
4.  Name of Child  

 

 

5.  Age or Date of Birth                        

 

6.  Name of Parent/Guardian  
 

7. Phone Number  

 

 

8.  The  above list fluid milk  substitution option.  School districts participating in 

federal nutrition programs are encouraged, but not required, to accommodate reasonable 

requests.  

 
The child’s parent or guardian must sign this form.   

 

0. Signature of Parent/Guardian 
 
 

11. Printed Name  
 

12. Date 

 
Please note: when necessary, the information on this form should be updated to reflect the current 
nutritional needs of the child. 
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