ALTERNATE NUTRITION PLAN AGREEMENT


I understand and approve of the use if the ALTERNATE NUTRITION PLAN. I agree to provide the following meals and/or snacks to meal my child’s nutritional and dietary needs.

Indicate any Special Dietary Requirements:
______________________________________________________________________________________________________________________________________________________________________________________________________
               
(MARK ‘P’ for Parent, or “C for Center Provider)
	Breakfast
	A.M Snack
	Noon Meal
	P.M Snack
	Dinner
	Evening Snack
	Formula

	
	
	
	
	
	
	




Parent Signature: ________________________    DATE: _________________

Child’s Name: ___________________________________________
