
VIRGIN ISLANDS DEPARTMENT OF EDUCATION 
SPECIAL NUTRITION PROGRAMS 
CHILD AND ADULT CARE FOOD PROGRAM 
AT RISK AFTER SCHOOL SNACK PROGRAM – CHILD AND ADULT CARE FOOD PROGRAM

SUPPLEMENTARY ELIGIBILITY INFORMATION

PLEASE COMPLETE AND SUBMIT THIS FORM FOR EACH APPLICANT FACILITY.

Name of center:    _________________________________________________________

The purpose of program must be to provide care in after school settings, and programs must include regularly scheduled education or enrichment activities in organized, structured and supervised environments.  Please describe below how your program meets these requirements:

	      

	

	

	

	

	

	

	

	

	

	


Name of public school whose attendance zone center is located in: 

_________________________________________________________________________________________________________

Describe the boundaries of school attendance zone below, or attach a map showing boundaries and marking location of school and center:

	

	

	

	

	

	

	

	


Give the name, title, and telephone number (including area code) of school official who can verify school attendance zone boundaries:

_________________________________________________________________________________________________________

Is licensing of this center required in The Virgin Islands?   ____ Yes     ____ No

If yes attach a copy of license.

If no, attach a copy of 1) a current local health/sanitation inspection report for the center, and 2) a current local fire/safety inspection report for the center.

Indicate the age range of children served at center:  _____________________
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