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Dear Parent/Guardian: 
 

Your provider, _____________________________________, participates in the Child and Adult Care Food Program (CACFP) 

and serves meals and snacks meeting the CACFP requirements.  Food substitutions may be made only when supported by a 

physician’s statement.  Please ask your physician to complete and sign this form.  Return the completed form to provider.  If 

you have any questions, please contact me at extension 223. 
 

Sincerely, 

Shelly Vondale, Director of Services 

Kent Regional 4C CACFP 
 

 

FOOD SUBSTITUTION FORM  (Complete All Information) 
 

Name of child ______________________________________________________________________________________ 
 

   1.    Does the child have a disability according to 7CFR Part 15b.3 (see definitions on the back of this form)? 
 

           ⁬  Yes – If yes, provide the following information and complete questions 3, 4, and 5. 

       a.  What is the disability? ___________________________________________________________________ 
 

                    b.  How does the disability restrict the diet? ____________________________________________________ 
 

       c.  What major life activity is affected? ________________________________________________________ 
 

           ⁬   No – If no, proceed to question 2. 
 

  2.    If a child has no disability but has special dietary needs, identify the medical problem which restricts the child’s diet here, 

         and complete questions 3, 4, and 5. _________________________________________________________________ 
 

         _____________________________________________________________________________________________ 
 

  3.    Food(s) to be omitted: 

          _______ Iron Fortified Baby Cereal                     _______ Wheat Products 

          _______ Rice Products                                         _______ Whole Milk 

          _______ Other (list) ______________________________________________________________ 
 

  4.    Food(s) to be substituted: 

   _______ Low Iron Formula   _______ Vita-Mite 

   _______ Rice Products 

   _______ Other(s) ______________________________________________________________ 

 

 

  5.  __________________________________________________                          _______________________________ 

                                           *Signature                                                                                                    Date 
 

* Child with a disability – physician’s signature only 

* Child without a disability – recognized medical authority signature                                                                          over                                                    
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In accordance with Federal Law and U.S. Department of Agriculture policy, this institution 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 Adjudication, 1400 Independence Avenue 
SW, Washington, DC 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may 

contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).  USDA is an equal opportunity provider and 

employer. 
 

Definition of Handicapped Person (person with a disability) 

7CFR Part 15b.3 Definitions  

 

(i) "Handicapped person" means any person who has a physical or mental impairment which substantially 

limits one or more major life activities, has a record of such an impairment, or is regarded as having such 

an impairment.  

 

G) "Physical or mental impairment" means (l) any physiological disorder or condition, cosmetic 

disfigurement, or anatomical loss affecting one or more of the following body systems: neurological; 

musculoskeletal; special sense organs; respiratory, including speech organs; cardiovascular; reproductive; 

digestive; genitourinary; hemic and lymphatic; skin; and endocrine; or (2) any mental or psychological 

disorder, such as mental retardation, organic brain syndrome, emotional or mental illness, and specific 

learning disabilities. The term "physical or mental impairment" includes, but is not limited to, such diseases 

and conditions as orthopedic, visual, speech, and hearing impairment; cerebral palsy; epilepsy; muscular 

dystrophy; multiple sclerosis; cancer; heart disease; diabetes; mental retardation; emotional illness; and 

drug addiction and alcoholism.  

 

(k) "Major life activities" means functions such as caring for one's self, performing manual tasks, walking, 

seeing, hearing, speaking, breathing, learning and working;  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


