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Providers must offer meals and snacks to all children enrolled in the day care home. Meals must meet 
the CACFP minimum meal pattern requirements for infants and children in order to be claimed for 
reimbursement.  Refer to the CACFP Meal Pattern charts for both infants and 1 to 12+ year olds within 
this guidance memorandum for detail on the meal pattern requirements for each age group. The meal 
patterns are based on scientific research related to the individual needs of infants and children at 
specific ages.   
 
A. The CACFP Infant Meal Pattern 

Providers must follow the CACFP Infant Meal Pattern until the infant reaches one year of age; once 
the infant turns one year of age, (s)he must be served meals that follow the CACFP Meal Pattern 
requirements for children who are 1 year through 12+ years of age.  

1. Infant Meal Reimbursement 
In order to claim infant meals for reimbursement, each meal and snack must contain iron-
fortified infant formula or breast milk, iron-fortified infant cereal, and other creditable foods as 
shown in the attached CACFP Infant Meal Pattern chart that is included within this guidance 
memo. 

2. USDA Definitions  

 Infant:  A baby from birth through 11 months (any child less than one year of age) 

 Infant Formula:  Any infant milk or soy based formula labeled as “iron-fortified”, “infant 
formula with iron” or similar statement on the front of the formula package. The Food and 
Drug Administration (FDA) defines iron-fortified infant formula as a product containing 1 
milligram or more of iron in a quantity that supplies 100 kilocalories when prepared 
according to the manufacturer’s directions for dilution. Formulas purchased outside of the 
United States are most likely not regulated by the FDA and therefore may not be creditable 
towards the CACFP Infant Meal Pattern. 

 USDA no longer maintains the list of iron-fortified infant formulas that do not require 
medical statements. 

 Infant formulas do not have to be on WIC’s approved list of formulas in order to be 
creditable towards the CACFP Infant Meal Pattern. 

 Low-iron or Exempt Formulas:  
Infant formulas labeled as low-iron or as exempt (those specifically formulated for 
infants with inborn errors of metabolism or digestive or absorptive problems) do not 
meet the infant meal pattern and require a medical statement signed by a licensed 
physician or a recognized State licensed health care professional who is authorized to 
write medical prescriptions under State law. (Refer to section F for Special Dietary Needs 
of this guidance memo for information on medical authorities who are authorized to 
write medical prescriptions under Wisconsin law.) If a proper medical statement is not 
on file, the Provider cannot claim the infant’s meals for reimbursement. 

Further information on exempt formulas is available at: FDA's List of Exempt Formulas   

http://dpi.wi.gov/community-nutrition/cacfp/family-day-care-home/memos
http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/InfantFormula/ucm106456.htm
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 Infant Cereal:  Any iron-fortified dry cereal specially formulated for and generally recognized 
as cereal for infants that is routinely mixed with breast milk or iron-fortified infant formula 
prior to consumption. Iron-fortified infant cereal has 45 mg of iron per 100 g of dry cereal. 

 Developmentally Ready:  An infant’s developmental readiness determines which foods 
should be fed, what texture the foods should be, and which feeding styles to use. Within the 
CACFP Infant Meal Pattern chart for ages 4 through 11 months, you will see foods listed 
under the category When Developmentally Ready. Providers must serve these foods to the 
infants once they are developmentally ready. 

All infants develop at their own rate. Although age and size often correspond with 
developmental readiness, these should not be used as sole considerations for deciding what 
and how to feed infants. It is important to be aware of infants rapidly developing mouth 
patterns and hand and body control so you know the appropriate food and texture to serve 
them and the appropriate feeding style to use at each stage of their development.  The 
Provider should work with the parents of the infant for determining what and when to 
introduce specific foods. 

3. Purchasing Infant Formula and Foods 
USDA requires Providers participating in the CACFP to offer meals to all children enrolled within 
their day care home, including infants.  Providers cannot avoid this obligation by stating an 
infant is not “enrolled” in the CACFP, or by citing logistical or cost barriers to offering infant 
meals. To meet the requirement of offering infant meals, Providers must purchase and supply 
at least one iron-fortified infant formula and all creditable infant foods appropriate for the ages 
of their enrolled infants, in accordance with the CACFP Infant Meal Pattern, regardless whether 
the Providers choose to claim infant meals and snacks for reimbursement. Providers should be 
encouraged to select an iron-fortified infant formula that satisfies the needs of one or more of 
the infants in care. 

4. Infant Meal Notification to Parents/Guardians 
A Provider must inform the parents/guardians, in writing, for specifying the type and brand of 
iron-fortified infant formula she will supply and that she will supply all infant foods appropriate 
for the age of the infants according to the CACFP Infant Meal Pattern. In response to the 
Provider’s written notification, the Provider (and Sponsor) must have written documentation of 
the parent’s decision to accept or decline the offered infant formula and infant foods by the 
Provider (see the attached prototype Infant Meal Notification). Completed Infant Meal 
Notification forms (or an equivalent form approved by DPI) must be kept on file for each infant 
and made available during reviews and/or audits. 

5. Parents Providing Infant Formula/Breast Milk 
The decision whether to breastfeed an infant or which type of infant formula is best for the 
infant is one for the infant’s health care provider and parent/guardian to make together. 
Therefore, parents/guardians may elect to decline the offered infant formula and supply their 
own iron-fortified infant formula or breast milk. This decision must be documented on the 
Infant Meal Notification form (or equivalent document approved by DPI). 
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 Infant formula:  When parents/guardians supply the infant formula and it is the only item 
required to be offered to the infant, those meals/snacks may be claimed for reimbursement 
as long as the iron-fortified infant formula is creditable (i.e. not a low-iron or exempt 
formula).  

Once the infant is introduced to foods, the Provider must purchase and supply at least 
one of the foods served for each meal/snack in order to claim the infant’s meals/snacks 
for reimbursement.  All foods and formula served must be creditable items towards the 
CACFP Infant Meal Pattern regardless whether supplied by the agency or 
parent/guardian. 

