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***Special diet forms can be resigned annually
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OMB No. 0704-0582
Expires February 28, 2022
Child and Youth (CY) Program participates in the Child and Adult Care Food Program (CACFP) and must serve meals/snacks meeting the CACFP requirements.  Food substitutions may be made only when supported by a physician/health care provider.  The physician must specify, in writing, the food to be omitted from the participant's diet and the food or choice of foods that may be substituted to meet your child's nutritional requirements.  Please have a physician/health care provider complete and sign this form.  Return the completed form to your CY program. 

CACFP DOES NOT REQUIRE participating programs to provide food substitutions for children based on religious preferences; but does allow such variation as long as appropriate substitutions are made.  DLA policy allows programs to provide special diet requirements for religious reasons.  In order for DLA CY Program to honor parents' special diet requests, parents are required to check the appropriate box and sign this form.   

Please check one:
Participant has a disability or a medical condition and requires a special meal or accommodation (for example: diabetes, allergy to peanuts, anaphylaxis, etc.)  CY programs participating in federal nutrition programs must comply with requests for special meals and any adaptive equipment.  A licensed physician (MD) or osteopathic physician (DO) must sign this form. 
Participant does not have a disability, but is requesting a special meal or accommodation due to intolerance(s) or other medical reasons.  Food preferences are not an appropriate use of this form and cannot be accommodated in CY programs.  CY programs participating in federal nutrition programs are encouraged to accommodate reasonable requests.  A licensed health care provider must sign this form.  Health care providers include a doctor of medicine (MD), DO, certified registered nurse practitioner (NP), or certified physician's assistant (PA). 
Participant is requesting a special diet due to the Family's religious beliefs. Substitutions will be provided as indicated on the reverse side of this form unless otherwise specified.
Foods to be Omitted
Reaction (if applicable)
*Authorized Substitutions if needed 
List the food(s) to be omitted from the diet and the foods that may be substituted.  *NOTE:  Substitutions will be provided as indicated on the reverse of this forms unless otherwise specified.
The public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil (0704-0582). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 
 
PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.  RETURN COMPLETED FORM TO YOUR LOCAL SITE CHILD AND YOUTH PROGRAM WHERE SERVICE IS REQUESTED.
PRIVACY ACT STATEMENT
 
AUTHORITY:  5 U.S.C. 301, Departmental Regulations; 10 U.S.C. 133, Under Secretary of Defense for Acquisition, Technology, and Logistics; 10 U.S.C. 2809 and 2812, Military construction of child care facilities; 42 U.S.C. Chap. 127, Coordinated services for children, youth, and families; 40 U.S.C. 490b, Child care services for Federal employees; 42 U.S.C. Chap 67, Child abuse programs; Pub.L. 101-189, Title XV, Military Child Care Act of 1989; and DoD Instruction 6060.2, Child Development Programs.
PRINCIPAL PURPOSE(S):  Data is collected to effectively manage and operate a day care facility. Information relating to religious preference or religious activity is collected and maintained only for development of cultural and social enrichment activities.
ROUTINE USES:  Pursuant to 5 U.S.C. 522a(b)(3) and (8) these records may be disclosed outside DoD to physicians, dentists, medical technicians, hospitals, or health care providers in the course of obtaining emergency medical attention; and to Federal, State, and local officials involved with the childcare or health services for the purpose of reporting suspected or actual child abuse. To Federal, state, and local agencies and private sector entities that employ individuals who are registered to use the day care center for the purpose of verifying income. To State Public Health Authorities and/or the Centers for Disease Control for the purpose of reporting communicable diseases. Information released does not contain any personally identifiable information. DoD definitions of child abuse and/or neglect shall apply to all programs while also maintaining compliance with any applicable state and federal laws. In addition, the DoD `Blanket Routine Uses' set forth at the beginning of DLA's compilation of systems of records notice apply to this system.
DISCLOSURE:  DISCLOSURE IS VOLUNTARY. Providing the data is voluntary; however, failure to provide answers to all or part of questions may result in refusal of child care services.
RULES OF USE:  Rules for collecting, using, retaining, and safeguarding this information are contained in the DLA S400.20, System of Records Notice entitled, "Day Care Facility Registrant and Applicant Records” (May 11, 2012, 44 FR 27740) available at http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-Component-Notices/DLA-Article-List/. 
Date (YYYYMMDD)
Printed Name/Signature of CDC/SAC Director
This child may not consume the above listed food/s due to the family's religious beliefs.  
CDC/SAC Director Review of Religious Food Preference
In order to ensure that CYP staff working with children has knowledge of child's special diet requirements, photographs of children with special diets will be posted in the area where meals are served and the kitchen.  I AGREE WITH THIS PLAN.
Parent Agreement/Consent
Additional Comments if necessary
List any additional instructions or requirements (i.e., Epinephrine intervention, special food preparation, etc.).  For children that are lactose intolerant, please notate whether they may receive milk in baked goods, or other milk products such as cheese or yogurt.  Complex diet requirements may require a supplemental special diet plan and consultation with a dietitian, e.g., gluten allergy, diabetes, etc.
 
Date (YYYYMMDD)
NOTE:  Allergic reactions that require treatment with prescribed medication will also require an Allergy Medical Action Plan and this Special Diet Statement must be signed by the Health Care Provider.   
I certify that the above participant must be provided a special diet or requires special accommodations as indicated above. 
 
**MEDCOM Dietician approved food substitutions on this sheet
 
Food Allergy		
Essential Food Component Missing
**Food Substitutions
Apple Juice			
Vitamin C, dietary fiber
100% orange, grape, grapefruit juices; no juice blends
Beef
Protein
Pork, chicken, turkey, seafood, nuts, seeds, beans, legumes, cheese, yogurt, soy based "meat" selections
Chicken/Turkey
Protein
Beef, pork, seafood, nuts, seeds, beans, legumes, cheese, yogurt, soy based 
"meat" selections 
Dairy Product
Calcium
Soy products (cheese, yogurt)
Eggs
Protein
Cheese
Milk (Lactose Intolerant)
Calcium
Soy/Rice Milk and products/Lactose 
Free Milk
MSG
N/A
Garlic salt/powder, onion salt/powder, seasoned salt, all other single spices
Orange Juice
Vitamin C, dietary fiber, folic acid, potassium
100% apple, grape, grapefruit juices; no juice blends
Oatmeal
Dietary fiber, folic acid, carbohydrates
Corn, potato, soy, wheat and rice flours and arrowroot starch, cereal: corn flakes, 
rice crispies
Peanuts/Peanut Butter/Nuts
Protein, vitamin E, niacin, folic acid
Beans, legumes, soy nut butter, cheese
Pork
Protein
Beef, chicken, turkey, seafood, nuts, seeds, beans, legumes, cheese, yogurt, tofu, soybeans, soy based "meat" selections
Seafood
Protein
Beef, chicken, turkey, nuts, seeds, beans, legumes, cheese, yogurt, soy based "meat" selections
Soy Products
Protein
Beef, chicken, turkey, seafood, nuts, seeds, beans, legumes, cheese, yogurt, pork
Strawberries
Vitamin C, potassium, dietary fiber
Apples, oranges, pears, peaches, plums, melons
Tomatoes
Vitamin C
Apples, oranges, pears, peaches, plums, melons
Tomato Products
Vitamin C
Apples, oranges, pears, peaches, plums, melons
Wheat
Carbohydrates, folic acid, dietary fiber
Corn, potato, oat, soy and rice flours and cereal made from these items and 
arrowroot starch 
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