Child and Adult Care Food Program

Religious Statement for Food Substitution
Child’s Name_____________________________________________________
Parent/Guardian’s Name____________________________________________
Name of Care Provider/Facility_____Eastern Oregon Head Start_____________

Recommended Food Substitutions will be agreed upon between the parent/guardian requesting the substitution and the Head Start center Cook.
       Food(s) to be Omitted____                     Recommended Food Substitution(s)

__________________________

________________________________

___________________________
________________________________

___________________________
________________________________

I certify that the above named child requires the food substitution(s) as described for religious reasons:

Signature of Parent or Guardian                                                       Date

Print Name and Relationship to Child





Center Cook








Date
Teacher Signature







Date
“This Institution is equal opportunity provider.”
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