
Child's Name 0ate of Birth :irst Day dt ,,rcgram

Address

C,ty State zip code

Parenr rl Phone NurnberParent t1 Narne

Pa.entnl Address lSanreas Child s City State Zip Code

Parent +1 EmailAddress (if applicable! Parent ,1 Cell Phooe (if applicable)

Parent f,1 worldschool t'tame {if applicable) Parent f1 workls(hool Phone Number {i{ applicable)

check here if
NotApplicdble

tr
Farent f2 Name ParentS2 Phone Numter

State Zp CodeParent #2 Address fsame as Childt City

Pareot *2 Cell Phone {if applicable}Pareat f2 EmaiI Address (if applicable)

Parent $2 wolt/school Phone Number {if applicable}Parent 42 workls{hool Name (if applicable)

check here if
l.lo( &,pli6tle
D

Optional Emergency Corltact *2 Name

icannot be parent/guardianl
Primary Emergency Contact $l Name (cannot be parent/guardiafi)

optional Emergency Cootact *2 Phone Number

optiona{ Emergency Contact #2 other numt er or emait address for
emergency contact !/if opplicoble}

optional My child may be released to this emergency contact

E ves

nH"

Primary Emergency Contact +1 Phone Number

Primary Emergency contact+1 other number or email address for
emergency contact t7 opplicoble)

My child may be released to this emergency contact

flves
fl H"

Does yotrrchild have a chronic health condition or diagnosis that requires the p.ogram to: observe or monitor symptoms, administer medicatiori,
sewe medica{ foods, perform medical procedures, avoid specific foods/environmental conditions/activities, or allow a school age child to carry and

administer their own medication?

Yes (complete or provide a Hea{th care Plan, do{umeotation from a licensed physician, or an electronic equivatent)
No

n
D

Ohio Depadment of Clrildren and Youth

CHILD ENROLLIIENT FORM FOR EARLY CARE AND EDUCATION PROGRAMS
Parents: Complete this form or an €lectronic version in its entirety prior to the child's firct day of attendance,
review annually, and update as needed. The program may supplement or substitute this document with their

own content nt form and uest additional information from the are ardian.

DCY 01234 (Rev. 7/2026) Page 1oF 2



Child's Name Date o{ Birth

lnformation on my child's developnrent: (persorrat, behavior, patterns, habits, and individuat needs, etc.)

Uvq
The following accommodation(s) rnay be helpful to nrost effertively meet my child's needs while at the progranr:

NiA

My chitd will receive speci.llized/individual services at the l)rogram:

Yes

No

i Name of service provider(s) and frequency
I

l'l1A

Emergency Transportation Authorization
The program has permission to secLrre emergency trarsportatio,r for nry child in the event of an illness or injury rvhich

' requires emergency treatment. The emergency transportation service will determine the facility to which nry child will be

Itransported.

I The progrem does not have permission to secLrre emergency transportation for rny child in the event of an illness or injury
which requires enrergency trentmeflt. I wish for the following action to be taken:

SIGNAIURE
This form should be reviewed 12 months from the date the parent acknowledges accuracy and receipt of policies and

rocedures.

D.rte

Plognm Acknowledgement of Completion
By signingthis form, I attest that I have reviewed for completeness and that lhis form has been signed by the parent/guardia n.

This form is to be completed or to the child receivin (are.
Program Adrrinistrator/Designee Si gnature Date

ParentlGuardian lnitials Date of Review

Parent/Guardian lnitials D.1te of Review

Parentl6uardian lnitials

Administrator/Designee lnitials Date of Review

Adrninistrator/Designee lnitials Date of Review

Date of Review

I

DCY 01234 (Rev. 712026)

Date of Review Adrrr in istratorlDesignee In itials

Page 2 of 2

hrrat a.tniltsdg.meot of tuorncy erd nccitt o, Folidc. end Prcrdrrcc
By signing this form, I atteS that the information k affurate and that I have rwiewed and received a copy of the programt policies

and res

I Parent Signature



Ohio Depallm€nl of fducation aDd Wolkfor.ce - Om(e of \utfition
('HILD AND ADTILT C]ARE FOOD PROGRANI