 Breast milk:  When a mother elects to breastfeed her infant at the Provider’s home, the 
meals/snacks cannot be claimed for reimbursement unless the infant is developmentally 
ready for foods and the Provider purchases and serves at least one creditable food item 
in accordance with the CACFP Infant Meal Pattern.  

 However, when breast milk is served in a bottle by the Provider, those 
meals/snacks may be claimed for reimbursement if breast milk is the only 
component offered for the infant’s meals and serving only breast milk is in 
accordance with the infant’s developmental readiness and the age specific Infant 
Meal Pattern requirements.  

Once the infant is developmentally ready for foods, the Provider must purchase 
and serve at least one required food component in accordance with the Infant 
Meal pattern, for claiming that infant’s meals for reimbursement. 

 When the Provider breastfeeds her own infant during the time she is providing 
child care and her infant is being served breast milk only for meals at the time, she 
can claim her infant’s meals for reimbursement as Provider’s Own, if her 
household is eligible and another non-residential child is present during the meal 
that the provider is claiming her infant meals for. 

 Breast milk must be stored and handled according to DCF’s child care licensing and/or 
certification requirements. 

 Breast milk may be served to children over 12 months of age, without any age 
limitation, for meals claimed. 

6.    Serving Formula to Infants 12 Months or Older: Providers can claim meals serving formula to 
infants until they are 13 months of age as long as the formula is being served as part of the 
weaning process from formula to cow’s milk. While weaning, infants should be presented with 
both formula and cow’s milk at the same meal service to gradually encourage an infant’s 
acceptance of drinking cow’s milk without having formula. 

A medical statement signed by a licensed physician or a State licensed health care professional 
(who is authorized to write medical prescriptions  under State law) must be on file for meals 
claimed when formula is still served (in place of cow’s milk) to children who are 13 months of 
age or older. 
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7.    Infant Foods 
The decision to begin offering an infant food items should be made by the infant’s health care 
provider and parent/guardian.  

4-7 Month Olds: when the infant is 4 through 7 months old and developmentally ready for 
foods, those foods listed on the Infant Meal Pattern under When Developmentally Ready may be 
served to the infant.   

8-11 Month Olds: infants 8 through 11 months must be offered the food components listed for 
breakfast and lunch/dinner on the Infant Meal Pattern for this age group, unless otherwise 
justified by a written medical statement. Snacks may offer a crusty bread and/or cracker item 
once the infant is developmentally ready for this food item. 

 “Developmentally Ready” Food Components:  Providers can claim infant meals/snacks 
regardless whether the Provider documents the “developmentally ready” food components 
on the menu as being served, as long as the required components have been served to the 
infant and documented as such on the menu. This is unless the mother breastfeeds her 
infant in the Provider’s home or supplies the formula as well as supplies the 
“developmentally ready” foods served, as explained in section A5 above. 

 Fruits, Vegetables, and Meat/Meat Alternates:  A Provider may puree/grind these regular 
foods to the appropriate texture for infants. When doing so, the Provider must follow the 
DCF food sanitation requirements for preparing and handling these infant foods.  

 Commercial baby food may also be purchased, but must be in single components. For 
example, mixed fruits and vegetables can be purchased together in one jar, but 
meat/meat alternates, grains, and/or fruits/vegetables mixed together in one jar are not 
creditable.   

 DHA Enriched Infant Foods: Effective with USDA Memorandum 14-2015 on Infant Feeding 
in the CACFP (issued on April 10, 2015), single-ingredient infant foods containing DHA are 
now considered to be creditable in the CACFP Infant Meal Pattern. A Provider may serve 
these foods unless they are not creditable to the Infant Meal Pattern due to other reasons, 
i.e. hot dogs because they are not intended for infants. 

 Foods Considered to be Highly Allergic: Foods containing one or more of the eight major 
food allergens by the FDA (milk, egg, fish, shellfish, tree nuts, peanuts, wheat, and soybeans) 
are creditable to be served to infants as part of a reimbursable meal.  

The American Academy of Pediatrics states there is no current convincing evidence that 
delaying the introduction of foods considered to be highly allergic has a significant positive 
effect on the development of food allergies. However, the Provider should check with the 
parents/guardians of her enrolled infants for any possible allergy concerns and what foods 
they are comfortable with for being served to their infants while under her care. (April 10, 
2015 USDA Memorandum 14-2015). 

 

 

 

 

 

 

 

 
 



Guidance Memorandum L: CACFP Meal Pattern Requirements 
 

Revision 7/15 Page 5 of 20 

 Creditable and Noncreditable Infant Foods:  

-      Creditable Infant Foods: Creditable infant foods are those that may be counted toward 
meeting the infant meal pattern requirements for a reimbursable meal. Refer to the 
resources listed below for information on what foods are creditable. 

-      Noncreditable Infant Foods: USDA has determined certain foods as noncreditable 
towards the infant meal pattern; these foods can be served as additional food items 
within a meal or snack.  However, if they are served instead of creditable infant foods 
for a meal or snack, that meal/snack cannot be claimed for reimbursement.  

 Common Noncreditable Infant Foods: hotdogs, fish sticks, yogurt, egg whites, adult 
cereals, combination commercial baby food (i.e. chicken noodle, macaroni and 
cheese, beef vegetable), meat sticks, nuts, peanut butter, and other nut butters 

 Resources for Information on Creditable Infant Foods: 

- Crediting Infant Foods (from What’s in a Meal) 
- Infant Cereal Recipes   
- Listing of Creditable Breads and Crackers for 8-11 Month Old Infants. 

Claiming infant meals and snacks with parent provided items: If a parents/guardians bring in 
foods for their infants, these meals can be claimed only when they meet the Infant Meal Pattern 
requirements and the Provider purchases and serves at least one of the food items for each 
meal.  

