ves) CACFP

FOOD PROGRAM

USDA recognizes that in this public health emergency, waiving the congregate meal requirements is vital to ensure
appropriate safety measures for the purpose of providing meals and meal supplements. Therefore, meals do not have
to be served in a congregate setting. Enrolled children at centers can take sack meals and snacks (Grab-and-Go
meals) that meet the CACFP meal guidelines home.

Children do NOT have to be present to participate in “Grab and Go” feeding program. Parents may have access to
meals for their child (ren) during this pandemic time.

All record keeping requirements must be maintained for reimbursement (using weekly attendance and meal
count sheets or the information below)

All participants receiving “Grab and Go” meals must be enrolled in your center. If the participants were not
previously enrolled, an enrollment/IES form is required.

As the parent or legal guardian of the child below, I hereby give my full consent and approval for my child to
participate in “Grab and Go” meal service.

Participants Information

Please check the meals provided to the enrolled participant

Evening
First Name Last Name Bkfast Am Snack Lunch PM Snack Dinner Shack

Parent/Guardian Signature Date

This institution is an equal opportunity provider.
Nondiscrimination Statement: English  Spanish

2321 Main Street Tucker GA 30084 ph (770) 938-3188 fax (770) 938-6869 info@yeskidz.com



https://fns-prod.azureedge.net/sites/default/files/cr/nondiscrim-english.pdf
https://fns-prod.azureedge.net/sites/default/files/cr/nondiscrim-spanish.pdf
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