	Participant’s Name
	Date of Birth
	Age/Classroom


	Name of Center/Program/Site


	Name of Parent/Guardian 

	Phone Number of Parent/Guardian/Representative


	Signature of Parent/Guardian 
	Date

	1. Provide an explanation below of how the participant’s physical or mental impairment restricts the participant’s diet:

	2. Describe the specific diet or necessary modifications to accommodate the participant’s needs:

	3. List the food or foods to be omitted (please be specific) and recommended alternatives, if appropriate.
  Foods to be omitted:

	  Suggested substitutions:

	4. Indicate texture modifications, if applicable:
 
|_| Chopped/Cut into bite-sized pieces  |_| Diced/Finely Ground  |_| Pureed   |_| Other: ______________________________


	5. List any required special adaptive equipment:


	Name of Center Representative
	Phone Number of Center


	Center Representative Signature

	Date
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