 For further guidance on when infant meals can be claimed for reimbursement, refer to the 

Infant Meal Flow Chart.  

7.    Infant Menu Records 
Providers must record individual infant menu records listing what food items were served and 
who supplied which items (the Provider or the parents/guardians) for each meal/snack.   

Infant menu documentation for each meal/snack must show that all required components have 
been served and, once the infant is 4 months or older and introduced to foods, at least one of 
those components was supplied by the Provider in order for each of those meals/snacks to be 
reimbursable. 

 Sponsor Monitoring of Parent Provided Components: Sponsors must monitor compliance, 
by some method, with the requirement of Providers to only claim meals/snacks for which 
they have supplied at least one required component, to infants who are 4 months and 
older and have been introduced to foods. The Sponsor may monitor compliance with this 
requirement at the home visit level only.  Acceptable methods for monitoring for 
compliance with this requirement are: 

-     At the claim submission level: 

 Requiring Providers who complete paper infant menu records (ages 4 months and 
older) to make notations for each meal/snack of which items are supplied by the 
parent or the Provider (whichever the Sponsor chooses) or to record which 
components are supplied by each party for each infant on the monthly CIF that is 
sent with the submitted menus;      

 Requiring Providers who use online meal claiming systems to make monthly 
notations for indicating which components are supplied by which party for each of 
the infants;    

 Making phone contacts with the Provider for this information; 

  Comparing the submitted infant menus with the completed Infant Meal 
Notification Form information. 

http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/credit_infant_foods.pdf
http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/ific_recipes.pdf
http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/gm_12_bread_crackers.pdf
http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/infantmeal_dch.pdf
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-      At the home visit level: 

 Directly observing and asking questions pertinent to this compliance issue during 
home visits and/or household contacts; 

 Requiring the Provider to submit additional documentation to the Sponsor when 
there are concerns regarding the Provider’s compliance with the CACFP infant meal 
requirements. 

 Infants ages 8 through 11 months who are no longer following the Infant Meal Pattern 
and consuming all table foods, including whole fluid milk and/or adult cereals for 
breakfast:  
These infants must have medical statements on file that are signed by a licensed 
physician or State licensed health care professional who has authorization to write 
medical prescriptions under State law, which states that these foods are appropriate.   

 In this situation the complete CACFP Meal Pattern for 1-12+ year olds must be 
served to these infants for each of their meals claimed. The infants can then be 
counted in the regular meal counts for the 1-12+ year old children. Individual infant 
menu records no longer need to be completed for these infants. 

 
B. The CACFP Meal Pattern for Children ages 1-12+ Years  

In order to claim meals for reimbursement, each meal and snack must serve creditable food items 
for each of the required components , in at least the minimum serving sizes specified for each age 
group, according to the attached chart, CACFP Meal Pattern Requirements-Children Ages 1-12+ and 
Attachment A - Alternate Protein Products.  

1.    Creditable Food Items:  
Only foods that are creditable to each meal component must be served; otherwise, the 
meals/snacks cannot be claimed for reimbursement. Noncreditable food items may only be 
served as extra or additional items to a meal.  

a.    Resources for Creditable Foods: 
Refer to the following resources which provide information on foods that are creditable 
towards each meal component for 1-12+ year olds.  

 The USDA Crediting Handbook for the Child and Adult Care Food Program  
Web Link: USDA Crediting Handbook for the Child and Adult Care Food Program  

 Counting Combination Foods and Cheeses PowerPoint (DPI resource)  
Web Link: Counting Combination Foods and Cheeses PowerPoint (DPI) 

 The USDA Food Buying Guide for Child Nutrition Programs (FBG): The FBG is a USDA 
resource available for determining the specific contribution each food makes towards 
the meal pattern requirements. The food items listed within the FBG meet the nutrition 
standards required for being credited towards the specific component(s) that they are 
identified as; thus these food items may be served as part of a reimbursable meal. 

Web Links for the FBG: Online FBG Calculator  or  
USDA Food Buying Guide for Child Nutrition Programs  

 The USDA Bread/Grain Chart for the CACFP:  this chart lists creditable grain/bread food 
items.  

Web Link: CACFP Bread/Grain Chart  

 

http://www.fns.usda.gov/sites/default/files/CACFP_creditinghandbook.pdf
http://dpi.wi.gov/sites/default/files/imce/community-nutrition/ppt/cnlabelpresentation_dch.pptx
http://fbg.nfsmi.org/
http://www.fns.usda.gov/tn/food-buying-guide-school-meal-programs
http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/grain_bread_chart_cc.pdf


Guidance Memorandum L: CACFP Meal Pattern Requirements 
 

Revision 7/15 Page 7 of 20 

 Additional Creditable Foods: The FBG provides a comprehensive list of creditable foods, 
but is not all inclusive. For example, traditional foods that may be served within native 
communities such as wild rice, blue cornmeal, native whole blue corn, native white 
corn, and sheep are not listed within the FBG, but are creditable towards the CACFP 
meal pattern.  

Other additional fruits and vegetables that are creditable to the CACFP meal pattern are 
listed on the hand-out titled Additional Creditable Foods provided by DPI. 

Web Link: Additional Creditable Foods  

b.    Milk 
Fluid milk served to children who are two years of age and older must be fat-free (skim) or 
low-fat (1%) milk. Whole milk and reduced-fat (2%) milk may not be served to children two 
years of age and older as part of a reimbursable meal.   Fluid milk served may also be fat-
free or low-fat lactose reduced milk, fat-free or low-fat lactose free milk, fat-free or low-fat 
buttermilk, or fat-free or low-fat acidified milk.  

If during a meal service observation, the Provider serves the children two years of age and 
older whole or reduced-fat (2%) milk, the observed meals must be disallowed. The monitor 
must also cite this non-compliance as a finding and require corrective action, in accordance 
with the Sponsor’s policies and procedures for addressing noncompliance. In cases where a 
Provider intentionally and repeatedly ignores the requirement to serve fat-free or low-fat 
milk to all children ages two and older, appropriate disciplinary action, including but not 
limited to denial of meal reimbursement and/or a declaration of serious deficiency, must be 
pursued and documented by the sponsor. 

