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Child’s Name:_________________________________ 

 
 

Nursery Enrollment Packet 
821 Cross Timber St, Denton TX. 76205 

Licensing #33009 

Phone Number: 940-387-8214 Fax 940-445-8106 

info@fmdns.com 
 

Required Items 
  1 Month’s proof of household income for CACFP 

  Allergy plan- Child with a medically diagnosed allergy 
  CACFP Application 
  Completed Enrollment Forms with Signatures – all pages must be completely filled out. 
  Copy of Guardians Government I.D. 

  Doctors Health Statement 
  Enrollment Fee $30/$50 for 2 or more children 

  First weeks tuition 
  Immunization Record or Affidavit 
  Income Verification Form 

 

All of the items above must be checked off in order for child to be in attendance. 

 
  Supply Fee $25 - Sept 1st or a Month After enrollment, whichever comes first 

 

 

 

 

 

 

 

 

 

mailto:info@fmdns.com
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Childs Name: ______________________________ (Male /Female)   Nickname: ____________________ 

Date of Birth: ___/___/_____       Date of Admission: ______________ Date of Withdrawal: __________ 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Admissions Information 
Fred Moore Day Nursery School Inc. 33009  

Director: Dinora Padilla 

 

Guardian 1: ____________________________________ 

Relationship: ___________________________________ 

Address: _______________________________________ 

City/State: ___________________ Zip: ______________ 

Cell Number: ____________________Carrier:____________ 

Email: _________________________________________ 

Place of Employment: ____________________________ 

Work Number: __________________________________ 

Emergency Contact: In the case of an emergency where a guardian cannot be reached, guardian must list a minimum of 2 contacts 18 years and older. I authorize 
Fred Moore Day Nursery School Inc. to release my child to leave the operation ONLY with the following persons. Please list the name, phone, address and 
relationship of all people. Person must have a valid Government I.D. for pick up authorization. In the event a person is not listed. Guardian must E-Mail from the 
email listed above the person’s name, phone, address, relationship, child’s name and date of pickup. 

 

 

Name                                                                Relationship                             Phone                     Address 

Name                                                                Relationship                           Phone                     Address 

Name                                                                Relationship                            Phone                     Address 

Name                                                                Relationship                           Phone                     Address 

 Child Lives With:  Both parents  Mom  Dad  Other: __________ Custody Document on File YES/NO Circle One     

Child will be in Care:     M   T  W  TH  F   

Expected Time of care:  ________ A.M. (drop off ends at 9:30 A.M.) to ________P.M. (We close at 6:00 P.M.) 

 

I understand that the following meals will be served to my child while in care (infants feed on demand):  

My child will participate in: Breakfast 8:30am  Lunch 11:00pm  PM Snack 2:30pm  

     

   

Transportation: I give consent for my child to be transported and supervised by the operations employees 

 For Emergency Care  to and From School  to and from Home 

Water Activities:  I give consent for my child to participate in the following water activities 

 Water Table Play (Required)  Sprinkler Play  Splashing/Wading Pools  

Photos, Video and Social Media:  I give  I do not  give consent for my Fred Moore Day Nursery School Inc. to take 

and use photos or videos of my child. I understand that media will be used for the company’s social media/website.  

   

  

  

Guardian 2: ____________________________________ 

Relationship: ___________________________________ 

Address: _______________________________________ 

City/State: ___________________ Zip: ______________ 

Cell Number: ____________________Carrier:____________ 

Email: _________________________________________ 

Place of Employment: ____________________________ 

Work Number: __________________________________ 

Name                                                                Relationship                           Phone                     Address 

 

Parent/Guardian Signature      ___________________________________________     Date _____________________________ 
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Parent/Guardian Name                                             Parent/Guardian Signature                                                 Date 

 

Personal/Behavioral Information 

What primary language does your child speak at home? _____________ What language do you speak at home? ______________ 

Has your child attended child care before? Yes   No  If yes please tell us about your child’s experience: _________________ 

_________________________________________________________________________________________________________ 

Describe your child in four words; 1) _______________ 2) _______________ 3) _______________ 4) _______________ 

