Porticipants & Rosters: Households & Porticipants:

Printing Pre-Filled Incoms and Enrollment Forms FOO PROGRAM

We've designed a single form that collects all the enrollment information required by USDA (participant’s normal

days and hours in care as well as the meals normally received) along with the optional income information needed if
households are applying for Tier | status within a home categorized by geography as Tier Il. Before using this form, we
strongly recommend that you send it to your state agency for approval.

To generate a pre-filled income and enroliment form for a household:
. Click on “Participants & Rosters” on the main dashboard.
«  Click on the name of the parent/guardian.
- Atthe bottom of the page, click on the blue “Create Participant Registration Form” button.
- Ablue hyperlink called “Download Report” will appear on the lower-left corner of the screen. Click on
“Download Report” and a PDF will be saved to your default download location.

Create Participant Registration Form

Download Report

- The form will be prefilled with the following information:
°  Child’s First and Last Name (all the children in the household)
°  Date of Birth
°  Parent/Guardian Name and Phone Number
°  Household Address

Child Care Food Program Enroliment and Benefit Form Child Care Food Program Enroliment and Benefit Form
Site Name: Child Care Home Site Name: Child Care Home
Part 1: All Children in Household Part 2: Benefits or Household Income: Complete EITHER Section A or Section B
Section A: If any member of your household receives State SNAP, FDPIR, or State TANF cash assistance, provide the name and case number for the person who receives
Normal Foster+ Racial Identity® N benefits. If no one receives these benefits, please complete the section below for Total Household Gross Income. ISNAP OFDPIR CTANF
Name | Dateof Birth | Lo Relation Normal Days of Care / Meals* the Child Normally e (selectall that Ethnic Identity™
Hours Receives while in Care each Day (Circle) apply) (select one) NAME CASE NUMBER / EDP:
Tproviders Own T o fon B: .
P s son | won | Tues | weds | Trums | Fi | sat ool =L Section B: Total Household Gross Income—You must tell us how much and how often _
Dale o e BAL | BAL | BAL | BAL | BAL | BAL | BAL [ O | oot | American Indian or Alaska Native: A Name B. Gross income and how often it was received
Johnson | Envolled in Oremssbunot | B8L | B8 | AL | B8 | BEE | PSE | PSE Fispanic Native Hawaian or e -
Center residing with provider orlatino__| Other Pacifc siander Income. If an adult household member docs not éam ingome, | 1 EMings from work | 2. Welfare, child support, | 3. Pensions, refirement, Social Security, | 4. Al other Income | Circle How Often It Was
— T s o inoomer) Ibefore deductions lalimony SSI, VA benefits. Received™
031032009 DReskdental Sun | Mon | Tues | Weds | Thurs | Fri sat Latno DBlack or Affcan American WETHA
Bethany 0 DReleted but nct. BAL | BAL | BAL | BAL | BAL | BAL | BAL m] O Not | American Indian or Alaska Native
Johnson |y Enolled In e o ide] PSE | PSE | PSE | PSE | PSE | PSE | PSE Hispario Native Hawaiian or WBTMA
Center fesiding with provider| or Latino Other
WBTMA
W = Weekly | B = B-WeeKly | T = Twice a Month | M = Monthly | A = Annualy
Part 3: Signature and Last Four Digits of Social Security Number (Adult must sign)
ign Here:
1
pousehol e e s i v form st 50 11 o e four 10 f rsor Print Name: _Susan Johnson Date
ocial or mark the
Ls-a ‘Statement on the right ) Address: 4567 Park Street Zip Code: 12345
s home . oy Yourtown Stae: AL_ phone Numbor: (651) 433-7345
! Last four digits of Social Security Number: _* _* _* -
may losa he meal bnets, and | may bo proseced. 311 oot have  Scial Sty Numbor
Don'till out this part. This is for offiial use only. {"' Rﬂ’:ﬂ “I“ . But
Total lncome: _Per: Number of e behalf of
Week Every 2 Weeks Twice A Month Month Year afoster child o you lista Supp\emenla\ Nutiion Assvs‘ance Program (SNAP), Temporary Assitance for Neady Famiies (TANF) ng-am
“B = Breakfast | A = AM Snack | L = Lunch | P = PM Snack | S = Supper | E = Evening Snack Householdsize: __________ or Food Distrbution Program other (FOPIR)
“*If all children listed above are Foster Children, Skip to Part 3 to Sign this Form. e R— 22 Getemine 1 rhis e & enforcement of the Program. Non-
AOptional Continued on next page » Effective: I to ! federal
Sponsoring Organization Signature: ol ho USon i Agences fcs
) "otor. ntional ity 200 toptea o roalaton o oo s aciry e
Infant Feeding Preferences  Complete only if you have children under 12 months old. Choose one from each column: Date:
O 1wl rvide breastmil oy nant, 5 1wl provide sot foodsfor my fant once they aro developmentalyfoady o eat the et Bt e st Amorn S Lartag, ) ol gy G e ey
/5335, Addiional han Englsh.
O 1 will provide iron-fortiied infant formula for my infant. Formula brand: O | want the center or provider to supply solid foods for my infant once they are developmentally- et ‘:'nagu;Ds‘Ahhvﬂ office, or write a USDA and provide in the ltter
ready to eat them. e v
letter to USDA by: (1) mail: U. \griculture, Office of ights, 1400
O | want the site to supply iron-fortified infant formula. Formula brand: /. Washington, D.C. 20250-9410. (2) fax: (202) 690-7442; or (3) emsl\
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