 Whole milk is recommended to be served to children between one and two years old. 

 Milk served must be pasteurized fluid milk that meets State and local standards, and 
may be flavored or unflavored. 

c.   Smoothies 
The following foods can be credited towards the specified required components when 
served in smoothies for any meal or snack, unless specified otherwise: 

 Yogurt can credit as a meat/meat alternate for any meal, including snacks and supper. 

 Milk credits as the milk component if the proper milk is served within the smoothie (1% 
or skim milk to children who are 2 years and older)  

 Fresh, frozen, or canned vegetables, 100% vegetable juice, and 100% vegetable and fruit 
juice blends from any vegetable subgroup can credit as juice (fruit/vegetable 
component) 

-      Fruit juice or fruit puree concentrate can only be used to credit as a fruit/vegetable 
if it is reconstituted to full strength. 

 Milk and fruits, vegetables, fruit/vegetable juices, and concentrates served in a 
smoothie only count towards either the milk or the fruit/vegetable component for 
snacks. 

 

 

 

 

 

http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/add_credit_foods_cacfp.pdf


Guidance Memorandum L: CACFP Meal Pattern Requirements 
 

Revision 7/15 Page 8 of 20 

d.   Game Meats:   
Meat from cultivated game animals and wild game animals, including bison, venison, and 
reindeer, may also be creditable to serve as part of a reimbursable meal. However, in order 
for them to be creditable, the animals need to be slaughtered and processed within in a 
Federal inspected facility, a facility inspected by a State program, or be from an approved 
source as established by the State and local regulatory authority that licenses and inspects 
food service operations. Please note that State and local authorities may have stricter 
regulations that may not approve specific game meats to be available to the public or 
community, and therefore would not be a creditable food. 

2.   Dated Menus 
Providers must record dated menus for all meals they will be claiming for reimbursement. These 
menus must be recorded by the end of each day for the meals and snacks served for that 
respective day.  All food items actually served to the children for each required component of 
each meal must be documented on these menus.  
 

C. Commercially Prepared Combination Food Items 

Commercially prepared combination food items can only be credited to the CACFP meal pattern 
when the actual content (i.e. meat, bread, etc.) is known and documented. Examples of such food 
items are pizza, corndogs, chicken nuggets, fish sticks, ravioli, and cheese sauce.   In order to 
determine this information, the Provider must have a current Child Nutrition (CN) label or a product 
formulation statement from the manufacturer for the specific item in order for these foods to count 
toward a reimbursable meal.  When a food item is not CN labeled or the Provider does not have a 
product formulation statement for it, the food item cannot be credited to the CACFP meal pattern. It 
must be counted as an “other” or extra food item on the menu.   

 DPI Training Resources on the CN Label Requirement: 

 Child Nutrition (CN) Label Requirement Information Sheet: 
Web Link:  Child Nutrition (CN) Label Requirement Information Sheet  

 Counting Combination Foods and Cheeses PowerPoint (DPI):  
Web Link: Counting Combination Foods and Cheeses PowerPoint (DPI)  

1. CN Label 
A CN Label can be found on the product packaging. Not all commercially prepared, combination 
food items will have a CN Label as companies are not required to provide this information. The 
Nutrition Facts Label found on the package is not sufficient information to satisfy this 
requirement.  CN labeled products will typically not be found at retail grocery stores; they may 
be found at wholesale stores or when purchased from commercial distributors.   

The following is an example of what a CN label looks like: 

 

 
 

 

 

 

A commercial food vendor catalog, if it lists specific CN label information, is acceptable 
documentation, in lieu of the actual CN labels, as long as the vendor catalog is current and the 
specific food products purchased by the home provider are clearly identified on the list.  This 
would require knowing not only the product brand, but also the product code number.  

 

020202 
This 1.95 oz. Fully Cooked Beef Patty provides 1.5 oz. equivalent meat/meat 
alternative for the Child Nutrition Meal Pattern Requirements. (Use of this logo 
and statement authorized by the Food and Nutrition Service, USDA 06-2014.) 
 

CN 

CN CN 

CN 

http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/cnlabelhandout_dch.pdf
http://dpi.wi.gov/sites/default/files/imce/community-nutrition/ppt/cnlabelpresentation_dch.pptx
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2. Product Formulation Statement 
A manufacturer’s product formulation statement states the amount of cooked lean meat/meat 
alternate and other components (if applicable) provided by the food per serving. This must 
include an original signature from the manufacturer.  Please refer to the Crediting Handbook for 
the Child and Adult Care Food Program, pages 73-75 for a sample product formulation 
statement. 

3. Sponsor’s Monitoring Responsibility 
The provider must have the CN labels or product formulation statements from the manufacturer 
for the specific commercially prepared combination items served while providing child care and 
use the respective CN label information for serving the appropriate serving sizes to meet the 
meal pattern requirements.  She must keep these CN labels or product formulation statements 
in order to have them available for review by the Sponsor, DPI or USDA during meal 
observations.   

Monitors must review Providers for compliance with this meal pattern crediting requirement 
and give them technical assistance as needed. The monitors may disallow the observed meal 
when the provider serves a commercially prepared combination food item for which she does 
not have the CN label or product formulation statement. Additionally, the monitor must review 
the meal contribution information on the CN label or product formulation statement to confirm 
that the Provider is serving appropriate quantities of the food item to meet the meal pattern 
serving size requirements.  

The monitor must cite the Provider for noncompliance and require corrective action when she 
doesn’t have the required CN documentation for the specific commercially prepared 
combination item served and/or if she did not serve enough of the food item to meet the 
minimum serving size requirements according to the CN label information. In cases where a 
Provider intentionally and repeatedly ignores the requirement to obtain and serve creditable 
commercially prepared combination food items in the meals claimed for reimbursement, 
appropriate disciplinary action, including a declaration of serious deficiency, must be pursued 
and documented by the Sponsor. 