EI{ROLLMENT FORM
Req[it€d ['orlr fol ute by (]hikl (late Cfutet's and Head Stal.t Plogr.anrs

C.\CFP tom a, enmlllert fotlr oo ile &e: ' shelters OuLJide School Houts. Youth Der & Aier School at Rrsk

InstrurtloEs to Complete
o All parents guardians are to complete a separate fonn for each child emlled at the child care or Head Start cerrter.
r List the child's name. age. birth date. the da,vs and hours normally in care and the meals nonnally receil'ed *'hile incare.
r If schedule listed will frequently vary due to changes in pareot;gxardian schedule. check respome box belorvchart.
r If the child comes before and after school, list the hours in care for both the moming and aftemoou.
. CACFP Fedeml re$rladons ?26.15(e) (: ) reqnire thal an emollment fonn be (ompl€t€d rnnuxl]y and signed by the child's

.{GE BIRTHDATE
rlonth

arelt ot ardiau
( f \T[R \..r,\IE

CIIILD'S T,{\IE
rpiease pflntl

CHECI( THE \OR\[{L DAYS ,L\D IIOTRS YOLR (.IIILD IS I\ C,{RE
r\D THI }{E.{LS RECI I\:ED II'HILE I\ C'.TRE

Che(k (/)
DaF Child
Iorrnallp in

Cale
^{.r'r'ive Deperl .{.l lil'e Depalt

Check 17 rrrtals child nor'uralll- r'eceir e; rrbilr iu car.e

Bl eakiist Lu$ch
.{\I

Sn{ck

List ltouN (hlld norurally lu cal.r

Evetritrg
Snflck

lloudal

Tuesdav

I

\l'ednesdrl

Thursdal

Flidal'

Satur'drl'

+

I Yes. the schedule listcd abor'€ may fr'€quetrth- r'rr!'due to rhrtrgps In prr"ntvgunrdians scbed[le.

Sutrda1

SIG\,{TTAE OF
PARE\T1GLARDI.{.\

DATE DAY PHO\T
\T'\.tBER

}[{LI\G .{DDRESS
STREET I.{PT. (.ITY ZIP (ODE

P.{R[\T E}T.\ILP.{RfTT BIRTHD.{Tf
llronth . day year

ln a..ddaace \rilh lkleisl cN{ nghls lau &d USDA er\il nghfr rEguldr8s dd polrcre3. th€ USDA its egetrcier. oftcer. eogkryee{ dd rrdituitlods pQrncipormg m or

ircc,oe derir-ad toa a public arsistace ptograe, political beliefs- o. repri*l e deliaion for Fiq c.lrl riett! actirit_v. in slrs Fograsl or aon\ coodx.ted or fded
by LSDA (mt aI b€!€s epply to elt Fograns). Re$edies and conplaid fi1ing deadliaes r'ary bv pogrem or incilent

pesods \rll dlsabilities \rto rEquae dr€rosLnE lB€ars of c@or,ni:afioo for prolrae infdliation (e-g-. Baailh. lsge pqrot. audiotaPc. Arerca Srg L&8rls€e. etc.)
should codtd tbe stsle or local sS€1tc_t thd a&.-'i.fers tha Frcersru or co#ct USDA Gtrolrgh dle Teleco@utnrcaliarrs RslEy S€fl.rc€ rt 711 (.!_otce d0d TTy)-
Addit!@alh.. p.slrre idoraltiE 6q, be ,oade alrdlbh id legurge$ .6rr th Elgksb,