What does your child enjoy doing the most? _____________________________________________________________________ 

Does your child have any fears? ________________________________________________________________________________ 

How does your child communicate his/her needs? _________________________________________________________________ 

If your child gets upset, what helps him/her calm down? ____________________________________________________________ 

What form of discipline/redirection do you use at home? _________________________________________________________ 

_________________________________________________________________________________________________________ 

Does your child nap? Yes  No  If yes how long? _________ How many hours of sleep does your child get at night? ________ 

Typically, how does your child prefer to sleep? (Example; tummy, back, side, held) _______________________________________ 

 

  

  

Childs Name: ___________________________ Nickname: ________________ Date of Birth ____/____/____ 

 

Health/Toileting Information 

Child is allergic to: _____________________________________________________ Child does not have allergies  

How should we respond if child has an allergic reaction? ____________________________________________________________ 

An allergy plan must be on file for children with diagnosed allergies. Physicians note including listed allergies, signs, symptoms and 

treatments must be included in the plan. 

Has your child had a health, medical condition, serious illness, or hospitalization during the past 12 months? If so please explain: 

_________________________________________________________________________________________________________ 

Is your child taking medication?  Yes  No  If so, how is the medication administered? Will it need to be administered at school? 

____________________________________________________________________________________________________ 

Does your child have emotional, behavioral or physical needs? Yes  No  If so, please explain: __________________________ 

__________________________________________________________________________________________________________ 

Does your child have any dietary restrictions, including those for medical, religious or cultural reasons? Yes  No  If so, Please  

Explain: ___________________________________________________________________________________________________ 

If your child has a special dietary need a physician’s note  is required. 

 

 

 

  

  

  

 

 

Parent/Guardian Signature      ___________________________________________     Date _____________________________ 



5 

  

Policy and Procedure 

In the case of a medical emergency, Fred Moore Day Nursery School Inc. will: 

1. Call emergency a medical team, if necessary. 

2. Call Parent/Guardian. If Parent/Guardian Cannot be reached we will call emergency contacts in order. 

3. If necessary, Emergency team will transport child to: 

 Texas Health Presbyterian Hospital Denton – 3000 I. 35, Denton TX 76201 (940) 898-7000 

 Medical City Denton – 3535 S. Interstate 35 E, Denton TX 76210 (940) 384-3535 

 Other: ______________________________________________________________________ 
                Name                                                                     Phone 

 

Address   City  State    Zip code 

 Fred Moore Day Nursery School Inc. Administrator will accompany the child until Parent/Guardian arrives. 

 

Name of Primary Care Physician              Address                                          City  State   Zip code  

 

  Physician’s Phone Number: _____________________________________________ 

 

Health Insurance Provider                         Policy Number                                      Phone 

 

I, _________________________________ give consent for Fred Moore Day Nursery School Inc. to secure all 

necessary emergency medical care for my child ________________________. Your signature below shall act to 

indemnify and hold Fred Moore Day Nursery School Inc. harmless from any claims or liability. Further FMDNS Inc.  

is not assuming liability for any fees or charges that result from such action, including emergency transportation, 

emergency room bills,  hospital bills or doctors fees. All such fees shall continue to be the responsibility of the 

parent/guardian. I further agree to keep the facility informed of any changes in the information stated above. 

 

Parent/Guardian Signature                                                                                                                               Date 

 

I ______________________________ acknowledge receipt of the facility's operational policies, 

including those for 

 
  Discipline and guidance   Procedures for release of children 

 
 

  Suspension and expulsion 
 
 

  Illness and exclusion criteria 

   Emergency plans 
 

  Procedures for dispensing medications 

  Procedures for conducting health checks   Immunization requirements for children 

  Safe sleep 
 

  Meals and food service practices 
 

  Procedures for parents to discuss concerns with the 
director 

 
 

  Procedures to visit the center without securing prior 

approval 

  Procedures for parents to participate in operation 
activities 

 

 

  Procedures for parents to contact Child Care Licensing, 

DFPS, Child Abuse Hotline, and DFPS website 

 

