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hiepthaitnt@gmail.com / www.AmericanNutritionCare.Com

Infant Formula Form

Operation Name / Tén Nha Nu6i Day Tré

License No. / Van Bang Sb: Phone: / S6 Bién Thoai:

Your Day Care Home provider participates in the Special Nutrition Program of Texas Department of Agriculture and
sponsored by AMERICAN NUTRITION CARE. This program extendsto the benefits of the children in Day Care Homes. As
sponsor for your provider, we need verification that your child enrolled for day care, please complete the following:

Nha nudi day tré qui vi dang giri con em c6 tham gia chwong trinh dinh dudng dac biét cia bé canh nong do
American Nutrition Care bdo tro. Chiing téi can qui Vi cung cap nhitng gitr kién dudi ddy dé cac chau co thé
nhdn diroc chirong trinh dinh dudng dac biét nay

Child Name / Tén Tré Em

DOB/ Ngay, Thang, Nam sinh Date of Admission / Ngay Nghi Danh

A. Providers who claim reimbursement for infant meals must offer at least one infant formula. This day care home providers the

following iron-fortify infant formula (1FIF) (specify brand name):

B. The parent may decline to use the above provider supplied formulaand the parent will supply their chosen formula.

» Thebrand parent have chosen to provideis:

» Thisformulaisiron fortify and is acceptable in meeting the Child and Adult Care Food Program requi rements

» | have declined the offered infant formula from my infant’s chosen day care provider. Therefore, | have elected the
provide my own infant’s formula as indicated above.

A. Nha nudi day tré phai cung cap it nhat mot loai sita c6 chira chat sat (IFIF). (Tén sita 13):

B. Phu huynh c6 thé tir chéi loai sita ma nha nudi day tré cung cap va s& cung cap sita do phu huynh chon.

»  Tén sita do Phu huynh chon va cung cip nhu sau:

> Tbi s& cung cap loai sita c6 tén nhu trén cho con cla t6i. Loai sita ndy cé chat sic va ndng do dinh dudng dwoc bd Canh Nong
Hoa Ky, chwong trinh dinh duéng dic biét ddng y cho tré dung.

»  Toi tir chdi loai sita duwoc cung cap tir nha gitt tré chon cho tré so sinh cla t6i. T6i chon loai sita bt do tdi cung cap nhu da néu

& trén cho tré so sinh cla téi.

Parent’s or Guardian’s Name/ Tén phu huynh hay nguoi giam ho | Telephone/ Sé dién thoai

Address/ Dia chi

Signature- Parent or Legal Guardian / Ch ky phu huynh hay ngwoi giam hé Date/ Ngay Ky

e  Birth-5 Months: A provider may claim reimbursement for meals if the infant’s parents/guardian provides the breast milk/infant formula, and breast
milk/infant formula is the only required component. Exception: If the parent/guardian provides the formula for an infant in this age group, the provider
cannot claim the infant's meals unless this statement on this form is provided that the parent has declined the infant formula offered by the provider.

e 6-11 Months: A provider can claim meals containing parent/guardian provided formula that meets program requirements if the provider supplies all other
components. A provider may claim supplement listed in the meal pattern for this age group is supplied by the provider. Exception: A provider may claim
reimbursement for supplements in which breast milk/infant formula/ fruit is the only required component and the infant’s parents/guardians provided the

breast milk/formula.

NONDISCRIMINATION: In the operation of child special nutrition program, There is not discriminated against because of race, sex, national origin, color, age or
Handicap. If you or anyone have been discriminated against. Please write immediately to:

1/ American Nutrition Care 1700 E. Pioneer Pkwy # 240, Arlington, TX 76010 or call (817) 471-2640 or write to

2/ Secretary of Agriculture, 1400 Independence Ave., SW, Washington DC 20250-9410 or call (202) 720-5964
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