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2010-2011 CACFP Termination Report

These children are not enrolled in the CACFP at ___________________________________.










        Site Name

PLEASE PRINT

	Child’s Name

Last                               First
	Date of Birth
	Free, Reduced or Paid?
	Termination

Date
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____________________________________


              

           Site Representative Signature

_____________
      Date
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Date Entered:  _________





Entered by:  __________
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