
 YWCA OF WESTERN WAYNE COUNTY 
STATEMENT OF FOOD SERVICE 
SITE__________________________ 

 
I am registering my child for one of the Head Start program options.  The following table shows 
the days and times they will typically be in the program, as well as the meals and snacks they will 
receive while at the center. 
 
OPTION DAYS IN CENTER APPROX. TIMES MEALS SERVED 
AM CENTER BASE MON-THURS 8:00 am - 12:00 noon BREAKFAST - LUNCH 
PM CENTER BASE MON-THURS 12:00 noon - 4:00 pm LUNCH -  SNACK 
FULL DAY MON-FRI 7:30 am - 4:30 pm BREAKFAST- LUNCH - SNACK 
COMBO/ HV AM FRIDAY 8:00 am – 12:00 noon BREAKFAST - LUNCH 
COMBO/HV PM FRIDAY 12:00  noon– 4:00 pm LUNCH - SNACK 
     
I am aware that the only sites that use halal meat are the YWCA, Littlefield and M&M.  I 
understand that if I choose to attend any other site my child will not receive meals prepared with 
halal meat. 
None of the sites use pork in the preparation of foods.  The only substitutions that will be offered 
in place of halal meat will be cheese and occasionally peanut butter, if allowed at the site. 
 
___________ I understand the above statement and I choose to enroll my child at a non-halal site 
                       Please see ** below if checking this line. 
 
___________ I choose to enroll my child at a site that serves halal meat. 
                       (YWCA, Littlefield, M&M) 
 
** Please check one of the following statements 
 
___________ My child may eat all foods served at the site.  Pork is not served. 
 
___________ My child may not eat any meat dishes served at the site.  Cheese may be used as a  
                       substitution and occasionally peanut butter, if it is allowed at the site. 
 
___________ My child may eat fish.         ____________ My child may eat chicken. 
 
Childs name: ______________________________________  Birth Date: __________________ 
 
Address: ______________________________________________________________________ 
                       Address                                             City                         State                    Zip 
 
Home Phone ________________________  Work/Cell Phone ___________________________ 
 
Signature of Parent or Guardian _______________________________________ Date________ 
 
Print Name ____________________________________________________ 
 
Staff Signature _________________________________________________        Date ________ 
In accordance with Federal law and USDA policy, this institution is prohibited from discrimination on the basis of race, color, national 
origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, 
Whitten building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA 
is an equal opportunity provider and employer. 
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