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Filter Child List: Select Child:
’V| Enrolled & Pending V|| | go | Hudson, Rock V|-‘
Child T Parent T Schedule T Special
*FirstName:| | MI:| | *LastName:| |
*Date of Bith: =1/1997 | Age: 4y Bm Status: Active
*ﬁddress:| |
*City: | | *State: *Zip Gode: |27 720000 |
*Relation to Pravider:
Sex FPaticipates in CACFP

Wihite Asian Facific Islander

’— Child Race (check all that apply);

Black

Hizpanic American Indian Mot Given

*Envollment Date: ©1/200% |

Enrollment Form Printed: 99872003
Child Murmhber: 1-8
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Frovidsr: Phone: (216) 555-5555 CHILD Feod Program Sponsoring Agency: |
Tﬁdﬂysear 'Ll':st #999999 Manitar ENROLLMENT 531 :J;;.i:r: ::.I: Care Programs
0 MName ne '
et o2 R85 K REPORT Noth Highiands ~ CA 95860
e - Tier: M (918) 344-6250

|

CHILD INFO- Child # 7 Status: Pending Group: 2

First Mame:  Roek MI: Last Mame: Hudson Ethnicity-
Address: 595 Hillsdale Bivd Race:
City:  Sacramento State: CA Zip Code: 23778 Sex: Male
DCate of Birth: M rollment Date: 0210272010 Withdrawal Date:

Age as of Date Printed: 10y

PARENT INFO: \ . . -
Birthday is wrong, (or any change) cross-out,

irst lName.  Rocky MI: Last Name: Hudsaon
Address: 595 Hillsdale Bivd Write in corrected item. Parent MUST sign

City:  Sacramento State: CA Zip Code: 33778 Email:
‘Phnne: Home: (916) 565-1212 Alt Work:  Work Name: the Change(s) AND the Bottom of the form.
Mail back to Sponsor.

MORMAL SCHEDULE:
Participating Days: MON TUE WED THU FRI Wil

Participating Meals: BRE AMS LN PRME Weskand Times: J

SCHOOL INFO:

School Type: School Age School Mumber:
School Name: School District:  Alameda City Unified
LSchu:u:uI Depart/Retum Times: Days Attend: )

SPECIAL INFO:

Participates in CACFP: YES Relation to Provider: Not Related/Day Care Child
Special Mesda: NO

Special Diet. NO

K either sare YES, atfach 5 signed medical stalement

LN

Breastmilk and lron-Fortified Infant Formula {IFIF)
hier o not
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