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Alternate Nutrition Plan Agreement
Child’s Name: 










Article XII, B,of the Palm Beach County Health Department Rules and Regulations require that the parent and the school complete an Alternate Nutrition Plan Agreement if the meals or snacks are furnished by the child’s parent.
Indicate Special Dietary Requirements: 







I understand and approve the use of the Alternate Nutrition Plan.  I agree to provide the following meals, snacks and drinks to meet my child’s nutritional needs: 
I, the Parent and/or Guardian will provide Breakfast, Morning Snack, Noon Meal, Afternoon Snack and drinks for my child.
Parent/Guardian’s Signature: 








Date: 





I agree to provide the parent with guidelines and menus and to discuss any problems that might develop in the use of the Alternate Nutrition Plan.
Signature of Director/Assistant Director: 




             

Date: 