To file 6 prograh drscrieiian& corrykird. corryl€te {le USDA Progrs,Il Dis.rirdnstisr C@phitrt Foro. AD3O:7- fourd c lme er How to File I Plogranl
Dbcrimioetiotr Corrplahl ad rt at\-USDA offiae 6 *ritc a letrer edikEssed to fiSDA erd Foiide;n tJr letter all oftie iofonaatioa rsguesled in tie f6a To requral a
.om oftlre rtdpLint f6r\ call (866) 632-9992. Sutd1it lour codpleted fontr or tclt€tr to USDA b,v:

l. $r.il: U.S. D€!6td€rt ofAgntrrkure" Ofrce oft[e Aa3idd{ S€cr*an'fos Cr}n R{La, f4fi} Me?end€ac€ Awdlr.. SVr,. Meil Stop 9{10. tr'a*irykL D-C
:025G9410:
.2 Far (:01) 69G?441: or
3 Eaail Fog8n.mtefe@,3da.go\'-

USDA is an equal c?petunln'pro\id€r. eflplover ed lder Rel i6ed 8 :0]5

Obio Depaltment of Eduratlotr ,trd Workfo[re - Ol]lice of \Btlilion

P\I
5track Supper'

I
I



CHILO AND ADULT CARE FOOO PROGRAM: CHILO CARE COMPONENT
INCOME ELIGIBILITY APPLICAIIO}I FOR FREE ANO REDUCEO.PRICE MEALS Fisca| YeaT 2026.2027

o apply for ftee and reduced-pfice meals read the ho{rsehold Letter and rnstruclions on backside of !h6 form Complete application and
retum to the center- ln acrrtdance flth the NS[A. .nlormatron on ths apdlcaloal may be dEdosed to other Ch{d Nttrihon Prcgrams or appllcable
enfotcemenl ageosos Parefltsguardiafis are sol requrred lo cofisenl lo thrs drsclosure Paaf , rs lo be crmpleted by all househdds Parf 2 |s to b€ used only

Assistance or OWF beretts Part 4. a/', adutt household member must sign and date form. lhe last 4 dilits o, social secu.ity nuntber musl be listed f Part 3
ls completed Parf 5 is @tional ' Asteflsks mdicate nfo that mt6t be cornoleteq. T!-. fqrE Oust be cornpleted annually and vald for onty 1 2 monttls

INSTRUCTIONS T

CENlER NAME

CASE NO

PART 2 . LIST EACH CHILD'S FOOO ASSI STANCE
(sNAP) OR OY\IF CASE |UMBER, lF ANy, A VALTD
CASE NUMBIR CONTAII{S 7 DIGITS.

Check type r. FooD ASSISTANCE {SNApl or
of beirefrt . OHIO WORKS FIRST (OWf )

CAS€ NO

PART 1 - PRINT INFORMATION FOR AlL CHILDREN ENROLLED AT CENTER

, NAME OF ENROLLED CHILD(REN} i ACE BIRTH DATE

tftftf

E

A FOSIER
CHILD

llhe lcn|l

j

2

3

4

5

HOUSEHOLD SIZE, TOTAL HOUSEHOLD GROSS II'ICOME AND HOW OFTEN ITWAS RECEIVED: Lisl names ofall hourehqld
members. List all gro!3 income: list how much and how oftrn. It Part 2 is complGtcd, skip to Part 4.

b CHECK c GROSS INCOME during ttie lag month (amount eamed betqe taxes & other deducltons) and

1 EamrEs ftorn aork 2 lvehbe payrnenls 3 Pensrons, ret€rn€{I 4 At Other tncome
before deductons chdd support. alrndly Socal Seclnty SSI VA

S amounl I how often S amounl / howongn $ amounl r hoav ott6n S ar,]ounl / how oflen

S

s

S s

s

PART 3 ' TOTAL

E 2 Weeks Twtc6 Per fuloolh IlonthHOW OFTEN IT WAS RECEIVED

s

s s

S

$

s

s

$

s

s

$

$

$

q

$

a LIST NAiIES OF ALL
HOUSEHOLD IIEMBERS
INCLUDING CHILDREN
LISTED ABOVE IN PARI 1

EXAMPLE JAIiE SMITH

IF
NOZERO
,NCONT'IE

PART il - SIGI{ATURE A LAST { OIGITS OF SOCIAL SECURITY I{UMBER: Adult houslhold member must sign/d8ts form. It Part 3 is complotad,
tha adult signing thc form must also list last a digiG of hi3/hcr Soclal Sccryily Number or chcck lhG "l do not hav. a Social Srcudty tlumb.r" box.
I cedrry lhat all xlformalrcn on lhrs form is true and cofiect and thal all income ls reporled I undersland that the colrter wlll gel Federal Funds based on the

iffo,matron i un erstand that CACFP ofllcrab mav verifo the lnfsrnatioo I und€rstand thal af I ourDoselv qtve false informatton I mav !€ orosocuted

