
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:        

Where Healthy Eating Becomes a Habit
 

Child & Adult Care Food Program                                        
 


