CACFP

Child and Adult Care Food Program

New York State Department of Health

CACFP Agreement #

DAY CARE HOME MENU

Provider’s Name:

Please send original to Sponsor. Retain a copy for your records.

Month

Year

CACFP REQUIREMENTS

MONDAY/DATE

TUESDAY/DATE

WEDNESDAY/DATE

THURSDAY/DATE

FRIDAY/DATE

SATURDAY/DATE

SUNDAY/DATE

BREAKFAST

Fluid Milk (specify type of milk)

Fruit or Vegetable

Bread* or Bread Alternate*

Other

AM SNACK
Serve 2 of 4 groups

Fluid Milk (specify type of milk)

Fruit or Vegetable

Bread* or Bread Alternate*

Meat or Meat Alternate

Water

LUNCH

Fluid Milk (specify type of milk)

Meat or Meat Alternate

2 Servings of Fruit and/or Vegetables

Bread or Bread Alternate

Other

PM SNACK
Serve 2 of 4 groups

Fluid Milk (specify type of milk)

Fruit or Vegetable

Bread™ or Bread Alternate*

Meat or Meat Alternate

Water

SUPPER

Fluid Milk (specify type of milk)

Meat and Meat Alternate

2 Servings of Fruit and/or Vegetables

Bread or Bread Alternate

Other

LN SNACK
Serve 2 of 4 groups

Fluid Milk (specify type of milk)

Fruit or Vegetable

Bread* or Bread Alternate*

Meat or Meat Alternate

Water

*No more than 2 servings of sweet grains or sweet cereals may be served per week.

In accordance with Federal Law and US Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400
Independence Avenue, SW, Washington, DC 20250-9410 or call toll free (866) 653-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (Spanish). USDA is an equal
opportunity provider and employer.
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