D. Meal Service Methods 

Providers must serve meal/snacks according to the requirements specified for the meal service 
method used.  

1. Pre-plated style  
All required meal components in at least their minimum serving size requirements must be 
placed on each child’s serving dish(es) and within his/her drinking cup in front of him/her at the 
serving table or highchair. 

2. Family-style dining 
Sufficient amounts of the prepared food must be provided in age-appropriate common serving 
dishes and placed on the serving table. The amounts prepared and placed on the serving table 
must provide at least the minimum required serving sizes of each of the meal components for all 
children being served at the table.  

Each child should be encouraged to take all food items in their required minimum serving sizes 
as they serve themselves.  If a child does not take a required meal component, or takes less than 
the full required serving size of each meal component, the child should be encouraged to take 
some of the item(s) again.  
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 Providers may serve some foods by pre-plated style and some by family-style dining  within 
the same meal, depending on the children’s abilities, so long as all meal components are served 
and the quantities served on the children’s plates or within serving dishes provide the required 
minimum serving sizes. 

 At no time must a child be forced to eat nor must any components be withheld. 
 

E. Meal Service Requirements for Claiming Meals 

1. Providers must not claim meals/snacks for reimbursement when: 

a. Meals/snacks are given to the children to eat when they are not under the provider’s care 
and supervision.  For example, a provider cannot claim snacks given to the children to take 
home with them.  

b. The children are not present and participating in the meal service. “Present and 
participating” means that the children are sitting together at the serving table with the 
other enrolled children in the child care during the meal service. If a child is served in 
another room away from the other children, she is not considered to be “present and 
participating” and therefore must not be claimed for reimbursement. 

c. The enrolled children’s meals/snacks are provided under a different Child Nutrition 
Program, such as under the Summer Food Service Program (SFSP).  For example, if a 
provider takes her enrolled children to a site to receive meals that are served under the SFSP 
during the summer, the provider cannot claim those meals for reimbursement. 

d. All required food components, including milk, are not served together during the meal 
service.   

 The purpose of this requirement is to not allow for the intentional delay in serving 
certain foods/beverages until after the children eat specific foods first.  

This requirement does not apply to infants because they eat “on demand” and may eat 
different components of a “meal” at different times. 

2. Sponsor Approved Meal Service Times 

Providers should serve meals/snacks according to their scheduled meal times that they have 
agreed to within their written agreement with the sponsor. Infants should be fed according to 
their own feeding schedule.   

Per USDA regulation [§ 226.18(b)(14)]: 
Providers must notify the Sponsor in advance whenever they are planning to be out of their 
home during a scheduled meal service time. The Sponsor must disallow meals/snacks that the 
Provider is scheduled to serve during the monitor’s attempted unannounced review when the 
Provider doesn’t notify the monitor prior to the attempted visit. 

For these monitoring purposes, providers must notify the sponsor of changes to their regularly 
scheduled meal service times.  

However, sponsors should not restrict Providers from serving and claiming meals/snacks outside 
of their scheduled meal service times when reasonable variations occur.  Depending on the 
children’s schedule variations, their hunger needs, and the Provider’s flow of activities for the 
day, it is acceptable for meal service times to vary for some children, for some days.   

If a child happens to arrive earlier or later than a scheduled meal service time for a specific day 
and would like that meal/snack, for example because (s)he is hungry and/or may have to leave 
soon for an appointment, the Provider may serve that child the meal/snack and claim it for 
reimbursement.   
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F. Special Dietary Needs   

All referenced documents within this section can be found on the home sponsor guidance memo 
website, under GM L, within the Special Dietary Needs section.   

The Medical Statement Flow Chart explains the CACFP Meal Requirements for food allergies, 
intolerances, disabilities, and lifestyle preferences in a diagram format. 

The Claiming Meals with Special Dietary Needs Flow Chart Flow Chart provides guidance in 
determining whether Providers can claim specific meals that involve special dietary needs.   

1. Disability   
USDA regulations 7 CFR Part 15b require Providers to make reasonable accommodations for 
purchasing and serving food substitutions or making modifications to the standard meal 
patterns for meals and snacks served to children whose disabilities restrict their diets.  

 However, if a physician prescribes a meal supplement that is in addition to the standard 
CACFP meal pattern requirements, the Provider is not required to purchase the 
supplement as part of the meal served to the child with disabilities. 

Children’s special dietary needs resulting from disabilities must be supported by a statement 
signed by a licensed physician or a State licensed health care professional who is authorized to 
write medical prescriptions under State law.  

Wisconsin State Statute Section 118.29 identifies State licensed health care professionals who 
are authorized to write medical prescriptions under Wisconsin law as: 

 Licensed Physician  Physician Assistant 

 Dentist  Advanced Practice Nurse Prescriber 

 Optometrist  Podiatrist licensed in any State 

The medical statement for special dietary needs resulting from a disability must identify: 

 the child's disability;  

 an explanation of why the disability restricts the child's diet; 

 the major life activity affected by the disability; 

 the food or foods to be omitted from the child's diet, and the food or choice of foods that 
must be substituted. 

The attached prototype form, Eating and Feeding Evaluation: Children with Special Needs (also 
available in Spanish), may be used to obtain the required information from the State licensed 
health care professional. It also describes “disability” and “major life activity” in more detail. 

2. Food Allergies and Intolerances 
The Provider may purchase and supply food substitutions, at their discretion, for individual 
children who have special dietary needs due to medical reasons not related to a disability. This 
provision covers those children who have food intolerances or allergies but do not have life-
threatening reactions (anaphylactic reactions) when exposed to a specified food(s).  

