
ADDENDUM TO ENROLLMENT FORM FOR CHILDCARE 

                     TLC LEARNING ACADEMY  

Instructions: This Addendum may be used to meet the enrollment data requirements of the Child and 

Adult Care Food Program as mandated by the Interim Rule issued by the U.S. Department of Agriculture 

on September 1 2004. The Addendum will be valid on one calendar year following the date of the parents 

or guardian's signature. 

          Participant Name: _________________________________________________________________________________ 

Last First Middle Initial 

Normal Hours of Care (Circle as Appropriate): 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

 

Normal Hours of Care during School Year:                                     ___________________________  t    ____________________________ 

 

                                                                                                               ___________________________  t    ____________________________ 

 

                                                                                                               ___________________________  t    ____________________________ 

 

                                                                                                               ___________________________  t    ____________________________  

 

                                                                                                               ___________________________  t    ____________________________ 

 

Normal Hours of Care during Summer:                                           ___________________________  t    ____________________________  

 

                                                                                                              ___________________________  t    ____________________________ 

 

                                                                                                              ___________________________  t    ____________________________ 

 

                                                                                                               ___________________________  t    ____________________________ 

 

                                                                                                              ___________________________  t    ____________________________ 

Participant Meals (Circle as Appropriate): 

Breakfast AM Supplement Lunch 

PM Supplement Supper Evening Supplement 

Parent/Guardian Name: __________________________________________________________________________ 

Last First Middle Initial 

Parent/Guardian Daytime Telephone Number Area Code _________Number_________________________________ 

 

________________________________________                       ____________________________ 

             Signature of Parent/Guardian                          Date of Signature 


