(Insert Sponsor Name, Address and Phone Number)

Name of child: _____________________________________________________
Name of day care home provider:  ___________________________________  _  
Dear Parent/Guardian:

Your child’s day care home provider participates in the U.S. Department of Agriculture Child and Adult Care Food Program (CACFP).  Meals and snacks served in the day care home must meet the CACFP requirements.  Food substitutions may be made only when supported by a physician’s statement.

Please ask your child’s physician to complete and sign the information below.  Return the completed form to your child care provider or send to the address listed above.  If you have any questions, please contact our office at the phone number listed above.

To be completed by the child’s physician:  (Check the appropriate boxes or describe)

1. Medical/Special Dietary Restriction  

(  Food Allergy


(  Lactose Intolerance
(  Iron Intolerance

(  Obesity


(  Other (describe)                                                                


2. Food(s) to be omitted:

(  Iron-fortified infant formula
(  Iron-fortified infant cereal


(  Wheat products


(  Milk

(  Other (list)                                                                                                                                

3. Food(s) to be substituted:

(  Low iron infant formula

(  Lactaid or Acidophilus Milk

(  Rice products


(  Other (list)                                                                        

Complete the following questions only if the child is handicapped:

Description of handicapping condition and indication that the handicap restricts the child’s diet:  

Description of major life activity affected by the handicapped condition:  

Physician’s Signature:                                                                                                                        




In accordance with Federal law and U.S. Department of Agriculture (USDA) policy, this day care home is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY).  USDA is an equal opportunity provider and employer.







