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ILLINOIS STATE BOARD OF EDUCATION
Annual Enrollment Form
Child and Adult Care Food Program

This form S reguired for Child Care Centers, Pre-H. Head Start, Even Start, and Licensed Oulsidse Schaal Hours Prograns.
Thiis form s NOT reguined for At-Risk Afber-School, L L= School Hours, or Emergency Shelbers.

ParentaiCenbers: Thes nstitlution parcipabes @ the Child and Adult Care Food Program (CACFP) and recaives reimbursament bo provide mone nutriboss
meals for your child{ren). Federal CACFP regulations reguire &l parents or gusndians 1o coimplebs or review a CACFP Annual Ennolsmert Fomm whess rnnoiliin g
their child{ren) and every year thensafer.  This indformation will halp ensure all children receive appropriate meaks during heir care. The parent of cenbes may
complkele Secions 1 fwough 4. The parent mist eview 1o SNSUne Scouracy; then complete Secion 5, sign and date Secton 6. M parent does ol Complets
Seclion 5, cenber siall should complebs o the best of their abiity (by observation) and initial e saciicn. The cenber will rnesiesw compisbed enrolment formn.
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CHILD CARE REPRESEMTATIVE L

E#iecive Dadc of this ennoliment formn:

The ediecies date may be made netoactve beck 10 Hee first day the child parscipates in the CACFP as ong as f ooosrs n e same month in wiech this form is recered

The ULE Depamment of Agriculune prohibits cisori mination s [ @ vtz for esmployment on the: bases of race. oolor, nascral orign, age, disablry,
sex, geEnder ey, relgion, repisal, and whens rrantal st fardo o parental status, sexual orismtation, or all or pat of an edvidual’s Rccme =
cherivesd froem any public L O P INdorTEESon In EMPTYTENT of im anTy Progeam or activity conducted or funced by the Department. (Mot all prohisibed

Bazes will apply fo all programs andior employment acthvibies. ) you wish o file 2 Sl Rights prograsm complaint of dizcrminaSon. complese $he USDA Program Discrenination
Complaint Form, found anbne at hfp.Oweses asor usda gosioompdaint_fibreg _oust himl. or at any LESNA office. or call (856) 632995 o requeest the fomm. fow may also wrile a letber
contmining all of the information reguested in the form. Send yowr completed complaint form or leter o s by mail at WS Deparbeent of Agriosthare, Director, Ciffice of Md judication,
1400 Imdependenos Acvenoe, S, Washingron, DG 20850-5410, by fax (202) 690-T442 or ermaal 2t pr 1mcia gose indivicats who ae dead, hard of hearing or Bave
speoch disabilies may contact USOW through the Federal Rday Senvios a8 (BOO) BT 78335 or (800} 8455135 |Spanish). USDW is an egual opporsunity provider and employer

E=BE 6T-88 (&'20) Effoctiwe July 1, 2030
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Enroliment Form Requirements

* Required in:
— Child Care Centers
— Head Start and Even Start Programs
— Pre-K Programs
— Licensed Outside School Hours Programs
* Exempt in:
— At-Risk After School Programs
— Emergency Shelters
— Licensed Exempt Outside School Hours Programs

* Key information:
— Does not replace the Household Eligibility Application
— Must be “renewed” every year
— Must have parent/ guardian signature and date
— Use the most updated form (i.e. available every July 1)
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Annual Enrollment Form = Parent Responsibilities

The following must be documented % ®DMm:Z,,““‘“;@m'"’m""mm"E:H%m A

Hame L Tuead || Breakfast
« Section 1: Full name of enrolled - Eﬁfﬂw e o e e e e
child(ren), birth date, age = Osounsy | 0 Do mne [
e Section 2: Days of week in @?;:""‘““Emﬁ“;’w_ [ Hemcortatm [ Na oLt
attendance a.:::;m;g:%m%m_ jﬁ::; 0 :L:::r::mrm (] N Haion o Ot
* Section 3: Times child normally — =
atten d S durin g Week ET:‘;::@m Srature of Parent o Guardan Daie Teiaphone Number of Parent or Guardian

* Section 4: Meals received at facility

Section 5: OPTIONAL (strongly encouraged by USDA) - ethnic/ racial categories
Section 6: Signature
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" Annual Enrollment Form => Sponsor Responsibilities

* Complete effective date of this enrollment form — date may be retroactive back
to the first day the child participates as long as it occurs in the same month it was received

* NOTE > Make sure you are using the most current form
E SIGMATURE 7/15/20XX

| certify the information
above ks comect. Signature of Parent or Guasrotan fal.i]

Taisphone Number of Parer or Guaroan

CHILD CARE REPRESENTATIVE WESE OMLY
7/1/20xx

Efisctive Date of this enrolment form:

The: effecive date may be made retroacive back 1o the first day the child paricipates in the CACFF as long as # ooowrs in e same manth in wiich this form is recefoed

The ULE Department of AgricuBune peohibits discrimination against its cusiomers., employees., and appicanss for employment on the: bases of roe, oplor, naSional origin, age, disability,
sex, gender ey, rebgon, repnsal, and where appbcable, pobboal beliets, mantal skabus, tamalal or parental skatus, sexual onentabon, or all or part of an indwidual's noome s
derved from any public assista nos program, or protected genetic informafion in employment or inany program or actaty |:-:|r|-d|.|:|E|: or funded by the Depariment. (Mot all prohibibesd
bases will apply fo all programs andéor empioyment actiibies.) If you wish o file @ Civil Rights program complaint of discrimination complets the USOW Program Discrimination
Complaint Form, found anbne at or at any S0 office, or call (866) 632-9952 1o request the form. You may also wiile a letter

containing all of the informabion reguested in the: form S:rl:','nu-:nfrﬂ:-‘.a:lmnpl aint form or letter o us by mail at UE. Department of Agricuiture, Director, Offios of Adjud ication,

1400 independence Avenue, S5, Washingion, D.C. 20850-5410, by fax (202) 620-T442 or emal 2t program. intakeiiusda goyv. inchiduals who are dead, hard of hearing or have
spesch disabilies may contact USOW through the Federl Relay Service af (BOO) BT 7-8334; or (B00) 84846135 (Spamish). USDW is an eqgual opportunity provider and employer

<!EE 6798 [&'20) Effective July 1, 2020 >
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Key information about
Enrollment Forms:

— You are not required to make changes
to the form during the year.

— If changes are made to the form (i.e.
schedule changes) - initial and date
those changes.

— ISBE compares the enrollment forms
to the meal participation records.
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Common errors found with Enrolilment Forms
during an ISBE audit

* Incomplete form

— Missing DOB/Age, Days/Hours of
Attendance, Meals Received, Signature

Outdated forms
e No form on file

e No effective date
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Incomplete enroliment
forms mean you

cannot claim ANY
meals for the
respective children
until they are complete
regardless of eligibility
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Recordkeeping

* All forms must be kept for 3 years plus the current year.

* |f audit findings have not been resolved, the forms must be

kept as long as necessary to resolve the issues raised by the
audit.
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@ Don’t Forget....

Every July 15t the
Enrollment Form is
updated annually
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1. Enrollment forms are required

ClLIMMA D\ (Child Care Centers, Head Start/Even Start Programs,
! MM IS }__"“;»__3 Pre-K Programs and Licensed Outside School Hours
‘ Programs)

Double check forms for completeness

i 3. Sponsor needs date forms
(i.e. effective date)
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Nutrition Department

Illinois State Board of Education

www.isbe.net/nutrition .
cnp@isbe.net

800-545-7892 -




