
Child and Adult Care Food Program 
Child Schedule Changes 

Date New Schedule Effective ____/____/_______ 
Name of Child Care Provider: ____________________________________________________________________ 

Provider’s Address or Program Name: _____________________________________________________________ 

 
New Days and Hours in Care: 

 
 
__________________________________ ____________________________________ _________________________________ 
Parent or Guardian Signature   Day Care Provider Signature   Date signed 

Child’s Last Name Child’s First Name Relation to Provider Ethnicity Date of Birth Gender Special Needs 
          /        /   
          /        /   

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Time in:        
Time out:        

Child’s Last Name Child’s First Name Relation to Provider Ethnicity Date of Birth Gender Special Needs 
          /        /   
          /        /   

WHERE HEALTHY EATING BECOMES A HABIT 

CHILD & ADULT CARE FOOD PROGRAM                                         

609 WEST CLINTON STREET, ITHACA, NY 14850   PHONE: (607) 273-0259,  
FAX: (607) 273-3141  E-MAIL: Info@ChildDevelopmentCouncil.org 


	Child and Adult Care Food Program


