
 
Child Ca re  Food Prog ra m 

Ca te ring  Tra ining  Ce rtific a tion 

for Prospe c tive  Contrac tors 

 

Instruc tions: Afte r c o mple ting  o nline  tra ining , inse rt yo ur initia ls b e lo w ne xt to  the  

a ppro pria te  o nline  tra ining  mo dule (s) c o mple te d .  Whe n yo u ha ve  finishe d  yo ur 

re q uire d  mo dule (s), c o mple te  the  sig na ture  b o x a nd  ma ke  a  c o py o f this fo rm fo r yo ur 

re c o rds.   

 

Enc lo se  the  o rig ina l c o py in yo ur Applic a tio n Pa c ke t fo r the  Child  Ca re  Fo o d  Pro g ra m, 

Afte rsc ho o l Me a ls Pro g ra m, o r Ho me le ss Childre n Nutritio n Pro g ra m.  

 

Cate re d Me al Se rvic e  Tra ining : (initia l ne xt to  the  tra ining  yo u c o mple te d ) 

__________ Pa rt 1 – Ove rvie w Ca te re d  Me a l Se rvic e  (Re q uire d ) 

__________ Pa rt 2 – Info rma l Co mpe titive  Pro c e dure  (Re q uire d  fo r pro je c te d  

 e a rning s b e twe e n $50,000 a nd  $100,000 – if pre fe rre d , ma y use  

 fo rma l c o mpe titive  pro c e dure ) 

__________ Pa rt 3 – Fo rma l Co mpe titive  Pro c e dure  (Re q uire d  fo r pro je c te d  

e a rning s o f $100,000 o r mo re ) 

 

By sig ning  b e lo w, I c e rtify tha t I ha ve  re c e ive d  tra ining  ma te ria ls a nd  c o mple te d  the  o nline  

tra ining  mo dule s ind ic a te d  a b o ve . 

 

 

__________________________________________________________________________________________ 

Sig na ture  o f Pro g ra m Ma na g e r     Printe d  Na me    Da te  

 

 

________________________________________________________________________     _______________ 

Org a niza tio n Na me               Autho riza tio n #  

 

____________________________________________________________________________________________________________________________ 

Org a niza tio n’ s Addre ss, City, Zip  

8/2013   I-102-01 


