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CALIFORNIA DEPARTMENT OF EDUCATION

NUTRITION SERVICES DIVISION

CHILD and ADULT CARE FOOD PROGRAM (CACFP)

SITE CHANGE REQUEST FORM

MAIL TO:

California Department of Education

Nutrition Services Division

Resources & Information Management UnitNSD 74 - 30  (Rev. 3/04)

1430 N Street, Suite 1500

Sacramento, CA  95814-5901

SPONSOR NAME AGREEMENT NUMBER

04593
PAGE 1 OF 3

VENDOR NUMBER

Central Valley Children's Services Network N604-00

NOTE: Please PRINT clearly or TYPE:

This Site Change Request (SCR) Form must be used to notify the Nutrition Services Division (NSD), Resources and

Information Management (RIM) Unit of any changes to your agency's approved Schedule A site information form.  See

reverse for details and instructions.

PLEASE NOTE:  YOUR AGENCY CANNOT CLAIM NEW SITES AND/OR MODIFICATIONS OF ANY KIND UNTIL

YOU RECEIVE WRITTEN APPROVAL FROM THE RIM UNIT.

1.

CODE  
2. 

LICENSE NUMBER

3.

SITE NAME

List names in ALPHABETICAL ORDER, last

name first, if applicable.

4. 

SITE ADDRESS

(Must be street address; Post Office Boxes will NOT be

accepted or approved)

6.

CAP
5.

SITE

TYPE
ACTION 

DATE

CDE 

ONLY

A 103911832 2755 Roberts Ave.
8Clovis, CA 93611

DCH
Dearman, Kim   

A 103911833 4673 W Berkeley Ave
14Fresno, CA 93722

DCH
Navarro, Esther   

D 103900461 1812 E. Terrace

Fresno, CA 93703
DCH

Aranda, Birdie   

D 103908516 3535 W. Madison

Fresno, CA 93706
DCH

Atkins, Jennifer   

PRINT NAME

12/10/2024

DATE SIGNATURE OF AUTHORIZED REPRESENTATIVE

APPROVED BY CALIFORNIA DEPARTMENT OF EDUCATION DATE 

FAX NUMBER 

TOTAL APPROVED SITES 

PHONE NUMBER 

PHONE NUMBER ADDS DROPS 

559-456-1215559-456-3429



CALIFORNIA DEPARTMENT OF EDUCATION

NUTRITION SERVICES DIVISION

CHILD and ADULT CARE FOOD PROGRAM (CACFP)

SITE CHANGE REQUEST FORM (Continued)
NSD 74 - 30  (Rev. 3/04)

SPONSOR NAME AGREEMENT NUMBER

04593
PAGE 2 OF 3

VENDOR NUMBER

Central Valley Children's Services Network N604-00

1.

CODE  
2. 

LICENSE NUMBER

3.

SITE NAME

List names in ALPHABETICAL ORDER, last

name first, if applicable.

4. 

SITE ADDRESS

(Must be street address; Post Office Boxes will NOT be

accepted or approved)

6.

CAP
5.

SITE

TYPE
ACTION 

DATE

CDE 

ONLY

D 103910922 1603 J Street

Sanger, CA 93657
DCH

Horta, Alondra   

D 103909628 2619 Sarah St.

Selma, CA 93662
DCH

Phillips, Janie   

D 543907926 3212 W. Clinton Court

Visalia, CA 93291
DCH

Sanchez, Isabel   

DT 103909767 1341 Plum

Selma, CA 93662
DCH

Garcia, Ilda   

M 103911629 9547  N. Stanford
14Clovis, CA 93619

DCH
Drake, Jamie   

M 103911176
14DCH

Gallegos, Edith   

M 103910449
14DCH

Hernandez, Leticia   

M 543910306
14DCH

Lemus, Ana   

M 543802387
14DCH

Lopez, Jose   



CALIFORNIA DEPARTMENT OF EDUCATION

NUTRITION SERVICES DIVISION

CHILD and ADULT CARE FOOD PROGRAM (CACFP)

SITE CHANGE REQUEST FORM (Continued)
NSD 74 - 30  (Rev. 3/04)

SPONSOR NAME AGREEMENT NUMBER

04593
PAGE 3 OF 3

VENDOR NUMBER

Central Valley Children's Services Network N604-00

1.

CODE  
2. 

LICENSE NUMBER

3.

SITE NAME

List names in ALPHABETICAL ORDER, last

name first, if applicable.

4. 

SITE ADDRESS

(Must be street address; Post Office Boxes will NOT be

accepted or approved)

6.

CAP
5.

SITE

TYPE
ACTION 

DATE

CDE 

ONLY

M 103900420
14DCH

Yanez, Antoinette   

DCH

DCH

DCH

DCH


