
                                           Infant Participation in the CACFP          

       Provider Control #________ 
 

Your child care center/home participates in the USDA Child and Adult Care Food Program 

(CACFP).  The CACFP must be available to all enrolled children, including infants.  If you 

choose to enroll your infant in the CACFP, your child care provider must offer 

meals/snacks at no additional charge.  As a parent/legal guardian, you have the right to 

determine whether your child will be enrolled in the Child and Adult Care Food Program.  

 

The purpose of this form is to indicate your choice of CACFP participation for your infant.   
 

Please indicate your choice of CACFP participation for your infant by checking one of 

the following statements and signing/dating the form: 

 

� I breastfeed my baby. I choose to supply expressed breastmilk to my caregiver to 

administer at feeding time. Other foods (i.e. iron-fortified infant cereal, 

fruits/vegetables, meats) will be provided by my caregiver when age-appropriate, 

consistent with CACFP guidelines.  

 

� I formula feed my baby.  I choose to accept the iron-fortified infant formula 

_______________ (list brand-name of formula) that is provided by my caregiver. 

In addition, my caregiver will provide other foods when age-appropriate, consistent 

with CACFP guidelines. 

 

� I formula feed my baby, but I choose to supply my own formula that I have 

purchased or that has been supplied by the WIC Program. My caregiver will provide 

other foods to my child when age-appropriate, consistent with CACFP guidelines.    

 

� I choose not to enroll my child in the CACFP at this time.  I will provide all infant 

foods for my child.    

 

� I am a family child care home provider.  I choose to enroll my own infant in the 

CACFP.  The child care meals served to my child is contingent on current Tier 1 

determination based on my family’s personal income.   

 

_______________________________              ___________________________ 

Infant’s Name (Please Print) and birth date    Parent/Legal Guardian Signature 

 

________________________                             ___________________________ 

Child Care Home                                 Date 

 
                                   The USDA is an equal opportunity provider and employer.   
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