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MASTER LIST FOR CHILDREN AND DISABLED ADULTS AT EMERGENCY SHELTERS
Child and Adult Care Food Program

Instructions: This form is intended to help organize eligible Child and Adult Care Food Program (CACFP) participants staying at your
shelter. It is recommended you create a separate Master List for children and one for disabled adults. Fill out the name of the facility
and the date. As each child/disabled adult enters the shelter, add their full name, the child’s birth date or mark the box if a disabled
adult, and the entry date. Update the Master List to include any new children or disabled adults. When appropriate, record the exit
date (last day) a child or disabled adult was in your facility.

CACFP allows you to claim up to three meals per day for children ages birth through 18 years and disabled adults when they eat at
your shelter. Use the names on this Master List to create Meal Participation Records for each approved CACFP meal service.
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