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¢ Justa
Re-
minder

L

¢+ When your parent
has moved, changed
drop off or pickup
times or meals N
served you need to
have them complete
an enrollment update
form (this is not an
enrollment). The only
section that needs to
be completed is what
has changed ( ad-
dress, in/out time,
meals being served
etc...) along with par-
ent and child infor-
mation. Please see
back for example.

Important Dates to Remember:

5-DAY Reconciliation:

History of child
and meals at-
tended to be com-
pared to what is
being claimed.

The monitor views
5 consecutive days
of the meals that
the same 5 chil-
dren are receiving.

You may need to
request an enroll-
ment update be
completed by the
parent if the in-
formation is con-
sistently incorrect
when a 5-day rec-
onciliation is done.

January food sheets are due by February 6, 2012
WebHX claims are due February 6, 2012.

Claims received on the 7th or after are considered late claims.

WebHX claims received on the 7th or after are also considered late claims.
Checks for the January reimbursement will be mailed no later than February

22,2012

Next Paid Holiday: February 20, 2012
Don’t forget to have parents sign the Parent signature sheet if you are open
during this holiday. If it is not turned in, you will not get paid.

CACFP Classes: All

classes are at 2309

Euclid Ave, Des
Moines, Ia 50310,
unless otherwise

specified. Please call

Pam @ 286-2136 to
sign up.

January 23, 2012
Sanitation Practices
with CACFP

6:30p.m.-8:30pm.
February 15, 2012
Organic VS Non-
organic
6:30p.m.-8:30pm.
February 21, 2012

Creditable Portion
Sizes

6:30p.m.-8:30pm.

Volume 186
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ChooseMyPlate.cov

By serving the correct portion
size and balancing the meal out
with nutritious foods you will be
helping to teach children good
meal habits.

Serving appropriate portions
along with exercise will help
children to maintain a healthier
weight and combat obesity.

You may contact us by

Calling, E-mailing or dropping by
between the hours of 8:00am-
12:00pm or 1:30pm-5:00pm

© Gracy Kirkman 515-286-3703
Gracy.Kirkman@polkcountyiowa.gov
© Pamela Patterson 515-286-2136
Pamela.Patterson@polkcountyiowa.gov
© Treva Olson 515-286-2063
Treva.Olson@polkcountyiowa.gov

© Lorna Sapp 515-286-3284

Lorna.Sapp@polkcountyiowa.gov



5 Day Reconciliation
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All of the red arrow must be completed. . ] )
How to print fax return information: You may

Then Only completed the sections that is changing. print this tax report any time after Dec 31.

Child asd Adalt Care Food Program

Enrollment 1) F . .
eeetSE TS PORM PO CELANGES AT P From the menu choose CLAIMS>>Review Claims
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This screen has a print tax
report for the current year.

How aiven in care on weekemals?  (Mark The Number of Timses Per Month)
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