(S) CocoKids’ Home School Form

a® Childhood Champions

Provider Number Provider Name

Today’s Date

CocoKids Food Program,

My child, , is currently participating in a home school

program for the 26-27 school year, through the following school:

. They will be under the care of the provider mentioned above.

Print Parent/Guardian Name Parent/guardian Signature

Today’s Date

CocoKids Food Program,

My child, , is currently participating in a home school

program for the 26-27 school year, through the following school:

. They will be under the care of the provider mentioned above.

Print Parent/Guardian Name Parent/guardian Signature

Today’s Date

CocoKids Food Program,

My child, , is currently participating in a home school

program for the 26-27 school year, through the following school:

. They will be under the care of the provider mentioned above.

Print Parent/Guardian Name Parent/guardian Signature