 

Parent/Guardian Signature                                                                                                                      Date 

 

https://www.google.com/search?q=texas+presbyterian+hospital+denton&oq=texas+presb&aqs=chrome.1.0l6.10087j1j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?safe=strict&ei=p6z5WtC8KoXKjwSCzaJI&q=medical+city+denton&oq=medical+city+denton&gs_l=psy-ab.3...119995.124508.0.124881.0.0.0.0.0.0.0.0..0.0....0...1c.1.64.psy-ab..0.0.0....0.KnGQCA0u8uc
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Financial Agreement with Fred Moore Day Nursery School Inc. 

I/We _______________________________am/are the party responsible  

for paying tuition for __________________________(Student’s name).  

I/We agree to pay Fred Moore Day Nursery School, Inc. 

 The weekly fee of $ ________________ or The CCS Co-Pay fee of $ ____________________ 

¶ I understand that weekly payments are due no later than Monday by 6 p.m. and that a late fee 
of $15 will be added if tuition payment has not been made by that time. 

¶ I understand that CCS payments are due by the 5th day of the month by 6 p.m. and that a late 
fee of $15 will be added if monthly payment has not been made by that time. 

¶ If tuition is not paid Wednesday morning before drop off the child may not be admitted to 
FMDNS until the child’s account balance with FMDS is made current. 

¶ Due to our program and licensing requirements to meet the staff-to child ratio based on the 
number of children enrolled, fees are due regardless of absence, holidays, scheduled school 
closings, weather related closings or vacations taken by the guardians. 

¶ Guardians are to notify FMDNS if the child is going to be absent. If the child is absent for 3 days 
and the Director has not been notified by the guardians, the child will be dropped from the roll, 
and the guardians will be charged for those 3 days. 

¶ The guardian will pay a late pick-up fee of $1.00 for every minute past 6:00 p.m. (per child) that 
he/she is late to pick up their child. All late fees must be paid at the time of pick up, the child 
cannot return until the late pick up fee is paid.  

¶ The guardian is responsible for paying a $25 Supply fee Sept 1st or a Month After enrollment, 
whichever comes first 

¶ Two withdraw your student you must give a two week notice. Notices are given by completing 
the appropriate withdrawal form; you must pay off any remaining balance on the account. 
Accounts left with an outstanding balance are subject to small claims court. 

It is the responsibility of each guardian to pay their child’s tuition. If a guardian has a foreseen situation which 
will prevent the guardian from being able to pay tuition, the guardian must make payment arrangements with 

the, Executive Director (Executivedirector@fmdns.org) prior to missing a payment in order to reduce the 
likelihood of your child being un-enrolled. 

 

Parent/ Guardian Name       Parent/Guardian Signature                                                  Date 

 

Parent/ Guardian Name                                    Parent/Guardian Signature                                    Date 
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NURSERY TUITION RATES 

Effective June 4th, 2018 

 

  
 HOUSEHOLD SIZE  

Classroom Max Age 
 Weekly 
Rates 

2 - 
Max 

Income 

3 - 
Max 

Income 

4 - 
Max 

Income 

 
5 - 

Max 
Income 

6 - 
Max 

Income 

 
7 - 

Max 
Income 

8 - 
Max 

Income 

6 Wks - 18Mo  $   130   $  17,200   $   19,350   $  21,500   $   23,250   $   24,950   $   26,700   $   28,400  

 
 $   140   $   28,700   $   32,300   $  35,850   $   38,750   $   41,600   $   44,500   $   47,350  

 
 $   150   $   35,350   $   42,000   $  46,650   $   50,400   $   54,150   $   57,850   $   61,600  

 
 $   160   $   45,900   $   51,650   $  57,380   $   61,950   $   65,550   $   71,150   $   65,350  

 
 $   180   $  48,720   $ 61,260   $  72,900   $  85,320   $ 97,740   $ 110,190   $ 122,670 

 
 $   210   $ 64,960  $ 81,680   $  97,200  $113,760   $ 130,320  $ 146,920  $163,560  

