
 

Parent Request for Diet Modification 
 

Child’s Name: 

 

DOB: 

Site Name:  

 

Classroom:  

The above listed student is requesting a food substitution due to religious reasons or 

personal beliefs.  

This written statement will remain in effect until the parent or legal guardian revokes such 

statement or until the next school year (at such time, the form will need to be updated).  

Foods to omit due to religious reasons/beliefs:  

 Pork      Beef       Chicken      Turkey      Gelatin   Fish/Seafood
 

 Vegetarian Needed   Other:   

Please indicate why these substitutions are needed. (Please note we do not accommodate food 

preferences). 

Printed Parent Name:  

 

Phone Number: 

(            )              

Parent Signature:  

 

Date: 

 

In accordance with federal law and the United States Department of Agriculture (USDA) policy, 

this agency is prohibited from discriminating on the basis of race, color, national origin, sex, age, 

or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 

Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, DC 20250-9410, 

or call 202-720-5964 (voice and TDD). USDA is an equal opportunity provider and employer. 
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