
          
          
  

 
Parent Receipt of CACFP Information (Homes) 

 
 

Provider Name: ____________________________________________________ 

 

Parent/Guardian Name: ______________________________________________ 
 (print name) 
 
Child’s Name: _____________________________________________________ 
 

Child’s Name: ______________________________________________________ 

 

Child’s Name: ______________________________________________________ 

 
 
I have received the following material: 
 

Blank enrollment form with provider name printed at the top 
Income Eligibility Form (new state form dated December 2020) 

Home Income Eligibility (IEF)  Chart 
Meal Beneöt Income Eligibility Form Letter to Households 

WIC Information–English & Spanish 
Building for The Future- English & Spanish 

Nondiscrimination Statement 
 
 

 

Parent Signature: ___________________________________________________ 

 

Date: __________________ 


