Place on Child Care Center letterhead and send self-addressed stamped envelope. Please complete all fill-in the blank areas: (____) before mailing.

Date

Parent address

Dear Parent:

(Child Care Center) participates in the Child and Adult Care Food Program (CACFP). The purpose of CACFP is to provide reimbursement to child care centers for the meals served to enrolled children.  According to the (Child Care Center’s) records your child(ren) (list child(ren) by name) is/are currently enrolled.  As part of an administrative review of (Child Care Center) we are conducting a survey of a random sample of parents of enrolled children.

Please complete this survey and return it in the enclosed postage paid envelope by (provide date 2 weeks from mailing date).

1. Is/are the child(ren) listed above enrolled at the center?     _____ yes     _____ no

If no, please sign and return this form.  If yes, please complete the questions below:

2. Are you aware of the Child and Adult Care Food Program?
_____ yes
_____ no

3. Do you feel your children receive nutritious, appealing meals? 
_____ yes
_____ no

Comments:

4. What are the usual days and hours of care and meals for your children during the month of (Insert Month)?

School Age children:
Arrival _________
Departure __________ 

Days in attendance: (circle all that apply):

Monday     Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday

Meals (circle all that apply)

Breakfast     Morning Snack     Lunch     
Afternoon Snack     Supper     Evening snack

Preschool children:
Arrival _________
Departure __________

Days in attendance: (circle all that apply):

Monday     Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday

Meals (circle all that apply)

Breakfast     Morning Snack     Lunch     
Afternoon Snack     Supper     Evening snack

Infant (under 1 year):
Arrival _________
Departure __________

Days in attendance: (circle all that apply):

Monday     Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday

Meals (circle all that apply)

Breakfast     Morning Snack     Lunch     
Afternoon Snack     Supper     Evening snack

5. Are your children allowed to attend the center when they are ill?
_____ yes
_____ no

6. Do your children attend the center on holidays?
_____yes
_____no

If yes, which holidays in (Insert Month)? 

7. If you have an infant in care, who provides your infant’s formula and/or food during child care hours? (circle one)
Parent

Center


If you have any questions, please call me at (Sponsor telephone number).

Sincerely,

Child Care Center Sponsor 

