
CACFP ENROLLMENT FORM 

Little Stars Early Learning Center participates in the Child and Adult Care Food Program (CACFP). We are required to 
annually collect enrollment information from parents and guardians. Documentation of enrollment must include: 

• Each enrolled child's normal days and hours in care and the meal services which each child normally receives 
• Signature of parent or guardian. 
• Annual updating of the information 

This form documents the days,  hours, and meals in detail for each day of the week. You must complete one of these 
forms for each child that you have enrolled at Little Stars. 
This information must be updated annually. Little Stars will notify parents/guardians when an update of this information is 
required and request that they submit this form at that time.  
If you have any questions about the requirement for collection of CACFP enrollment information, please contact 
Minnesota Department of Education Food and Nutrition Service at 651·582-8526, 800·366·8922, or email at 
mde.fns@state.mn.us. 

Child/Parent Information 
Child Last Name: Child First Name: Child Date of Enrollment (mm/dd/yyyy): 

Street Address: City: State: Zip: 

Parent/Guardian First Name: Parent/Guardian Last Name: Home Phone (###-###-####): 

Form LS-217-09-25-18  

300 Madison Ave, Mankato, MN  56001 

SCHEDULE 

Child Date of Birth (mm/dd/yyyy): 

Work Phone (###-###-####): 

Child Attendance Information and Meals Selections 
FRIDAY THURSDAY WEDNESDAY TUESDAY MONDAY 

Split Schedule 
Hours Attending 
Between 
7 AM and 6 PM: 

From>> 

Check the meals you 
want your child to 
receive while in care: 

Breakfast 

AM Snack 

Lunch 

PM Snack 

Breakfast 

AM Snack 

Lunch 

PM Snack 

Breakfast 

AM Snack 

Lunch 

PM Snack 

Breakfast 

AM Snack 

Lunch 

PM Snack 

Breakfast 

AM Snack 

Lunch 

PM Snack 

To>> 

Parent/Guardian Signature: Date (mm/dd/yyyy) 

Authorized Signature 

Hours Attending 
Between 
7 AM & 6 PM: 

From>> 

To>> 

Check Days of 
Attendance: X >> 

X >> 
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