SIGNATURE OF ADULT HOUSEHOLO MEMBER

Pnnt Narne

Slreet,'Apt

n
Numbcrinsert tast 4 digits of Social

OATE

Work Phone Number

County

Daylme Phone Number

CityiSlatelZip

' lf Part 3 i3 completed,

(Chcck it applicab,o)
I do not havc a Social SGcurity Numbar

PART 5: RACIAUE'HNIC IDENTITY (Optonal,i Please chcck .ppropriale bor.B to identiry the rac. and athnicity of .n.olled child(ren).

Black or Afncan AmencanAslanAlnencan lrdran or Alaska Natrve

u?hite

Hisparuc or Latioo
. Other

Nol Hispanic or Lalrno

Natrve Hawanan or Olher Pacrfrc ls,aMer
Please mark one elhnrc identity

- -., .l_,-.ry{ ,.,h!{ ,^,, aF^n, .n L*rra ^r a r,E

meals and foa admn,slratloa and entoacement of tl€

Complete rolormation belolr, oflly rf qualrfying child(ren) by household ,ocomg from Part 3.
Per the tolal househdd size, compare total household irrcome to the IJSOA hcorne Eligrbdrty
Guidelines to determine correct categori2ation. Wllen income ls listed in drffereni trequences
ui tE, rr rdrr o. Y(D rrrar Lurrvrnr.rn {
followlng Anoud lncome CorweEon.
Wsekly x 52. Every 2 Wbel6 rtiweddy) x 26. Twrce per Month is€{rLmo'fily}x 24. Moothly t 12

Srgnatuae of Sponsor l Center Rep{esertakve Date SporEor CertrrodcategorEed Form
as selerted on CRRS apCicarioo

Applrcatron C€difi od/Categonzsd as

C FREE, based on : Food Ass6tonce/OwF Cass No
: Household 9zo and rncome
: Foster Chkl

tr PAID, bas€d oo : lncome too hlgh
: lncomplete
: Invalid case nufiiber or anfarmalion

above thia sectioh is toNote i in the or

Tot l
Household
Size: Per : r4eek : ev€ry two weeks : Evice per mgnth : month c year

Total Hous€hold lncome: $

or i.inedaldv prDc.*ng mo.tir

E tBctive Date
ir.o.} fie Lsi o{ r'o.*' ddale sig,pi)

Exptratrion Date
lvald (,rlil L6t dn ol (s{h hv+&r)
fo.ru was .irlad o.le reiroarts.l

cAsE No 
l

CASE NO

1:

?,

3

$:::i:

s

-

n REIXJCEDfRICE. based on lbusehold slze and
iflcome



HOIJ SEIOI! LET IER - D..r Pf!r{ or G$rdhn

race. cok|r mtood oruin sox, ag€ or d6aMly 5226 2qe}2i(u) lfyou lEve qrostrc.ls ,egardirg the .onpleton of t!6 applcalEn co,llaci lhe chdd care ceol€r
PAnTi -CtlltD ll5o AIIo|I: rl,I HO,SEHoI.DS COF1E1E nf,S PARTfd.noEs ].quild in6)

. Pnnt the nane ot the ch diren) errolled at the child carc center AI ch{drcn (ncbdmg foster ch#ren) cao be l6led on tle sarne apdixron