 When a licensed physician or State licensed health care professional (as defined in F1 
above) assesses that food allergies may result in severe, life-threatening reactions, the 
allergy is considered a disability.   

 

 
 
 

http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/med_stmt_dch.pdf
http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/claim_meals_spd_chart.pdf
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The attached prototype form Eating and Feeding Evaluation: Children with Special Needs or 
comparable statement must be completed by a recognized medical authority to obtain the 
required information for these children. The statement should explain the medical condition 
and indicate the food(s) to be omitted and foods that may be substituted.   

When parents/guardians supply food substitutions in these cases, the Provider must have a 
written statement from a recognized medical authority on file supporting the child’s special 
dietary need and then must purchase and serve all of the other required meal components for 
each meal in order to claim the respective child’s meals for reimbursement. 

In addition to licensed physicians and State licensed health care professionals who are 
authorized to write medical prescriptions under Wisconsin law, the following recognized 
medical authorities (as defined by WI State Statutes, Chapter 146.81) can sign medical 
statements for special dietary needs that are not the result of a disability: 

 Physical Therapist 

 Licensed Nurse 

 Registered Dietitian 

 Respiratory Care Practitioner 

 Speech and Language Pathologist 

 Chiropractor 

These additional recognized medical authorities cannot sign medical statements for special 
dietary needs that are the result of disabilities and involve allergies with potential life-
threatening reactions.  They also cannot sign medical statements for infants who have special 
formula needs or variations; refer to section A2 and A6 for the CACFP Infant Meal Pattern 
requirements within this guidance memorandum for more information in this area. 

3.    Lifestyle Preferences or other Parent Provided Foods 
Lifestyle preferences include, but are not limited to, eating vegetarian or organic foods or 
eliminating certain foods for religious reasons. Often, parents/guardians want to provide food 
substitutions for their children in these cases or for other reasons, like when their child does not 
like what is on the menu. The Provider is typically willing to serve these parent provided food 
substitutions for the required components of a meal/snack. 

 Important Point: 

 Once a child turns 1 year of age and is on the CACFP Meal Pattern for 1 to 12+ year olds, 
the Provider must purchase all foods served for the required meal components in order to 
claim the child’s meals for reimbursement, unless the parent provided substitutions are 
justified by a signed medical statement, by a recognized medical authority. The only 
exception to this rule is for nondairy milk substitutions that are nutritional equivalent to 
cow’s milk; refer to section F4 below for further information. 

If the Provider does not have an appropriate medical statement on file for the child, the 
Provider may only claim the child’s meals for reimbursement if: 

 She purchases the parent requested substitute(s) instead of the parents supplying the 
substitute(s); 

 The substitute(s) are creditable food items; and  

 She purchases and serves all of the other required components specified by the CACFP Meal 
Pattern for the child’s meals/snacks.   
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4.    Non-dairy milk substitutions  
A meal served to a child who is 1 year or older containing a non-dairy milk substitution for cow’s 
milk, supplied by either the Provider or parent/guardian, is only reimbursable when all of the 
following three conditions (4a-4c) are met:   

a.    The Provider has a written request from the parents/guardians for the non-dairy 
substitute on file for their child;  

b.    The Provider has documentation on file that the non-dairy substitute meets the required 
nutrient standards as detailed below; and  

c.    All other required meal components for meals served to the child are supplied by the 
Provider.  

The specific requirements for each of these 3 conditions are explained below. 

Parent/Guardian’s Written Request (4a): 
The parent/guardian’s written request must identify the medical reason or other special dietary 
need (i.e. lifestyle choice) for requesting this substitution. It is also recommended that the 
written parental request include the name of the non-dairy milk substitution to be served.  

Nutritional Equivalence to Cow’s Milk (4b): 
A non-dairy milk substitute is creditable towards the milk component for claiming reimbursable 
meals when it is comparable to cow’s milk by having the same or greater nutrient levels as 
outlined in the National School Lunch Program (NSLP) regulations.  

Non-dairy milk substitutions are creditable towards the milk component only when they have at 
minimum, per cup, the following levels of the specified nutrients listed in the table below: 

Milk Substitute Nutrition Standards 

Nutrient Per Cup 

Calcium 276 mg 

Protein 8 g 

Vitamin A 500 IU 

Vitamin D 100 IU 

Magnesium 24 mg 

Phosphorus 222 mg 

Potassium 349 mg 

Riboflavin .44 mg 

Vitamin B-12 1.1mcg (µg)  
 

Documentation of Required Nutrient Levels: 
The Provider must retain documentation on file to support that the specific non-dairy milk 
substitute being served to the child is nutritionally equivalent to cow’s milk. Because the 
Nutrition Facts Label on food products does not list the levels for all of these required nutrients, 
further documentation of the specific non-dairy milk substitute showing the required 
information must be obtained. 

 The product manufacturer’s website may have the nutrient levels for these required 
nutrients specific to the brand and product code number of the non-dairy milk substitute. If 
this is the case and the product’s levels of the required nutrients equal or exceed the 
requirements per cup, the Provider should print this information for retaining on file the 
product documentation showing the product brand, product code, and nutrient levels for 
the non-dairy milk substitute being served.  
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 If the product manufacturer’s website does not provide the needed information, the 
Provider, parent, (or Sponsor for the Provider) will need to request for this documentation 
from the product manufacturer to first determine whether the specific non-dairy milk 
substitute provides the required nutrients at the specified levels in order to be creditable 
towards the milk component. Then, if the specific product does meet the requirements, the 
Provider must retain this documentation on file for the product being served to the child. 

The Non-Dairy Beverage Calculator: 
Once the needed nutrient information is obtained, the Non-Dairy Beverage Calculator (an excel 
document) may be used to assist in determining if a product meets required nutrient standards. 

