
                          

 

 

 

 

 

 

 

 

 

participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement 
to provide more nutritious meals for your child(ren). Federal CACFP regulations require all 
parents or guardians to annually review and make changes to enrollment data. 

CM-1500 

Center Enroll Date 

Child’s First Name 

Child’s Last Name 

Child’s Birth Date 

Normal Days in Care 

Normal Hours in Care 

Center’s Days of Operation:  

Center’s Hours of  Operation:  

Meals/Snacks Child Receives 

Ethnic Identity (Check One) 
Hispanic or Latino 
Not Hispanic or Latino 

Racial Identity (Check all that apply) 
White 
Black / African American 
Am. Indian / Alaskan Native 
Asian 
Native Hawaiian / Other Pacific Islander 

Gender 

Meals/Snacks Served at Center: 
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Male 
Female 

Center Enroll Date 

Child’s First Name 

Child’s Last Name 

Child’s Birth Date 

Normal Days in Care 

Normal Hours in Care 

Meals/Snacks Child Receives 

Center’s Days of Operation:  

Center’s Hours of  Operation:  

Meals/Snacks Served at Center: 

Ethnic Identity (Check One) 
Hispanic or Latino 
Not Hispanic or Latino 

Racial Identity (Check all that apply) 
White 
Black / African American 
Am. Indian / Alaskan Native 
Asian 
Native Hawaiian / Other Pacific Islander 

Gender 
Male 
Female 
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Center Enroll Date 

Child’s First Name 

Child’s Last Name 

Child’s Birth Date 

Normal Days in Care 

Normal Hours in Care 

Meals/Snacks Child Receives 

Center’s Days of  Operation:  

Center’s Hours of Operation:  

Meals/Snacks Served at Center:  

Ethnic Identity (Check One) 
Hispanic or Latino 
Not Hispanic or Latino 

Racial Identity (Check all that apply) 
White 
Black / African American 
Am. Indian / Alaskan Native 
Asian 
Native Hawaiian / Other Pacific Islander 

Gender 
Male 
Female 
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I certify the information on this form is true and correct to the best of my knowledge 
and that I have received access to WIC and CACFP literature within the last 12 months. 

Signature  Date 

PARENT / GUARDIAN INFORMATION 

Parent First Name 

Parent Last Name 

Cell Phone - 

SITE / SPONSOR USE ONLY 

Non – Discrimination Statement 

The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political 
beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded 
by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at 
http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us 
by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. Individuals who are deaf, hard of hearing or have 
speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.

CHILD INFORMATION 

CACFP STUDENT ENROLLMENT 
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	I. FTE 
	Total FTEs Available
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	Pre-Award Civil Rights Compliance Review.pdf
	Texas Department of 
	Food and Nutrition Pre-Award Civil Rights Compliance Review
	To ensure compliance with the Civil Rights Act of 1964 and the Rehabilitation Act of 1973 (Section 504), the applicant must complete and return this questionnaire. Department staff cannot take action on the application until this questionnaire is returned.
	Name of Applying Organization 
	      
	CE ID 
	Answer the following questions. Give as much information as possible. Attach additional sheets, if needed; please identify each attachment with the name of the applying organization and question.
	A. Civil Rights Act of 1964 
	Ethnicity
	Race
	Site  (Name of school, camp, park site, church, hospital, nursing home, recreational center, child care center, etc.)
	Hispanic or Latino 
	 
	Not Hispanic or Latino 
	 
	American Indian or Alaskan Native
	Asian
	Black or African American
	Native Hawaiian or Other Pacific Islander
	White
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	b. Describe how this projection was made (i.e.: based on comparative enrollment in sites, observation of recipients, recipient’s surnames, etc.):
	     
	     
	     
	     
	     
	     
	     
	     
	3. Does the applying organization have specific membership requirements?    Yes      No
	If “Yes,” describe those requirements:
	     
	     
	     
	     
	     
	     
	     
	     
	Pre-Award Civil Rights Compliance Review 
	4.
	     
	     
	     
	     
	     
	     
	     
	5.
	     
	     
	     
	     
	     
	     
	     
	6.
	Is the applying organization currently receiving financial assistance from agencies other than the United States Department of Agriculture?  
	 
	Yes
	 
	No
	If “Yes,” give details:
	     
	     
	     
	     
	     
	     
	     
	7.
	Has any federal agency notified the applying organization of noncompliance with the Civil Rights Act of 1964?  
	 
	Yes
	 
	No
	If “Yes,” give details including dates, names, and results:
	     
	     
	     
	     
	     
	     
	     
	 Pre-Award Civil Rights Compliance Review 
	Page 3/08-2011 
	B. Rehabilitation Act of 1973 (Section 504)
	1.
	Are there any policies, practices, or architectural barriers that limit or deny persons with disabilities participation or employment in the program?  
	 