19 Mo to 23Mo  $   120   $   17,200  $   19,350   $  21,500   $   23,250   $   24,950   $   26,700   $   28,400  

 
 $   130  $   28,700   $   32,300   $  35,850   $   38,750   $   41,600   $   44,500   $   47,350  

 
 $   140   $   37,350   $   42,000   $  46,650   $   50,400   $   54,150   $   57,850   $   61,600  

 
 $   150  $   45,900   $   51,650   $  57,350   $   61,950   $   65,550   $   71,150   $  75,750  

 
 $   170   $  48,720   $  61,260   $ 72,900  $  85,320   $ 97,740   $ 110,190   $ 122,670 

 
 $   200   $ 64,960   $ 81,680  $ 97,200   $113,760   $130,320   $ 146,920   $ 163,560  

24Mo - 35Mo  $    105  $   17,200   $   19,350   $  21,500   $   23,250   $   24,950   $   26,700   $   28,400  

 
 $    115   $   28,700   $   32,300   $  5,8500   $   38,750   $   41,600   $   44,500   $   47,350  

 
 $   125   $   37,350   $   42,000   $  46,650   $   50,400   $   54,150   $   57,850   $   61,600  

 
 $   135   $   45,900   $   51,650   $  57,350   $   61,950   $   65,550   $   71,150   $   75,750  

 
 $   155   $  48,720   $   61,260   $ 72,900   $  85,320   $ 97,740   $110,190   $ 122,670 

 
 $   185   $ 64,960   $ 81,680  $ 97,200   $ 113,760  $ 130,320  $146,920   $ 163,560  

<36Mo 
*Schoolers Summer Care  $     85   $   17,200   $   19,350   $  21,500   $   23,250   $   24,950   $   26,700   $   28,400  

 
 $     95  $   28,700   $   32,300   $  35,850   $   38,750   $   41,600   $   44,500   $   47,350  

 
 $    105   $   37,350   $   42,000   $  46,650   $   50,400   $   54,150   $   57,850   $   61,600  

 
 $   115   $   45,900   $   51,650   $  57,350   $   61,950   $   65,550   $  71,150   $   75,750  

 
 $   135   $   48,720   $   61,260  $  72,900   $ 85,320   $   97,740   $ 110,190  $ 122,670  

 
 $   170  $ 64,960   $ 81,680   $ 97,200   $ 113,760  $130,320  $ 146,920   $ 163,560  

¶ Discount of $5 per week for the second child and every additional children. 
¶ 5% discount for 4 weeks paid at one time in advance.  
¶ Registration fee is $30 for the first child, $50 for two or more children.  
¶ Re-enrollment fee is $30 per child, $50 for two or more children. 
¶ Yearly Supply fee of $25 per child due in September or 1 month after enrollment, whichever 

comes 1st. 
¶ Gonzalez Center halftime care (8:30 A.M.-11:50 A.M. or 3:00 P.M-6:00 PM) available during the 

school year only. 
¶ Full time and  part time care (T/T & M/W/F ) available at both centers during the summer time 

5/28/18-8/10/18.  
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Documentation Requirements 
 

To attend Fred Moore Day Nursery School Inc.  we must have 

1.  
  A copy of the child’s current shot record must be attached to this form. 

 

     OR 

 

  I have attached a signed and dated affidavit stating that I decline immunization for 

reasons of conscience, including religious belief, on the form describes by Section 

161.0041 Health and Safety Code submitted no later than the 90th day after the affidavit 

is notarized. 

AND 

2. 
  Health Care’s Professional Statement: I have examined  

________________ _________________ (student’s full name) within the past year and 

is free of contagious disease and may participate in school activities. 

 

Physicians Signature                             Address                                                       Date 

 

     OR 

 
  A signed and dated copy of a health care professional’s statement is attached. 

OR 
  (MUST BE APPROVED BY ASSISTANT DIRECTOR) My child has been seen been examined 

within the past year by health care professional and is able to participate in the day care 

program. Within 6 months of admission, I will obtain a health care professional’s signed 

statement and submitted to FMDNS.  

