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Alternate Nutrition Plan 

 
Parents are responsible for notifying the facility of their child’s modified diet, and 
any allergies.  This record will be signed by the parent and the director and kept on 
file.  Please list below your child’s modified diet plan. 
 
Child’s name:  ________________________________________________ 
 
Child’s diet plan is as follows: ____________________________________ 
 
Child is allergic to the following items: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________ 
 
I understand that I am responsible for supplying the items needed to fulfill my 
child’s modified diet plan. 
 
Parent’s Name: ________________________________________ 
 
Parent’s Signature:  _____________________________________ 
 
Date: _____________________ 
 
 