	Yes
	 
	No
	If “Yes,” explain:
	     
	     
	     
	     
	     
	     
	2.
	Are there any policies or practices that result in different treatment of participants, applicants, or employees with disabilities?  
	 
	Yes
	 
	No
	If “Yes,” explain:
	     
	     
	     
	     
	     
	     
	     
	3.
	If the applying organization employs 15 or more people, has the agency designated a coordinator to carry out Sect. 504 requirements?  
	 
	Yes
	 
	No
	 
	NA
	If “Yes,” give the name of the coordinator and title:
	Name of Coordinator
	Title
	     
	     
	4.
	If the applying organization employs 15 or more people, has the agency established grievance procedures that incorporate appropriate due process standards?  
	 
	Yes
	 
	No
	 
	NA
	If “NA” or “No,” continue with Item 5 at the top of the next page.
	If “Yes,” do these procedures provide for the prompt and equitable resolution of complaints that allege an action prohibited by Section 504 of the Rehabilitation Act of 1973? 
	 
	Yes
	 
	No
	If “Yes,” has the applying organization informed the public of the right to file a complaint and of the filing procedure? 
	 
	Yes
	 
	No
	If “Yes,” briefly describe how:
	     
	     
	     
	     
	     
	     
	     
	Pre-Award Civil Rights Compliance Review 
	Title
	Signature – Authorized Official of Applying Organization
	Date
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	INVITATION FOR BID AND CONTRACT 
	FOR PURCHASED MEALS 
	INTRODUCTION 
	INSTRUCTIONS FOR COMPLETING 
	THE INVITATION FOR BID AND CONTRACT 
	 INSTRUCTIONS FOR DEVELOPING MENUS 
	 Sample Menus for Children Ages 3–5 


	Day 1 
	BREAKFAST
	LUNCH OR DINNER
	SUPPLEMENT/SNACK
	Day 2 

	BREAKFAST
	LUNCH OR DINNER
	SUPPLEMENT/SNACK
	 
	Day 3 


	BREAKFAST
	LUNCH OR DINNER
	SUPPLEMENT/SNACK
	BREAKFAST
	LUNCH OR DINNER
	SUPPLEMENT/SNACK
	 
	 
	 
	 
	 
	Day 5 

	BREAKFAST
	LUNCH OR DINNER
	SUPPLEMENT/SNACK
	Document to Record Information as Bids Are Opened 
	MONITORING FOOD SERVICE MANAGEMENT COMPANY PERFORMANCE  
	o Meat/Meat Alternate—Check for freshness, color, freedom from odor, properly cooked or processed. 
	o Vegetable/Fruit—Check for ripeness or maturity, damage, uniformity in color and size. 
	o Milk—Check for the pull date, leaks, curdling, and freezing. 
	o Grain/Bread—Check item weights to see if they conform to portion size requirements.  Also, check the items for freshness. 
	Unit Price
	Total Price
	Total Estimated  






	Certificate of Independent  
	Price Determination 
	 Section 9  
	 
	Disclosure of Lobbying Activities 

	Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 
	Section 9 (cont.) 
	PROCUREMENT 
	Sample Menus for Children Ages 3–5 


	Day 1 
	BREAKFAST
	LUNCH OR DINNER
	SUPPLEMENT/SNACK
	Day 2 

	BREAKFAST
	LUNCH OR DINNER
	SUPPLEMENT/SNACK
	Day 3 

	BREAKFAST
	LUNCH OR DINNER
	SUPPLEMENT/SNACK
	BREAKFAST
	LUNCH OR DINNER
	SUPPLEMENT/SNACK
	Day 5 

	BREAKFAST
	LUNCH OR DINNER
	SUPPLEMENT/SNACK


	CACFP Meal Pattern
	Ages 

	Breakfast
	Milk, fluid
	Vegetables and Fruits
	Milk, fluid
	Vegetables and Fruits
	Meat and Meat Alternates


	Lunch or Supper
	Milk, fluid
	Meat and Meat Alternates
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	Organization:_______________________________________________________________ 
	GOVERNING BODY MEMBER 
	 
	 
	Name of Organization:   _________________________________________ 
	Full Legal Name of Board Member:  __________________________________________ 
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	SECTION E 
	 SECTION F 
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	Form Retention 
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	When to Prepare 
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