Wiinmesota D.eoaroj‘;'e';n.t of
Educatidn

Infant Meal Not;flcatlon Letter

Tar Parents and Guardrans of mfants under one year of age
From:  Center. L Endiess Journey Chl[d Care . ﬁ'
Topic;. ~  InfantMeals

All children enrolled i this center, including mfants ‘are ehg:ble for meals through the Unlted
States Department of Agriculture (USDAY)' Childaiid Adult Care Foad: Program (CACFP) Child
.care centers who participate in this program. are. reimbursed by USDA to help with the-cost of .
serving nutritious meals that meet CACEP guidelines to alf enrolled. children. To fully meet
CACFP.requireéments, this centeris requured fo provide formu!a and other requlred mfant foods
to.enrolled-infants until. they: turn one year of age:

The iron-fortified infant formula this cenfer offers i is: _Simply Right Genfle rilik-based infant formula with iron tq%*lu)

*Other mfant foods prowded by this center mclude ran-fortified infant: cereal enriched
snack crackers, fruits and vegetabtes meatf'meat alternates and 100 percent fuII strength juice.

You may:choose'to bring: your own iron-fortrf' ed mfantformula or _bre_ast milk-and ather mfant _
foods that meet the CACFP Infant Meal Patteiir requirements; A copy of the CACFP Infant Meal
Pattern is printed on the-back of this létter. The center will claim reimbursement for your infant’s
meals when a meal-contains only-breast milk or iron-fortified infant formula. regardtess of who
suppliesit. Please note that the center will also-intreduce semi-solid foods to your infant
according to the decisions made by you and your infant's doctor:.

PLEASE CHECK YOUR PREFERENCES:
Formula or'Brea_s'_t_'_Mil_k: (check one)

] | want the oenter-'t'o provide formula for my infant.
T 'will”pro\?idé"t'ﬁé following formula for my infant:

Note: | understand that | w:l[ need to submit.a Special Diet Statement if | prowde a lowsiron
infant formula or other- spec:al farmula for my infant.

LT - rwill _p_rowde breast milk for my infant,
Solid Food: (check one)
[ | wantthe oenter o provide solid food for my infant when he!she is cievelopmentally
ready. '
Ol [ will provide. my own choice of infant cereal and/or. other_ f"""ods lnstead of acceptmg the
iron-fortified infant cereal and/or other foods provided by thfs“center B
Infant's name RPN T ,.B:rth_ciat_e_
Parent's/Guardian’s signature . - . .. ... . :Date:

In accordance with Federal law and U.S. Department”"” _gncultur" 'poncy, ﬂ'l!S stltutlon is proh ) ted
from discriminating on the basis of race; color, nationaf origin, sex, age or disablllty To file agc mpiamt
of discrimination, write: USDA, Director, Office of Adjudication, 1400 Indepe SW,
Washington D:C.; 20250-9410 of call toli‘free (866)632:9992" {Voice). Individuals who are hearmg
impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800)877-
8339 (TTY) or (800) 845-6136 (Spanish). USDA is an equal opportunity prowder and employer.




