____________________

address, city  and Zip     home Phone #                                                               work Phone #               

r Original (First FY submission for child/ren listed below)

r Update (This is updated for child/ren already enrolled in FY12)

ALL HigHLigHteD iNFormAtioN BeLow must Be CompLeteD By tHe pAreNt/LegAL guArDiAN

Circle all
possible days 

of care 

moN tue

weD thur

fri sat

suN

moN tue

weD thur

fri sat

suN

moN tue

weD thur

fri sat

suN

List child’s earliest arrival time
at day care.

List child’s latest departure
from day care.

circLe oNe

arrives ____________    am   Pm

Departs ____________   am   Pm

circLe oNe

arrives ____________    am   Pm

Departs ____________   am   Pm

circLe oNe

arrives ____________    am   Pm

Departs ____________   am   Pm

If child in school, list time child
departs for school from day care. 

List time child arrives back from
school to day care.   

circLe oNe

Departs ____________    am   Pm

arrives  ____________    am   Pm

circLe oNe

Departs ____________    am   Pm

arrives ____________     am   Pm

circLe oNe

Departs ____________    am   Pm

arrives ____________      am   Pm

Circle meals child will 

likely participate in.

Breakfast am sNack

LuNch  Pm sNack

DiNNer    eve sNack

Breakfast am sNack

LuNch  Pm sNack

DiNNer    eve sNack

Breakfast am sNack

LuNch  Pm sNack

DiNNer    eve sNack

Child’s First then Last Name, 
Age & Date of Birth   (Please Print)

Name ______________________________________

age _______   Date of Birth __________________

Name ______________________________________

age _______   Date of Birth __________________

Name ______________________________________

age _______   Date of Birth __________________


