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Food Program Agreement

Infant Food Program:

If your child is between the ages of 6 weeks and 1 year your new cost is $3.00 per child/per day. This cost will cover the following: Similac Advanced iron fortified powder infant formula, Gerber and/or Beechnut rice cereal, oatmeal cereal and stages 1-3 fruits and vegetables.  If your infant requires any other type of formula it must be provided by that infants parents/guardian.   *Please note we will no longer supply organic milk and organic baby food*
Example for families that pay tuition weekly:             Example for families that pay tuition monthly:

2 days per week - $6.00 for the food program             Four week monthly rate: $15.00 x 4 weeks = $60.00

3 days per week - $9.00 for the food program             Five week monthly rate: $15.00 x 5 weeks = $75.00

4 days per week - $12.00 for the food program

5 days per week - $15.00 for the food program 

Once your child turns 1 year old and is only drinking whole milk and eating table food the cost will change to $2.50 per day/per child (see below for weekly/monthly breakdown).
*Please fill out page 3 of this document to accept or decline our Little Harvard food program*
Toddler through Big Kids/Before & After school program:

If your child is between the ages of 18 months and 12 years old your new cost is $2.50 per child/per day.  Lunch includes the following components: protein, carbohydrate, fruit, vegetable and milk.  Whole milk is offered to children in the Toddler and Step-Up rooms and skim milk is offered to children in the Three’s, UPK/Pre-K, and Big Kid rooms.

Example for families that pay tuition weekly:             Example for families that pay tuition monthly:

2 days per week - $5.00 for the lunch program           Four week monthly rate: $12.50 x 4 weeks = $50.00

3 days per week - $7.50 for the lunch program           Five week monthly rate: $12.50 x 5 weeks = $62.50

4 days per week - $10.00 for the lunch program

5 days per week - $12.50 for the lunch program
*Please fill out page 4 of this document to accept or decline our Little Harvard food program*
*PLEASE NOTE THAT OUR NEW COST IS NOW PER CHILD AND NO LONGER PER FAMILY*

For example:

1 child – price per day $2.50 / price for 5 days per week $12.50

2 children – price per day $5.00 / price for 5 days per week $25.00

3 children - price per day $7.50 / price for 5 days per week $37.50


If you have a child who is enrolled in the Before/After School Program and is not consistently in attendance for lunch, your fee will be assessed at the end of the month and will be noted on your monthly tuition reminder for the following month.

If your child is enrolled in the Universal Pre-Kindergarten (UPK) program, you are responsible for choosing either Little Harvard’s lunch program or supplying a nutritious lunch from home.  Home lunch must meet our Food Program Guidelines.
Because we will be purchasing the food in advance, this amount will be due regardless of absences due to illness, vacations, or food preferences.

If you choose not to participate in the Food Program, you will be responsible for providing your child with a balanced and nutritious lunch that meets our food program guidelines.  If you would like assistance or ideas for lunch choices that will meet the Food Pyramid and CACFP (Child and Adult Care Food Program) standards, please don’t hesitate to ask your child’s teacher or the main office.  Remember, we are still a PEANUT and TREE NUT FREE SCHOOL.  We have many children who have serious food allergies.  Please read all labels carefully when making menu choices for home lunch and snacks.  In addition, breakfast and snacks will still be offered to all children attending Little Harvard at no additional cost.
Infant Food Program Agreement

I,




am signing up my child,
for Little Harvard’s Infant Food Program.  I understand that my payment for food is due on Monday of each week with my tuition payment if paying weekly or due on the first of the month with my tuition payment if paying monthly.  I also, understand that by signing this form, I am committed to the Food Program and may choose to terminate my agreement with a week’s notice, if I find it does not meet the needs of myself or my child.


I understand that this Food Program Agreement applies to my child enrolled in the Infant program and I agree with the below statement:

Infant Food Program:

If your child is between the ages of 6 weeks and 1 year your new cost is $3.00 per child/per day. This cost will cover the following: Similac Advanced iron fortified powder infant formula, Gerber and/or Beechnut rice cereal, oatmeal cereal and stages 1-3 fruits and vegetables.  If your infant requires any other type of formula it must be provided by that infants parents/guardian.  
 *Please note we will no longer supply organic milk and organic baby food*
Once your child turns 1 year old and is only drinking whole milk and eating table food the cost will change to $2.50 per day/per child
___________________________________________          ________________________

Signature






Date

===============================================================

I ___________________________ am declining to participate in the Little Harvard Infant Food Program for my child: ______________________________________

I will provide formula and/or breastmilk, infant cereal, and stages 1-3 fruits and vegetables for my child on the days my child is in attendance at Little Harvard.
Any food provided will follow the Food Program Guidelines put forth by CACFP.  These guidelines will be provided and explained by Little Harvard.


I understand that if I am unable to provide infant cereal, and stages 1-3 fruits and vegetables one will be offered to my child and that a $3.00 payment for that day will be applied to my account. 
___________________________________________      
________________________

Signature






Date

I ___________________________________________ understand as a parent who receives assistance through New York Department of Social Services for childcare, I am not responsible for the lunch fee.  If my assistance stops/ends then I understand that I will have to pay the fee for my child’s/children’s lunch.

___________________________________________
________________________

Signature






Date
Toddler through Big Kids/Before & After School Food Program Agreement

I,




am signing up my child,

for Little Harvard’s Toddler – School Aged Food Program.  I understand that my payment for food is due on Monday of each week with my tuition payment if paying weekly or due on the first of the month with my tuition payment if paying monthly.  I also, understand that by signing this form, I am committed to the Food Program and may choose to terminate my agreement with a week’s notice, if I find it does not meet the needs of myself or my child.


I understand that this Food Program Agreement applies to my child enrolled in the Little Harvard lunch program and I agree with the below statement:

Toddler through Big Kids/Before & After school program:

If your child is between the ages of 1 year and 12 years old your new cost is $2.50 per child/per day.  Lunch includes the following components: protein, carbohydrate, fruit, vegetable and milk.  Whole milk is offered to children in the Toddler and Step-Up rooms and skim milk is offered to children in the Three’s, UPK/Pre-K, and Big Kid rooms.

Example for families that pay tuition weekly:             Example for families that pay tuition monthly:

2 days per week - $5.00 for the lunch program           Four week monthly rate: $12.50 x 4 weeks = $50.00

3 days per week - $7.50 for the lunch program           Five week monthly rate: $12.50 x 5 weeks = $62.50

4 days per week - $10.00 for the lunch program

5 days per week - $12.50 for the lunch program

___________________________________________          ________________________

Signature






Date

===============================================================

I ___________________________ am declining to participate in the Little Harvard lunch program for my child: ______________________________________

I will provide a nutritious lunch for my child on the days my child is in attendance at Little Harvard.  All food provided will follow the Food Program Guidelines put forth by CACFP.  These guidelines will be provided and explained by Little Harvard.


I understand that if I am unable to provide a lunch, one will be offered to my child and that a $2.50 payment for that day will be applied to my account. 
___________________________________________      
________________________

Signature






Date
I ___________________________________________ understand as a parent who receives assistance through New York Department of Social Services for childcare, I am not responsible for the $2.50 per day fee for lunch.  If my assistance stops/ends then I understand that I will have to pay the fee for my child’s/children’s lunch.

___________________________________________
________________________

Signature






Date