. LEt lhe enrofied dr d s age ard h(hdate

houa€iod ls eqbb lor f,ee rrroals regardless oi ocsne Atach docunEnla0on to shovu tosleac}rh slalus
PART 2 - I.IOUS€HO|OS RECEMIIG FOq) ASSISTAIICE OR OllO WORXS FIRSI C#IEIE IHIS PART T 0 PART/I-lr. child k. osnb.r or r food
.!.i.lrnc. (stlAP) o. OU/F holrarold, ttry lI! aubrnalic.lly.ligibl. b rlc.iya rrra CICFP na.l i.lrfitt.
Circle lhe type ofberleit Bceived Food Assstance {SllAP) or Chio Works Firsl |OY,/F)

. Lrsl a cunent food ass6tance or OWF cas€ nurter for each ch& Th6 w b€ a 7{gil nifiber Do not 161a siwrp€ card nunber

PART 3 - IOT L HOt SEHOIO SEE, GROSS SEOIIE AlI) HOW OFIEil RECEIVE): ALL OIHER HOITSSIOIOS GOFIIIE PARTS 3 t 1.

ftiends vlho lue,^ilh vou A.{ad! ano{her piece of paper iltou need rDre space lo [st a hoos€hdd r[embers.
b, Checl ltE box ior an/ lelson llst€d as a household np'I6er irnctudng ch[dren) trnal lras ro ncrn]e
c) For €acn hous€lrold nErlber. l$l eaci type of incone €cei\€d durng tE lasl olonh ard 1l5l hord onefl tE fiioneywas racer€d.

YOUr grc6s ncorT€
2 LEI thc amouol each per.,on $t ttE lasl mo0fi from yi€ltarc chdd 5uppod or ahoo/ and l6t ho* onen hc flrrrcy was rctcuct

|lsl hoa' otlen tho ,ronei, llas ,ecev€d

rcport rE!fc all$crpdrseS (nci ncome) in column 1 undcr camirus t'om vrcrk 8ustnc55. larm or rntal propotly rcpo ncome lhould bc cntcfcd in cofmo 4 fh nol nclude
food aslsta0ce payrnents

PARTa - SlGllAlUiE NIO LASTit DGIT! 0F SoCIAL SECLRIW MJ|SER: Atl HOJS€HOIDS COFIEIE lHlS PART f d.oob! llquhld inb)
a) ' All appllcalions must have lhe slfaturB ofan adui household n€nber
b) ' The adufi suong $e appficalpn must also dale trEfonn

$E socEl ieoJily number are nol equued.
PANT 5. RACIAL'EIHiIIC IDO{TITY - OPTIONAL

child !$ll be dEcnmnaled aqanst bocause o{ race. color. oallorlal orEn g€nder. age or dEabdry

proglBlris) Reo*dBs and conplaml fimg d€adkles vary bry pfografl or ncdenl

oher tEfl Englrsh

fom or leter to USDA by

En il: MaL-i.Ae,rli::z ;iI
UgA $ au eq$l aWtunB whde| enpbyet aN leqder

RSX,C-ED4RICE I COT ELEE{-ITY GUDEL ES
Gulh*n . b h. .lHiv. tcn July 1 , ,20 hrcuqNr ,tun 31, 1t27.

Housahold! wilh incomes bssthan or to th€ !alues fae6 or

:29 526 2:161 1231 115
3 337 1 5.1C 7ta

3 .l ?12 2106 1 91.1 97r'

.1 2 5rl 'I 175

3;1t:3 29A2 2 t5) 't 11-l

5 5 839 3l2C 3157 15T9

7116 3 5a'1 r 761

E 3 965 1 983

E.dt Ad&io.'al M€.nber 376 tl8



TO:

FROM:

CHILD AND ADULT CARE FOOD PROGRAM
INFANT MEALS - PARENT PREFERENCE LEfiER

Parents and Guardaans of lntanls under one year of age

TOPIC: Who will provide food for your infant's meals?

Due to participation on the Child and Aduli Care Food Program (CACFP), all children enrolled at this child care center or
family child caro (FCC) home receive meals tre€ of charge. The CACFP is a U.S. Departmenl of Agriculture (USDA) child
nutrition program. Child care centers and family child car€ homes are reimbursed a meal rate to hslp with ihe cost of
serving nutritious meals to enrolled children. These centers and FCC homes can be reirnbursed daily for up to two meals
and one snack served to each enrolled child. including infants. Emergency Shelters csn be reimbursed for up to three
meals. The meals must meet CACFP meal pattern requiromonts for children and infants.

