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BRIGHT FROM THE START 
   CACFP Field Trip &
Georgia Department of Early Care and Learning                                            
Closure Notification Form
2 Martin Luther King Jr. Drive, SE                                                                                                              
                      Suite 754, East Tower, Atlanta, Georgia 30334


Organization Name___________________________________________________________________          Agreement Number:          _________
COMPLETE the field Trip SECTION ONLY IF THE FIELD TRIP affects the Approved meaL times and location OF MEAL Service, and if these meals will be claimed.   You must ensure that all meals taken on field trips are maintained at the proper temperature.   Trained personnel must remain on site to serve children not attending field trips. Meals served on field trips without submitting notice to Bright from the Start are not eligible for reimbursement. The Form must be emailed/faxed to your Application Specialist & uploaded in the ATTACHMENT LIST section of the current application as part of annual renewal application updates or at least three (3) days before the field trip and/or closure dates. 

	Site Name 

 FORMCHECKBOX 
 Check box if all site(s) are 

      closed. 
	Dates Site(s) Closed  

Ex: 12/24/17 to

01/02/18
	Field    Trip 

  Or  Reason Closed

Ex: Holiday

	Field Trip       Destination
	At-risk

Site

 FORMCHECKBOX 
 Check box below for At-risk site
	Meal Type Taken on Field Trip to be Claimed (Check the appropriate box)

ADA (Indicate the estimated Max Meals for the field trip)

New Meal Time (Indicate only if meal time will change, Ex: 11:30-1:30)

	     
	      
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	      
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     


Program Contact Signature________________________________________________________________
                  Date





  CACFP Field Trip &

Closure Notification Form 
(cont’d)
Organization Name________________________________________________________________  
Agreement Number:          _________
	Site Name 

 FORMCHECKBOX 
 Check box if all site(s) are 

      closed. 
	Dates Site(s) Closed  

Ex: 12/24/17 to

01/02/18
	Field    Trip 

   Or 

Reason  Closed 

Ex: Holiday
	Field Trip       Destination
	At-risk

Site

 FORMCHECKBOX 
 Check box below for At-risk site
	Meal Type Taken on Field Trip to be Claimed (Check the appropriate box)

ADA (Indicate the estimated Max Meals for the field trip)

New Meal Time (Indicate only if meal time will change, Ex: 11:30-1:30)

	     
	      
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	      
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     

	     
	     
	     
	     
	 FORMCHECKBOX 
 

At-risk Afterschool site
	 FORMCHECKBOX 
 Breakfast
	ADA:      
	 FORMCHECKBOX 
 Lunch
	ADA:      
	  FORMCHECKBOX 
 Supper
	ADA:      
	 FORMCHECKBOX 
 AM Snack
	ADA:      
	 FORMCHECKBOX 
 PM Snack
	ADA:      

	
	     
	
	
	
	New Meal Time:  

     
	New Meal Time:

             
	New Meal Time:

     
	New Meal Time:

     
	New Meal Time:

     


Program Contact Signature__________________________________________________________________

Date
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