AND 

3.  
  Allergy plan signed by doctor, if applicable. 

 

 

I understand that it is my responsibility to give Fred Moore Day Nursery School any updated information 

concerning my child’s health included but not limited to shot records, health concerns, health conditions and 

changes in allergy plan if applicable. 

 

_________________________________________________________________________________________ 

Parent/ Guardian Name                                             Parent/ Guardian Signature                              Date 
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City of Denton Funding Student Enrollment Form 

(Circle Choice Where Able) 

PARENT’S NAME 
 

PARENT’S PHONE NUMBER 
 

STUDENT’S NAME 
 

STUDENT DOB 
 

CAMPUS Main Nursery            Gonzalez 

ETHNIC IDENTITY Hispanic             Non-Hispanic 

RACIAL IDENTITY 
White               Black/African American               Asian 

American Indian/Alaskan Native 
Native Hawaiian/Pacific Islander 

GENDER Male                    Female 

DATE OF CURRENT ENROLLMENT 
 

C.O.D. INCOME VERIFICATION*  
*See chart on back 

 

Out of 
Range 

65% to 
80% 

50% to 
65% 

30% to 
50% 

<= 
30% 

See back for Income Matrix 

HEAD OF HOUSEHOLD Father               Mother 

MARITAL STATUS 
SINGLE       SEPARATED       DIVORCED      WIDOWED 

MARRIED        SIGNIFICANT OTHER 

HEAD OF HOUSEHOLD DISABLED Yes                 No 

RESIDENCY CITY 
 

HOUSEHOLD SIZE (# of Persons) 
 

TOTAL ANNUAL HOUSEHOLD 
INCOME  (Reported for taxes) 

$ 
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SELF-CERTIFICATION INCOME FORM 

             This program is made possible through the support of the City of Denton Community Development 
Block Grant (CDBG) program. CDBG is a federally funded program through the U.S. Department of 
Housing and Urban Development (HUD), administered by City of Denton and designed to serve low- and 
moderate-income individuals. To meet the program national objectives, this data needs to be collected 
and reported to HUD through the City of Denton. This form is utilized as data and is required to ensure 
compliance with rules and regulations for the use of these funds.  

             Directions: Please CIRCLE your family size and yearly income level below. Provide your 

signature and date below 

Qualifying Income Limits for Federally Assisted Programs 

Maximum Income Levels 

Family Moderate Income Low Income Very-Low Income 
Extremely-Low 

Income 

Size 80% - 65% AMI 65% - 50% AMI 50% - 30% AMI ≤ 30% AMI 

1 
$41,100 - $33,401 $33,400 - $25,701 $25,700 - $15,401 $15,400 - 

or 
below 

2 
$47,000 - $38,201 $38,200 - $29,401 $29,400 - $17,601 $17,600 - 

or 
below 

3 
$52,850 - $42,951 $42,950 - $33,051 $33,050 - $19,801 $19,800 - 

or 
below 

4 
$58,700 - $47,701 $47,700 - $36,701 $36,700 - $22,001 $22,000 - 

or 
below 

5 
$63,400 - $51,551 $51,550 - $39,651 $39,650 - $23,801 $23,800 - 

or 
below 

6 
$68,100 - $55,351 $55,350 - $42,601 $42,600 - $25,551 $25,550 - 

or 
below 

7 
$72,800 - $59,201 $59,200 - $45,551 $45,550 - $27,301 $27,300 - 

or 
below 

8 
$77,500 - $63,001 $63,000 - $48,451 $48,450 - $29,051 $29,050 - 

or 
below 

 
 

Source: U. S. Department of Housing and Urban Development - ffective:04/2017 

CERTIFICATION: I certify that I am a resident of the city of Denton and that my family size and annual 
income level selected above is correct and accurate to the best of my knowledge. I am aware that I 
may be asked to provide additional documentation to confirm my selections. 

