Caterer Registration Form
Kentucky Child and Adult Care Food Program (CACFP)
[bookmark: _GoBack]Please complete and attach copies of current business license, current food service permit, most recent food service inspection report, and food service management certificates (if applicable to your county). Scan and submit to  cacfpcatering@education.ky.gov, OR fax to 502-564-5519/Attention Annalisa Ochs, OR mail to:
Kentucky Department of Education
Division of School and Community Nutrition/Attention: Annalisa Ochs
500 Mero St. 23rd Floor
Frankfort, KY  40601
To Be Completed by Caterer:
Legal Name of Company:____________________________________________
Physical Address:______________________________________________
Mailing Address, if Different from Physical Address:__________________________________________________
Physical Address of Kitchen if different from Physical Address of Company Office:____________________________________________________________
Owner:______________________________________________________
Phone Number:_____________________________________________
Fax Number:________________________________________________
Email_________________________________________________________
CATERING CONTACT INFORMATION for REGISTERED CATERER LIST
Contact Name/Title (this is the name that will appear on the CACFP Registered Caterer List):________________________________________________________
Phone Number:___________________________________
Fax Number:______________________________________________
Email:____________________________________________
Counties to be Served:__________________________________________________________
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
Signature of Authorized Caterer Representative         ______________________________________
Title of Representative          ________________________        Date          ______________________

