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City of St. Louis Department of Human Services

Division of Youth and Family Services

2010-2011 Child and Adult Care Food Program (CACFP)

AFTER SCHOOL AT-RISK ENROLLMENT FORM

PLEASE PRINT

Site Name:     
__________________________________________________________

Child’s

     Last Name:
__________________________________________________________

     First Name:
__________________________________________________________

Date of Birth:

__________________________________________________________

Application Date:
__________________________________________________________

Site Representative Signature:  _______________________________________________

Parent acknowledgment:

My signature below indicates that I am aware that my child, as listed on this Enrollment Form, is participating in an After-School At-Risk Enrichment Program.  The City of St. Louis Department of Human Services provides the food for this program.  The food for this program is sponsored by the Division of Nutritional Health and Services within the Missouri Department of Health and Senior Services.  The program is funded by the United States Department of Agriculture.

Parent Signature: __________________________________________________________

In accordance with Federal law and US Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 325-W, Whitten Building, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call (202) 720-5964 (voice and TDD).  The City of St. Louis is an equal opportunity provider and employer.
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CACFP After School At-Risk Enrollment Form     9/17/03

DHS – YFS Use


Date Entered:  _________





Entered by:    __________
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