  PRINT NAME                                      Signature DATE 

Child’s Name: 

________________________________________ 
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PARENT ORIENTATION 

Name of Facility: ___Fred Moore Day Nursery School_ Student Name: ___________________________ 
Parent/Guardian Name: _________________________________________ Date: __________________ 

Reviewed Date      Parent Initials: 

1. Fee Structure                                                                                __________        _________                                                  
    

2. Tour of the facility                                                               __________          _________                                                           
  

3. Introduction to teaching staff                                  ___________         _________   

4. Parent visit with the classroom teacher                                  ___________        _________                                    

5. Opportunity for an extended visit in the classroom              ___________        _________   

6. We encourage parents to inform the center of any elements related to their CCS enrollment that 

we may be of assistance.          __________          _______ 

  Following items found in handbook: 

Overview of the parent handbook                                                            __________         _________  

¶ An explanation of Texas Rising Star Quality Certification   

¶ An overview of family support resources  and activities in the community   

¶ Approval to apply items I supply and “cranky cream.” Lotions policies; including sunscreen, bug 

spray. 

¶ Child development and developmental milestones provided  

¶ Fees 

¶ Food Service  

¶ Information on interpreter availability 

¶ Policy for arrival and departure 

¶ Safe Sleep 

¶ Statement reflecting the role and influence of families  

¶ Supplies needed      

I understand, acknowledge and accept of all the items listed above and had the opportunity to ask questions.  

Parent/Guardian Signature: _______________________________ Date: _________________________ 
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CACFP INFANT FEEDING PREFERENCE 

 

Dear Parent/Guardian,  

 

This child care provider participates in the Child and Adult Care Food Program (CACFP) and 

receives USDA reimbursement for serving nutritious meals to infants according to program 

requirements. Participation in this program requires child care providers to follow specific 

meal patterns according to the age of the infant. If your child is exclusively breastfed, child care 

providers participating in the CACFP can feed your infant the breast milk you supply and meet 

the meal pattern requirements. Breastfeeding is widely recognized as the best source of 

nutrition for infants. 

 

The Institute of Medicine and the American Academy of Pediatrics recommend that 

adults/caregivers, who work with infants and their families, promote and support exclusive 

breastfeeding for the first six months and continuation of breastfeeding in conjunction with 

complementary foods for 1 year or more.  

 

Child care providers participating in the CACFP are required to offer at least one infant 

formula for infants who are enrolled for child care. You may decline the infant formula 

offered, and supply breast milk and/or your own preferred infant formula. 

 

Additionally, when you determine in consultation with your physician that your child is 

developmentally ready, the child care provider will also be required to offer infant cereal and 

other foods. As with infant formula, you can decline the infant cereal and other foods offered 

and provide those items to your child care provider. 

 

This child care provider offers the following infant formula: __Infant Fortified Advantage __ 

 

It is very important that you indicate your preferences on the form that follows so we can 

honor the nutrition choices you have made for your family. Please complete the information 

on the next page to designate your preference for infant formula, infant cereal and other foods. 

 

 

 

 

 



16 

  

 

 

Infant’s Name:___________________________________ Infant’s Date of Birth:_____________ 

Breast milk and/or Formula preference: 

Please mark your preference 

(choose all that apply) 

Today’s Date 

___________ 

Birth – 3months 

Today’s Date 

__________ 

4 – 7 months 

Today’s Date 

___________ 

8 – 11 months 

I will bring expressed breast milk for my 

infant. 

   

I want the child care provider to provide the 

infant formula it offers for my infant. 

   

I will bring the infant formula for my 

infant. Please list the kind of infant formula 

you will bring: _________________ 

   

 

Preference regarding infant cereal and other foods 

Please mark your preference Today’s Date: 

_____________ 

4 – 7 months 

Today’s Date: 

_____________ 

8 – 11 months 

My child is developmentally ready for solid foods. I want 

the child care provider to provide the infant cereal and 

other foods for my infant.  

  

My child is developmentally ready for solids. I will bring 

the infant cereal and/or other foods for my infant. 

  

My child is NOT developmentally ready for solid foods. I 

will inform the provider when and designate 

the solid food(s) to be introduced to my infant at that 

time. 

  

 

Parent/Guardian’s Signature: ______________________________Date:  ________________ 
1. This form must be kept on file for each infant enrolled for child care. 