To meet CACFP requirements, th6 center or FCC home is required to offer formula and other required infsnt lood to all
enrolled infants. The iron fortified infant formula we will provide for infants until they tum one ye6r of age is:

NAME OF
CENIER/PROVIDER

NAME OF FORMULA

pare or gu an may ec rne u a e cen or ome an el an S rmu a S
However. when an infant turns one year of age. lhe centa. or FCC home will begin to provide milk and the other required
food items to meet the meal pattern requirements for loddler age children.

To assist us in your infant formula and tood prsferences, please complete preferences below by checking one item each in
the formula and solid food section. Wh6n a child is developrFontalfu readv. parents can provide onlv one
comoonant lfood or formulal as part of a reimbursable moal orsnack.

PARENT OR GUARDIA}.I: PLEASE CHECK YOUR PREFERENCES FOR FORMULA AND FOOD

Formula or Breast Milk: (cheek one)

tr I want the center or FCC home provider to provide formula tor my infant

tr I will bring iron fortified infant formula for my infant
Parent/Guardian: List Name ot Formula You Will Provide

tr
tr

I will bring expressed breast milk for my inlant

I yJill coma to th6 cEnter ar FCC home to breast fued my intant

Solid Food: (chock one)

t] I want the center or FCC home to provide all solid foods for my infant when he/she is developmentally ready

tr I will bring on6 solid food item for my infant when he/she is developmentally ready fof it and the center will provide all
other required compon€nts including tormula.
*Note: lt your f66ding preferanccs change, you will be asked to complete a n6w form.

PARENT/GUARDIAN
SIGNATURE:

INFANT NAME: INFANT BIRTHDATE:

!., ance wllh rghts aw aid crvil r polrcla-s. the its agencles, . errFloy€es. and inst(utlons
particjpatmg n or admrnisterng USDA programs are prohibited from drscJmnatng bassd on racs, cdor, nalronal oflgin. religon, sex. disabtlity, age. mafltai
slatus, family,,parenlal siatus. iomm€ derived from a publp ass{slance progrtrn, polrtEal belets. or repnsal or relalraion for pror civil rBhts actMty rn any
program or act vity conducted or lunded by USOA (not afi bases apply to all pmg.arns) Remedes a.d complaint ilng deadlinos vary by prograrn or ncderlt

Persons with disabilities who r€qure altenralive mgans of communication for program information (€ 9 . Braillo largs print, audiotape, Arnerican Sigfl
Language. etc ) should contad the stat€ or local agency th6t administers the proqram or cofilad U$A ttrrol.lgh the Telecrmmunicat,ons Rel8y Seruce at
711 (voice and TTY) Mditiooally, prog.am lntormation may be made availabl€ in lang,uages other th€n English

To fle a program drsc.iminatuon complaint. complele the USDA Program DEcrmrnation Complarnt Form, AD3ll27, found online at How to Fr€ a P{ogram
OlscnInloatlon Complaint and at any USDA otice or wrte a letter add,essed to USDA ard prouds in the leller all ofthe informaion requested io the form. fo
request a copy of the complaint form, call (866) 632-9992 Subrnrt your compleled fo,m or letter to USOA by

l. Meil U.S Oeparbner{ of Ag{icunurs, OffEs of the Assistanl Secrotary for Civil Righb, 1400ln@endenca Avenue, SW, MailStop 9410. \rvashirE(on,O C
2025+9410:
2. Far (202) 690 7442; or
3 Ernafl: progrom.inld(B@usda.gov.

USDA is an equal opportunrty provirer, fflployer, aod lerider Rev. 8,2025

DATE:
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Child Medical Statement Policy

We here at Chosen Kids Learning Center promote and strive for total health and wellness of the whole
child and family. When a child is healthy, it allows them to learn at their greatest potential.

