Evergreen Child Care Food Program

3960 Wilshire Blvd. Suite 306 Los Angeles, CA 90010
Tel. 213-380-3850/5345 Fax. 213-380-9050

E-mail: joinecci@gmail.com

March 2016
Newsletter

CALENDAR OF EVENTS

« 03/09/16 - January 2016 Reimbursement Disbursement
« 03/01-31/16 - National Nutrition Month
* 03/13-19/16- National Child and Adult Care Food Program (CACFP) Week

REIMBURSEMENT REMINDER

o The January 2016 Federal reimbursement has been disbursed if yourmeal claim was submitted

on time. w&%
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HARVEST OF THE MONTH:
ASPARAGUS
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Ham and Asparagus Wraps:
Serving Size: 4

Ingredients:

12 Asparagus spears (Ends cut off)
4 whole grain tortillas

2 tablespoons light mayonnaise made with olive oil
4 thin, wide slices of black forest ham
4 thin, wide slices of Havarti cheese

Directions:

1.Place asparagus in a microwave-safe container and add 2 tablespoons of
water. Vent the lid of the container and cook on HIGH for 2 minutes, or
until asparagus is tender but still slightly firm.

2.Transfer asparagus to a bowl of iced water to halt the cooking. Remove
asparagus and pat dry with paper towels. Set aside.

3.Spread tortillas with mayonnaise and mustard. Layer ham and cheese on
each tortilla. Lay 3 stalks of asparagus at one edge of a tortilla and roll,
burrito-style. Repeat with each tortilla.

You can serve wraps intact, or you can cut each wrap crosswise at a diago-
nal into 1- to 2-inch pieces.

Source: (http://harvestofthemonth.cdph.ca.gov)
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In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its agencies, offices,
and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin,
sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Lan-
guage, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabili-
ties may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other
than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://
www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

.,
(2) fax: (202) 690-7442; or -

(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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