
Children’s Safe Stay, Inc./CACFP/102506 

 
 
 

                                  WEEKLY SCHEDULE  
                                                              including MEALS 
 
Child’s Name:  _______________________________________________________ 
 
Parent’s Name:  ______________________________________________________ 
 
 
 

Day of Week Drop Off 
Indicate Time 

Pick Up 
Indicate Time 

Notes: special instructions (i.e. 

child will be picked up by someone 
else, etc.) 

My child will be in 
attendance for the 
following meals: 

Monday    □ Breakfast 
□ Lunch 
□ PM Snack 

Tuesday    □ Breakfast 
□ Lunch 
□ PM Snack 

Wednesday    □ Breakfast 
□ Lunch 
□ PM Snack 

Thursday    □ Breakfast 
□ Lunch 
□ PM Snack 

Friday    □ Breakfast 
□ Lunch 
□ PM Snack 

 
□ The Center participates in the CACFP (Child and Adult Food Program) and we provide all students with 

breakfast, lunch and an afternoon snack.  A menu is provided each month and is posted in our lobby 

area.  Breakfast is a bread product, fruit and milk.  Lunch consists of a meat, bread product, vegetable, 

fruit and milk.  Each afternoon snack includes food or drink from two of the above mentioned groups.  

Sweets may be included occasionally.  SPECIAL DIETARY REQUIREMENTS indicating special 

restrictions and treatments must be written and signed by a physician.  It is also very important that all 

known food allergies be reported to all staff and the Directors.  CACFP requires that parents complete 

an enrollment form and income eligibility form annually. 

 

    Breakfast is served between 9am – 9:30am 

    Lunch is served between 11:30am – 12:30pm 

    PM Snack is served between 3:15pm – 3:45pm 

 
□ School Age Program participants will receive PM snack between 3:30 – 4:00pm on school days.  

Above schedule for food service will be observed on half days, school closings and summer vacation. 

 
 
Parent’s Signature:  ______________________________    Date:  ____________ 


