Form 3-1
CHILD AND FAMILY DEVELOPMENT PROGRAMS

Parent Preference Food Substitution
 To be completed by Sponsor or Parent/Guardian

Name of Participant: ________________________________________________________________

Diet Plan: 

Foods to be omitted from diet and reason why:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Foods to be substituted (include modifications of texture or consistency that may be necessary): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________________
Signature of Parent/Guardian

_________________________________________________ Date_____________________
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