Wisconsin’s List of Fluid Milk Substitutions in the Child Nutrition Programs:  
Instead of having to obtain documentation for determining whether a product is nutritionally 
equivalent to cow’s milk, the Provider could serve one of the non-dairy milk substitutes 
provided on this list. DPI has verified that the listed non-dairy milk substitutes are nutritionally 
equivalent to cow’s milk.  As documentation of the product being served to the child and that it 
meets the specified nutrient requirements, the Provider should then retain a copy of this list on 
file, with a notation of which non-dairy milk substitute is being served to the child.  

Web Link:  Fluid Milk Substitutions in the Child Nutrition Programs   

Non-dairy milk substitutions which are not nutritionally equivalent to cow’s milk:  
Meals/snacks that serve non-dairy milk substitutions which are not nutritionally equivalent to 
cow’s milk can only be claimed when the child’s special dietary need is the result of a disability 
supported by medical statement signed by a licensed physician or a State licensed health care 
professional who is authorized to write medical prescriptions under Wisconsin law.  

Required components other than a non-dairy milk substitute supplied by the parent/ guardian 
(4c):  
The Provider must have a medical statement signed by a recognized medical authority providing 
justification for these parent-provided foods and then supply all other required components of 
the child’s meals/snacks to claim them for reimbursement. If the parent/guardian provides most 
of the components, all of which are justified by a medical statement, the Provider must supply 
at least one component of the child’s meals/snacks to claim them for reimbursement.  
 

G.    Drinking Water  

Drinking water must be made available to children upon their request, including at meal times. 
However, it is not part of a reimbursable meal and may not be served in place of fluid milk.  

It does not have to be available for children to self-serve but can be made available in a variety of 
ways which include having cups available next to the kitchen sink faucet, having water pitchers and 
cups set out, or simply providing water to a child when it is requested. It is advised that children not 
be served too much water before and during meal times; excess water may lead to reducing the 
amount of food and milk consumed by the children. Water should be served with snacks when no 
other beverage is being served and in place of other high calorie, sweetened beverages (juice drinks, 
soda, sports drinks, etc.) that are served outside of meal times. 

http://dpi.wi.gov/sites/default/files/imce/community-nutrition/xls/non_dairy_tool_dch.xlsx
http://dpi.wi.gov/sites/default/files/imce/community-nutrition/pdf/fluid_milk_sub_cnp.pdf
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           CACFP Meal Pattern Requirements – Children (Ages 1 – 12+) 
The meal must contain, at a minimum, each of the components listed in at least the amounts indicated for the specific age group in order to qualify for 
reimbursement.  The required serving sizes are of foods/beverages in prepared or ready to eat form. 

 Ages 1 & 2 Ages 3, 4, & 5 Age 6 to l2+ 

BREAKFAST    

1. Milk, fluidh 1/2 cup 3/4 cup 1 cup 

2. Juicea or fruit or vegetable 1/4 cup 1/2 cup 1/2 cup 

3. Grains/Breads:b    

 Bread  1/2 slice 1/2 slice 1 slice 

     Cornbread, biscuits, rolls, muffins, etc b 1/2 serving 1/2 serving 1 serving 

 Cereal:    

  Cold dry 1/4 cup or 1/3 ozc 1/3 cup or 1/2 ozc 3/4 cup or 1 ozc 

  Hot cooked 1/4 cup total 1/4 cup 1/2 cup 

     Cooked pasta or noodle products 1/4 cup 1/4 cup 1/2 cup 

LUNCH OR SUPPER    

1. Milk, Fluid h 1/2 cup 3/4 cup 1 cup 

2. Meat or meat alternate:    

  Meat, poultry, fish, cheese 1 oz 1+1/2 oz 2 oz 

            Alternate protein products g 1 oz 1+1/2 oz 2 oz 

  Yogurt, plain or flavored, unsweetened or  sweetened 4 oz or 1/2 cup 6 oz or 3/4 cup 8 oz or 1 cup 

  Egg, large 1/2 egg 3/4 egg 1 egg 

  Cooked dry beans or peas 1/4 Cup 3/8 cup 1/2 cup 

  Peanut butter or other nut or seed butter 2 Tbsp. 3 Tbsp. 4 Tbsp. 

  Peanuts or soynuts or tree nuts or seeds 1/2 oz = 50%d 3/4 oz = 50%d 1 oz = 50%d 

3. Vegetable and/or fruite (at least two) 1/4 cup total 1/2 cup total 3/4 cup total 

4. Grains/Breads:b    

 Bread  1/2 slice 1/2 slice 1 slice 

     Cornbread, biscuits, rolls, muffins, etc b 1/2 serving 1/2 serving 1 serving 

 Cereal:    

  Hot cooked 1/4 cup total 1/4 cup 1/2 cup 

            Cold, dry 1/4 cup or 1/3 ozc 1/3 cup or 1/2 ozc 3/4 cup or 1 ozc 

     Cooked pasta or noodle products 1/4 cup 1/4 cup 1/2 cup 

SNACK    

Select two of the following four components:    

1. Milk, Fluid h 1/2 cup 1/2 cup 1 cup 

2. Juicea or fruit or vegetable f 1/2 cup 1/2 cup 3/4 cup 

3. Grains/Breads:b    

  Bread 1/2 slice 1/2 slice 1 slice 

           Cornbread, biscuits, rolls, muffins, etc b 1/2 serving 1/2 serving 1 serving 

  Cereal:    

   Cold dry 1/4 Cup or 1/3 ozc 1/3 cup or 1/2 ozc 3/4 cup or 1 ozc 

   Hot cooked 1/4 cup 1/4 cup 1/2 cup 

4. Meat or meat alternate :    

  Meat, poultry, fish, cheese 1/2 oz 1/2 oz 1 oz 

            Alternate protein products g 1/2 oz 1/2 oz 1 oz 

  Egg, large 1/2 egg 1/2 egg 1/2 egg 

  Cooked dry beans or peas 1/8 Cup 1/8 cup 1/4 cup 

  Peanut butter or other nut or seed butter 1 Tbsp. 1 Tbsp. 2 Tbsp. 