2. This form must be kept current and accurate for each infant enrolled for child care until the infant reaches one 

year of age. 

3. If the parent (or guardian) provides expressed breast milk and the child care provider feeds it to the child, the 

meal may be claimed for reimbursement. 

4. If the parent (or guardian) declines the formula and the child care provider provides meal and/or snack 

components, the meal may be claimed for reimbursement. 

5. If the parent (or guardian) declines infant meals/snack, meals and snacks may NOT be claimed for 

reimbursement. 
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Part 1. All Household Members  

Name of Enrolled Child(ren): 

Names of all household members 
(First, Middle Initial, Last) 

CHECK IF A FOSTER CHILD (THE LEGAL 
RESPONSIBILITY OF A WELFARE AGENCY 
OR  
 
COURT) * IF ALL CHILDREN LISTED BELOW 
ARE FOSTER CHILDREN, SKIP TO PART 5 
TO SIGN THIS FORM.   

CHECK  
IF NO INCOME 

   

   

   

   

   

   

   
Part 2. Benefits: If any member of your household received [State SNAP], [FDPIR], or [State TANF cash assistance], 
provide the name and case number for the person who receives benefits. If no one receives these benefits, skip to part 3.  

NAME:_________________________________________________ CASE NUMBER: _________________________________ 
 

Part 3. If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call [Your School, 
Homeless Liaison, Migrant Coordinator at Phone #]                   Homeless Ç                      Migrant Ç                        RunawayÇ   
 

Part 4. Total Household Gross IncomeðYou must tell us how much and how often 

A. Name 
(List only household 

members with income)  

B. Gross income and how often it was received  

 
1. Earnings from work 
before deductions 
 

2. Welfare, child support, 
alimony 
 

3. Pensions, retirement, 
Social Security, SSI, VA 
benefits 

4. All Other Income 
 
 

(Example)  
Jane Smith $200/weekly_____ $150/twice a month_ $100/monthly_____ $______/________ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 
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Part 5. Signature and Last Four Digits of Social Security Number (Adult must sign) 

An adult household member must sign this form. If Part 3 is completed, the adult signing the form must also list the last 
four digits of his or her Social Security Number or mark the ñI do not have a Social Security Numberò box. (See 
Statement on the back of this page.) 

 

I certify that all information on this form is true and that all income is reported. I understand that the center or day care home 
will get Federal funds based on the information I give. I understand that CACFP officials may verify the information. I 
understand that if I purposely give false information, the participant receiving meals may lose the meal benefits, and I may be 
prosecuted. 
 
Sign here: _________________________________________       Print name: _______________________________________  
  

Date: ____________________________   
                          

Address: ___________________________________________      Phone Number: _______________________  
  

City:_______________________________________________      State: ________________        Zip Code:  ________________ 
  

Last four digits of Social Security Number:  _* _* _* - _*  _* - __ __ __ __    Ç I do not have a Social Security Number 

The Richard B. Russell National School Lunch Act requires the information on this application. You 
do not have to give the information, but if you do not, we cannot approve the participant for free or 
reduced price meals. You must include the last four digits of the Social Security Number of the adult 
household member who signs the application. The Social Security Number is not required when you 
list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy 
Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case 
number for the participant or other (FDPIR) identifier or when you indicate that the adult household 
member signing the application does not have a Social Security Number. We will use your 
information to determine if the participant is eligible for free or reduced price meals, and for 
administration and enforcement of the Program. 

