Non-Medical Statement to Request Special Meals, Accommodations, Milk
Substitutions

CACFP has the option to make meal modifications for children whose special dietary needs do not constitute a disability
if the requested modification complies with the CACFP meal pattern requirements.

-IT IS NOT A REQUIREMENT THAT THE SPONSOR HAS TO ACCOMMODATE THIS REQUEST-

Site Name (School/Sponsor): Name of Parent/Guardian: Telephone Number:
Name of Child*: Date of Birth:
NOTE: *

-All meal modifications for children without disabilities must comply with the CACFP meal patterns

-Milk substitutions: Children or adults who do not consume milk for religious or ethical reasons may be served a non-
dairy beverage that is nutritionally equivalent to cow’s milk (see Nutrient Requirements for Fluid Milk Substitutes/Non-
Dairy Beverages chart). A parent, guardian, adult participant, or a person on behalf of the adult participant must
provide a written request for the non-dairy beverage substitute.

Reason for Request:

Describe diet request and/or accommodation. Must include specific foods to be omitted and substituted. *

Foods and/or beverages to be omitted: * Foods and/or beverages to be substituted: *
Signature of parent/guardian: * Printed Name: * Telephone Date: *
Number:
*Required
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