
Sarah Chu 05/07/17

Sarah Chu
John Chu 350 week

6:30

John Chu John Chu 5/3/18
234 Appleton Way Macon GA 31229 478-555-1212

1234

Kind Kitty Soft Kitty Academy

123456789
AU# for Food Stamps/TANF is 9 digits long. Client ID# is 9 digits long.

QCC COMPLETES THIS SECTION.

Center must use best judgment to complete both questions if parent does not. 

Must know if weekly, monthly, yearly, etc.

Household includes all adults and children 
not enrolled at your center.

MEDICAID or SSI #s are only for Adults in CACFP, not children. 

This should reflect any 
days children could be in 
care during school breaks.

Enter your 
center name.

MANDATORY
Must be real parent or 

guardian signature.

MANDATORY
Required to qualify by income.

If checked, official proof of Head 
Start enrollment. Send proof with 
this form. Check FAQ for details.

X

How to Complete the CACFP Meal Benefit Income Eligibility Form Correctly

1000 month

Income of enrolled children in Part 1 entered here (if any).

6:00

X X



THE INFANT AFFIDAVIT MUST BE COMPLETED BY ALL FAMILIES WITH 
INFANTS. NO EXCEPTIONS.

July 1, 2017 – June 30, 2018 

 

 
INFANT AFFIDAVIT (MANDATORY FOR ALL INFANTS IN CARE) 

In CACFP, programs must offer a USDA approved "ready-to-feed" commercially prepared 
iron-fortified milk-based infant formula to infants in their care. DECAL only permits these types of 
commercially prepared, "ready-to-feed" formula.  
 
 

To be completed by center BEFORE giving to parents: 
 
 
Name of Sponsor: Quality Care for Children    
 
According to USDA regulations, as an institution participating in the Child and Adult Care Food Program, I 
must offer to provide meals to all infants enrolled for care in my center/facility. 
 
 
I, ____________________________________________ (name of center), will provide the following to 
infants enrolled for care in my facility: 
 

 _______________________________ (name of milk-based iron-fortified formula) and 

 _______________________________ (name of iron-fortified infant cereal)  

 
Parents/Guardians: 

Do not complete unless the center section above has been filled-in with both formula and cereal. 
 
Name of Infant: _______________________________________ 
 
Please check one of the following options and sign this form: 
 
 I would like the provider/center to provide the milk-based iron fortified infant formula and iron-

fortified infant cereal listed above to my infant and I will provide clean, sanitized and labeled bottles 
daily. 

 
 I will provide the following for my infant on a daily basis: 

 
 _______________________________ (name of milk-based iron-fortified formula) and 

 _______________________________ (name of iron-fortified infant cereal)  

 
_________________________________   __________________ 
Parent/Guardian Signature     Date 
 
*Any parent requesting any formula other than a USDA approved milk-based or soy-based iron fortified formula be provided to their infant or any 
parent who provides any formula other than a USDA approved milk-based or soy-based iron-fortified formula for their infant must provide a doctor’s 
note indicating the required use of the formula. If a parent elects to have the center or day care home provider supply meals to their infant, the infant 
will be fed according to its individual feeding plan that is provided by the parent or guardian although the center or day care home provider may only 
claim reimbursement for no more than breakfast, lunch or supper, and a snack. 

Return this form to the main office of the child care center. Page 3 (Infants only) 
  

D 

Kind Kitty Soft Kitty Academy

Center Official Formula

Center Official Infant Cereal

MANDATORY
As a participant 
in CACFP, you 
must OFFER 
these to your 
families with 
infants. They 
have the 
CHOICE to 
refuse what you 
offer and use 
their own.

5/3/18

X

NuBaby Formula
NuBaby Cereal

Sarah Chu

John Chu


