Parents Signature Form

Dear Parent: To improve Child & Adult Care Food Program integrity and continue

SUpper, Wee kendS & reimbursement for meals served to your children we ask that you indicate the days

: H your children receive meal service for suppers, for meals served on weekends and
HO!Iday Meal SerVICe meals served on the following Holidays. Martin Luther King Day in January,
Provider Presidents Day in February and Veterans Day in November.

Name:

Use one box for each family for the Month of:
Dates should be “x” daily as used.
Parent should sign on the last day used.

SR

? [XI Dates used M Days used
1 1213714 5 6 [7 Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday
8 |9 (10111213 |14
151161718 |19|20 |21 . . -
22 123124 [ 25 | 26 | 27 | 28 Indlcat_ethetlmeyourchlld.lsserv.ed supper:
591301 31 Hours in care on Weekends; Frc_)m. To:
Hours in care on one of the Holidays; From: To:

~ List children’s first and last names

Parent Printed Name

SR

i Parent Signature Parent’s Occupation: Date
#
j Dates used M Days used
1 /213714 [5 6 [7 Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday
8 |9 [10]11|12|13]|14
15|16 |17 |18|19 |20 |21 Indicate the ti hild i q _
521232425 | 26 | 27 | 28 ndicate the time your chi .IS serv.e supper: .
29130 | 31 Hours in care on Weekends; Frqm. To:
Hours in care on one of the Holidays; From: To:

List children’s first and last names

Parent Printed Name

Bk

Parent Signature Parent’s Occupation: Date
¢
; Dates used M Days used
1 /21314 [5 6 [7 Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday

8 |9 1011|1213 |14

151161718 |19|20| 21

22123124 252627 | 28 Indicat_e the time your child is served supper:
2913031 Hours in care on Weekends; From: To:
Hours in care on one of the Holidays; From: To:

_List children’s first and last names

Parent Printed Name

. Parent Signature Parent’s Occupation: Date




Dates used M Days used
1 12137174 5 6 [7 Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday
8 |9 |10|11|12|13|14

15|16 1718|1920 |21
22123 |24 125|26 |27 |28

Indicate the time your child is served supper:

29 130 31 Hours in care on Weekends; From: To:
Hours in care on one of the Holidays; From: To:
= List children’s first and last names -
Parent Printed Name
_Parent Signature Parent’s Occupation: Date )
Dates used M Days used
11213714 5 [6 [7 Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday
8 |9 (1011|1213 |14
15|16 |17 18|19 (20|21 Indi he ti hild i q )
52123124 25 26 | 27 | 28 n |catfat e time your chi .IS serv.e supper: :
59130 | 31 Hours in care on Weekends; From: To:
Hours in care on one of the Holidays; From: To:
List children’s first and last names
Parent Printed Name
Parent Signature Parent’s Occupation: Date
P 7
’ Dates used M Days used ’
112137145 [6 |7 Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday
8 |9 (101112 (13|14
15|16 |17 18|19 (20|21 Indi he ti hild i q )
52123124 25 26 | 27 | 28 n |cat§et e time your chi .IS serv.e supper.._
59130 [ 31 Hours in care on Weekends; From: To:
Hours in care on one of the Holidays; From: To:

List children’s first and last names

Parent Printed Name
, Parent Signature Parent’s Occupation: Date




