
CACFP Provider Update 

Month/Year Effective __________/____  Name of Child Care Provider: ________________________________ 
 
Mealtime/meal service change:_____________________________________________________________________________________________ 
 
Occasional suppers, weekends, etc: ________________________________________________________________________________________ 
 
Children Enrolling/Withdrawing change: _____________________________________________________________________________________ 
 
Days-off, Holiday/Vacation, Field-trips: ______________________________________________________________________________________ 
 
Other notes, updates and changes:_________________________________________________________________________________________ 
    
_____________________________________________________________________________________________________________________ 

 
 
_________________________________       _____________________ 
Day Care Provider Signature         Date signed 

Child & Adult Care Food Program                                        
 

Where Healthy Eating Becomes a Habit
 


