	ENROLLMENT FORM

	To be completed when child is initially enrolled in child care.

	Please check one
	 FORMCHECKBOX 

	New enrollment
	 FORMCHECKBOX 

	Renewal enrollment

	PROVIDER INFORMATION

	Provider Name and Number
	     
	

	
	(Don’t use business name)

	Provider Address
	     
	

	Provider Phone Number
	(845)     -     

	CHILD’S INFORMATION

	Last Name
	     
	First Name
	     
	MI
	 

	Date of Birth
	   /    /     
	Sex
	M
	 FORMCHECKBOX 

	F
	 FORMCHECKBOX 

	
	Home Phone Number
	(   )     -     

	Ethnic Group:
	 FORMCHECKBOX 

	Asian
	 FORMCHECKBOX 

	Black
	 FORMCHECKBOX 

	Hispanic
	 FORMCHECKBOX 

	Native American
	 FORMCHECKBOX 

	White
	 FORMCHECKBOX 

	Other
	     

	Type of enrollment
	 FORMCHECKBOX 

	Foster
	 FORMCHECKBOX 

	Non-Resident
	 FORMCHECKBOX 

	Resident Eligible
	 FORMCHECKBOX 

	Resident Non-Eligible
	 FORMCHECKBOX 

	Related

	PARENT/GUARDIAN INFORMATION

	Last Name
	     
	First Name
	     
	Day Phone
	(845)     -     

	Last Name
	     
	First Name
	     
	Day Phone
	(845)     -     

	Address
	     
	City
	     

	ST
	NY
	Zip
	     
	Daytime Phone
	(845)     -     

	E-Mail Address
	     

	 FORMCHECKBOX 

	I choose that my child will not participate in CACFP

	MEALS/TIMES INFORMATION

	Meals
	Snacks
	Time 1
	Time 2
	
	Days In attendance:

	 FORMCHECKBOX 

	Breakfast
	 FORMCHECKBOX 

	AM snack
	Beg:
	 :  
	
	Beg:
	 :  
	
	 FORMCHECKBOX 

	Monday
	 FORMCHECKBOX 

	Tuesday

	 FORMCHECKBOX 

	Lunch
	 FORMCHECKBOX 

	PM  snack
	End:
	 :  
	
	End:
	 :  
	
	 FORMCHECKBOX 

	Wednesday
	 FORMCHECKBOX 

	Thursday

	 FORMCHECKBOX 

	Dinner
	 FORMCHECKBOX 

	EVE snack
	
	
	
	
	 FORMCHECKBOX 

	Friday
	 FORMCHECKBOX 

	Saturday

	
	 FORMCHECKBOX 

	Sunday
	
	

	The Child and Adult Care Food Program meals are available to all children who are enrolled in sponsored family child care home, at no separate charge without regard to age, race, color, sex, handicap or national origin.

 FORMCHECKBOX 
I understand that parent audits are required to verify my child's attendance in the child care program.

	[image: image1.png]


Signature of Parents or Guardian
	     
	Date
	     

	The Child Care Council of Orange County, Inc.

40 Matthews Street, Suite 103

Goshen NY 10924

Phone: (845) 294-4012 or 1-800-827-1751  Fax: (845) 294-4045


