
$$ Summer-only Option Form $$      For CCFP use only 
 
  IF YOU ARE DOING THE >SUMMER ONLY= OPTION, FILL OUT THE FORM BELOW& RETURN 
NO LATER THAN JULY 5TH TO: 

 
CCFP:  Sue Corron 
Child Care Resource 
181 Commerce Street 
Williston, VT 05495 

  
$$  This information is for the Child Care Food Program only & is collected each year.  YOU WILL 
LOSE REIMBURSEMENT MONEY IF WE DO NOT HAVE THIS INFORMATION, since on your 
menus you will appear to be over legally allowed numbers.  We will not revise the claim for lost 
monies if you neglect to turn in a Summer-only Option Form.     
 
  Read the following very carefully.  Call licensing with any questions about summer numbers.  Call 
Anna  [x32] with any questions about documenting # of children in care on your menus. 
           These regulations are taken from: Regulations for Family Day Care Homes (p. 3). 
OPTION D (Increase the number of school age children - a summer vacation option only)  
      * THIS IS NOT A YEAR ROUND OPTION.  THIS IS A SUMMER OPTION ONLY. This option 

does not apply to weekend care.  
 

* Up to twelve children may be in care all day provided that at least six of the twelve have 
already attended kindergarten or graded school and a second caregiver, age 18 or older, 
is present and on duty when more than six children are present. 

 
* There can never be more than six preschool age children in care at one time. 

 
* Preschoolers who reside in the home of the Registrant are counted in the twelve. School age 

children residing in the Registrant=s home are not counted in the twelve. 
 

* Children of the second caregiver, regardless of age, are counted in the twelve. 
 

* There can be no more than two children under age two present. (NOTE: this option does not  
allow for “ Two under two per caregiver@ - [it allows only a total of two children under age two.] 

  
Summer Option 6/1/2009 - 8/31/2009   
CCFP              Name of Provider:________________________________________________ 
 
Name of 2nd Caregiver & Date of Birth:________________________________________________ 

(Must be 18 years or older) 
            2nd caregiver’s phone______________________________________________ 

 
 OR: [YOU MAY LEAVE THIS INFORMATION FOR SUE BY VOICEMAIL @ 863-3367 X39 
Courtesy Note: Providers choosing this option are required to call Licensing at 1-800-540-7942 for a Records Check 
Authorization Form for any assistant providing care. 
 