As it is our priority to assist parents in the enrollment process we must also follow state rules and

regulations. lt is the policy of Chosen Kids Learning Center that parents must submit a valid and current
child medical statement stamped and signed by a physician within ten days ofthe start date of each

child enrolled.

lf a valid physical is not received within ten days of the start date, your child will be removed from
enrollment until a valid physical is on file. Though we do not wish to turn anyone away we must
implement a policy that allows us to remain compliant and meet state regulations.

Parent Sitnature

Child's Name

Date

t7751 E Main St Reynoldsburg, Ohio 43068 614-694-2677
*2525 Petzinger Rd Columbus, Ohio 43209 614-235-7979
*3314 Noe Bixby Rd Columbus, Ohio 43232 614-524-6114

br$



Authorized List for Pick u

Child's first and last name:

Date:

1.

2.

3.

4.

Chosen kids Learning Center 11C.2014



FOOD. EDUCATION.

SUPPORT.
YOU GOT THIS,

\

jy'le glve moms il"e resc,.ces, kno,,,rl€age, ard ioolr tF€y

.eed 1:o be tl'e rnci-rs they yleri to be,

W
''rorfli rii] . r.'n ,ri,lr.rlr,l, iltlli !. --:r '-l

Foodswith calcium forstrong bonesand te€th:
.lli.

. r . .-i_.!"r:i:,,(

, rirlr'.

Foods with protein fo r strong muscles a nd hea lthy skin
.,,

. i-., ,r,rt:,._l .j trt :.j. tt rr

. f'r.1 i.r' L.,1i ir r

Grains with iron for energy, and folic acid for healthy
growth i

. r _l _ r '. . . il : t

rl ,.r r :.r

lron-fortified foods for infants who need it:
. Bebv ioocs.

. 'iant rorl.'r-la.

. .rant aereal.

Fruits and vegetables to keep your heart and weight
healthy:

' fresn, ircJ-!-, or.af ned fruitsaId,r,ogeial]res
. 100 r, {... ii or ,,eEeiable tuice.

',&e're a neNAork burlt fcr mcr"ts, !le con neca then:, lve

eduaate them, and !,ve learn from then. Cur ao.nmun ity

acrsists ofl
. Health prov ders.

. Lactalrc. spec al sts.

. Peer l'elpers,

A COMMUNITY OT SUPPORl

REFERRALS

BREASTTEEDING SUPPOR'I

hfiffikp

MOMS
BE

MO

I

1,

t

ft

?ie oqer g,J ida I ce for nu "s|"9 mcr.rs:

. Ao'/ic€ on a rarge of breastieeclngissues, ircl.,d ng

pos,tioninS, l3tcl', nl,lk prcd.ct on, and return,ng to
$rork.

. hl-,ry;-e J CS 'ucl" as b.east ,Ump!.

yy'lC is txe ,'ratior's mcst srccessful anC

cost"eFr€ctive pu bli( l'ealth n utrillon p.ogram.

Vy'e provide \,,'i'^lesome focc, .l,iritlcn eduaatlct
anc com mJnl:y s,pport fcr incgn e eligibte

\,vonr.en flir'to are oregnaa: or pcs:partum,

iifants, rrd cl'ildren up :o five years orc.
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. n accordance wtn Federdllaw and the u s DeparmEnt ofAgdculture

I (USDA) crvil nghts regulalons and polrcres. lhrs rnstrtlJtron ls prohrbled

I tro.n oiscnmnatrng on lhe basrs ol raae. color n6tional onEn tincludng
English proriciency). religion, sex, disability. age. ma.ital status.
family/parentalstatus, income derived lrom a public assislance program.
political beliefs, repnsal or retahalion for pflor civ,l rights sctivity tn ony
program or activity conducted or funded by USDA. (Noi all prohibited
bases apply to allprograrns)

Program hformalion may be made available in languages other than
Enghsh. Percons with disabilities who requjre allematve means of
communrcation for program informalion (e.g . braiile, ,arge prinl.
audiotape, Amencan sign Language)should contact the responstble
Stale or local Agency that administers the program or contact USDA
through he Telecommunications Relay Service at 711 (voice and TTY).

e acuerdo con h ley tedcral y las rcglam.ntaciones y politjcas de
derechos crvrles del Departamenlo de Agricullu€ de los EE. UU.