 

Part 6. Participantôs ethnic and racial identities (optional) 

Mark one ethnic identity: Mark one or more racial identities: 

Ç Hispanic or Latino 

Ç Not Hispanic or Latino 

 

Ç Asian                                     Ç American Indian or Alaska Native                                    

Ç White                                     Ç Native Hawaiian or Other Pacific Islander                        

Ç Black or African American      

Donôt fill out this part. This is for official use only. 
Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12 

Total Income: ____________ Per: Ç Week, Ç Every 2 Weeks, Ç Twice A Month, Ç Month, Ç Year       Household size: _________ 

Categorical Eligibility: ___  Date Withdrawn: ________   Eligibility: Free___  Reduced___  Denied___        Tier I_____     Tier II____ 
Reason: _____________________________________________________________________________________________________ 
Temporary: Free_____  Reduced_____  Time Period: ______________________________(expires after _____ days) 
Determining Official’s Signature: _______________________________________________________________ Date: ______________ 
Confirming Official’s Signature: ________________________________________________________________ Date: ______________ 
Follow-up Official’s Signature: _________________________________________________________________ Date:______________ 

Non-discrimination Statement: This explains what to do if you believe you have been treated 
unfairly. “In accordance with Federal Law and U.S. 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, D.C. 20250-9410 or call toll free (866) 632-9992 
(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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*KEEP 

Building for the Future 
 

This child care center receives Federal cash assistance to serve healthy meals to 
your children. Good Nutrition today means a stronger tomorrow! 

 

Meals served here must meet nutrition requirements established by USDAôs Child 
and Adult Care Food Program 

 

Questions? Concerns? 
Call USDA at 1-866-873-2263 

 

or 
 

Food and Nutrition at 1-800-TELL-TDA (835-5832) 
 

or 
 

Your child care center at 
Fred Moore Day Nursery School Inc. 

940-387-8214 
 

People who are eligible to participate in the program must not be discriminated against because of race, 
color, national origin, sex, age, disability, or political beliefs.  Anyone who believes that they have been 
discriminated against should write immediate to:  Director, Civil Rights Division, MC W-206, Texas 
Department of Human Services, PO Box 149030, Austin, TX 78714-9030 or the Secretary of Agriculture, 
Washington, DC.  3036.  Note:  Discrimination complaints based on religion or political beliefs must be 
referred only to the Direct, Civil Rights Division, Texas Department of Human Services. 

 
USDA is an equal opportunity provider and employer. 

 
Texas Department of Agriculture – January 2015  
Child and Adult Care Food Program – At-risk Afterschool Care Centers Handbook December 2014 
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FMDNS & FM@G 

2018-2019 School Calendar 

 

July 2018 

Su M Tu W Th F S 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31 
    

        

 

August 2018 

Su M Tu W Th F S 

   
1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31 
 

        

 

September 2018 

Su M Tu W Th F S 

      
1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 
       

 

October 2018 

Su M Tu W Th F S 

 
1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 31 
   

 
      

 

 

November 20178 

Su M Tu W Th F S 

    
1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 
 

        

 

December 2018 

Su M Tu W Th F S 

      
1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 31 
      

 

January 2019 

Su M Tu W Th F S 

  
1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 31 
  

        

 

February 2019 

Su M Tu W Th F S 

     
1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 
  

        

 

March 2019 

Su M Tu W Th F S 

     
1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31 
       

 

April 2019 

Su M Tu W Th F S 

 
1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 
    

        

 

May 2019 

Su M Tu W Th F S 

   
1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 
  

        

 

June 2019 

Su M Tu W Th F S 

      
1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 
       

  
School Closed/ Holidays   

  
Teacher in-Service Day (no school for students) 
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FMDNS Supplies Needed on a Weekly Basis 

 
Please make sure all of the following supplies have your child’s full name on the items. This will 

help us keep track of the child personal items. 

 

>12 Months: 

2 Bottles 

2 changes of clothes (including socks) 

25 diapers and a pack of wipes 

Optional 

¶ Aerosol free bug spray 

¶ Aerosol free sunscreen lotion 

¶ Pacifier  

¶ Rash cream 

 

<18 months: 

1 Sippy cup/ sport water bottle 

2 changes of clothes (including socks) 

20 Diapers/ pull-ups and a pack of wipes 

Nap time blanket 

Optional 

¶ Aerosol free bug spray 

¶ Aerosol free sunscreen lotion 

¶ Pacifier 

¶ Rash cream 

 

Potty Training: 

5 Changes of clothing (including underwear) 

5 Diapers/ Pull-ups for nap time ONLY and a pack of Wipes 

Shoes that can be rinsed and dried quickly 

 

 