(U.S. Depadmenl of Agricu lture. USDA). esta lnstrucil,n tene
prohibido discriminar por motvos de raza. color o pBis de ongen

{incluyendo domrnio Jimilado delinglis), religion. s€xo. discspacidad, edsd.
eslado crvil. eslado familier / pareniBl, ingresos provenjentes de un
programa de asislcncia publica, creencias pol(ticas, represalias o venganza
por habcr particjpado aflteriormente en aclividades relaclonadas con log

derachos civiles cn aualquier programa o ectividad llevedo a cabc o

frnanqado por el USDA (No todas las caugas de drscnminaci6n prohibidas
3e eplican a todos los programas)

La informaci6n del prog.ama puede estar disponible en idiomas distintos al
jnglCs Las personas con discapacdad€s que requieran m€dros allernativos
de comu.licacidn para oblener informsci6n delprograma (p. el . b.arile. letr6
grande, cintas de audio y lenguaJe de sefras ameriaano) deben
comunrcaIse con la agencia eslatol o local aesponsable quo adminisira el
proorama o comunrcaG€ con el USOA a kaves del Servlcio de
Relransmrsidn de telecomunicaciones a|711 (voz y TTY).

To ile a prcgram discrjmination complaint. a complainanl should
complete a Form AD-3027, USDA Progmm Discrimrnation Complaint
Form which can be obtained online al
lllps-i]lut !!d?qehCrle!1qCla!&lles oo.Lrmentsiad-3027.cdI, f om
any USDA oflice. by calling (866)632-9992, or by writing a letter
addressed lo USDA The letter must conlain the complainanl's nafie.
address, telephone number. and a written description of the alleged
drsciminatory action in sufficient detailto inform the Otfce ofthe
Assistant Seqetary for Civil Rights (OASCR) about the nature and
date ot an alleged civrl dghts violation. The compieted AD.3027 form
or letler must b€ submitted lo L,SDA by:

mail:
lJ.S. Deparlment of Agricullure
Oflice ofthe Assistant Secrelary for CivilRrghts
1400 lndependence Avenue. SW
Washington. D.C 2025G9410; or

em6il:
crooiafl.rir!akeousda oo!

Para presenla. una queja por discaiminaci6n en elptogtama. elreclamante
debe completar eltormulario AD-3027. elformuladode queja por
discdminaci6n en elprograma delIJSOA, que se puede obtener en lfnee,
.n tltp!.!{4! usda oov.s es OelallllliCs.f,99lrr.tel, !,Aq-3C27s pdf, dcsde
cualquier oricina dcl USOA, llamando at (866) 632- 9992 o escribiendo una
carla dirgida al USDA. La carta debe lencr
el nombre. la drreccidn, elteldtono del recl€mante y una descripci6n escdta
cle la supuesla acci6n discriminaloda con surioente delalle para inloamar
al subsecretario de derechos civiles (ASCR) sobre la naluraleza y ,a fechs
d. Lrna supuesta violaci6n d€ losd.rechos civiles Elfomulado AD-3027 o
la carla completos deben envieEe al L,SDA pol

U.S- Oepanmeni of,q qrlture

Officc olthe Assistanl Secrelary for CivilRights
'1400 lnd.pcndence Avenue, SW
Washington, D.C. 20250-9410i o'
correo alectr6nlco:

-o. 
r.pcl_cl!.:1!?Le@!rs!e.!st

Esta nstitucron ofrece rgualdad de oponundades

Thls inslituton is an equal opportunily provider

ar.-nl}.lst-rt-ddI- !/ ffi Lr i&9 r* qi.r

USDA
Z unit"o sr"e" DeDart,,",,t o{ Agr*[ttrre
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