  Peanuts or soynuts or tree nuts or seeds 1/2 oz 1/2 oz 1 oz 

  Yogurt, plain or flavored, unsweetened or sweetened 2 oz or 1/4 cup 2 oz or 1/4 cup 4 oz or 1/2 cup 

a Must be full strength fruit or vegetable juice. 

b Bread, pasta or noodle products, and cereal grains shall be whole grain or enriched, cornbread, biscuits, rolls, muffins, etc., shall be made with whole grain 
or enriched meal or flour. 

c Either volume (cup) or weight (oz), whichever is less.  
d No more than 50% of the requirement shall be met with tree nuts or seeds. Tree nuts and seeds shall be combined with another meat/meat alternate to fulfill 

the requirement.  For purpose of determining combinations, 1 oz. Of nuts or seeds is equal to 1 oz. of cooked lean meat, poultry or fish. 
e Serve 2 or more kinds of vegetable(s) and/or fruit(s). Full strength vegetable or fruit juice may be counted to meet not more than one-half of this requirement. 
f   Juice may not be served when milk is the only other component. 
g  Alternate protein products may be used as acceptable meat alternates. These products must meet the requirements of Appendix A of Guidance Memorandum 

12C. 

h  Fluid milk served to children who are two years of age and older must be fat-free (skim) or low-fat (1%) milk 
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Guidance Memorandum  L 

Appendix A 

Alternate Protein Products 

 
A. What are the criteria for alternate protein products used in the Child and Adult Care Food Program? 

1.    An alternate protein product used in meals planned under the provisions in Sec. 226.20 must meet all 
of the criteria in this section. 

2.    An alternate protein product whether used alone or in combination with meat or meat alternate must 
meet the following criteria: 

a.    The alternate protein product must be processed so that some portion of the non-protein 
constituents of the food is removed.  These alternate protein products must be safe and suitable 
edible products produced from plant or animal sources. 

 b.   The biological quality of the protein in the alternate protein product must be at least 80 percent 
that of   casein, determined by performing a Protein Digestibility Corrected Amino Acid Score 
(PDCAAS). 

 c.   The alternate protein product must contain at least 18 percent protein by weight when fully 
hydrated or formulated. (``When hydrated or formulated'' refers to a dry alternate protein 
product and the amount of water, fat, oil, colors, flavors or any other substances which have been 
added). 

 d.   Manufacturers supplying an alternate protein product to participating schools or institutions must 
provide documentation that the product meets the criteria in paragraphs A.2. through c of this 
appendix. 

 e.   Manufacturers should provide information on the percent protein contained in the dry alternate 
protein product and on an as prepared basis. 

 f.    For an alternate protein product mix, manufacturers should provide information on: 

(1)   The amount by weight of dry alternate protein product in the package; 
(2)   Hydration instructions; and 
(3)   Instructions on how to combine the mix with meat or other meat alternates. 
 

B. How are alternate protein products used in the Child and Adult Care Food Program? 

1.    Schools, institutions, and service institutions may use alternate protein products to fulfill all or part of 
the meat/meat alternate component discussed in Sec. 226.20. 

2.    The following terms and conditions apply: 

 a.   The alternate protein product may be used alone or in combination with other food ingredients. 
Examples of combination items are beef patties, beef crumbles, pizza topping, meat loaf, meat 
sauce, taco filling, burritos, and tuna salad. 

 b.   Alternate protein products may be used in the dry form (nonhydrated), partially hydrated or fully 
hydrated form. The moisture content of the fully hydrated alternate protein product (if prepared 
from a dry concentrated form) must be such that the mixture will have a minimum of 18 percent 
protein by weight or equivalent amount for the dry or partially hydrated form (based on the level 
that would be provided if the product were fully hydrated). 

 
C. How are commercially prepared products used in the Child and Adult Care Food Program? 

       Schools, institutions, and service institutions may use commercially prepared meat or meat alternate 
product combined with alternate protein products or use a commercially prepared product that contains 
only alternate protein products. 
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CACFP Infant Meal Pattern 
Birth through 11 Months 

 

 
 

To comply with the Child and Adult Care Food Program regulations, it is the responsibility of day care home providers caring 
for infants to purchase all required meal components on the Infant Meal Pattern according to the different age groups in 
care.  The Infant Meal Pattern lists the minimum amount of food to be offered to infants from birth through 11 months.  The 
infant meal must contain each of the following components in at least the amounts indicated for the appropriate age group in 
order to qualify for reimbursement.  Food within the meal pattern should be the texture and consistency appropriate for the 
development of the infant and may be served during a span of time consistent with the infant's eating habits; for example, 
the food items for lunch might be served at two feedings between 12 noon and 2 p.m.  Solid food should be introduced 
gradually to infants when developmentally ready and instructed by the parent.  

Items on the following meal chart with a “” indicate the items are required and must be provided to the infant in 
order to claim reimbursement for that meal.  Items listed under “When developmentally ready” are required only 
when the infant is developmentally ready to accept them. 

 

Birth through 3 months 4 through 7 months 8 through 11 months 

Breakfast 

 4–6 fl oz formula
1
 or  

breast milk
2, 3

 
 

 4–8 fl oz formula
1
 or  

breast milk
2, 3

 
 

When developmentally ready 

0-3 T infant cereal
1
 

 

 6–8 fl oz formula
1
 or  

breast milk
2, 3

 and 

 1–4 T fruit or vegetable or both 
and 

 2–4 T infant cereal
1
 

Lunch/Supper 

 4–6 fl oz formula
1
 or  

breast milk
2, 3

 
 

 4–8 fl oz formula
1
 or  

breast milk
2, 3

 
 

When developmentally ready 

0–3 T infant cereal
1
 

and 

0–3 T fruit or vegetable or both 
 

 6–8 fl oz formula
1
 or  

breast milk
2, 3 

and 

 1–4 T fruit or vegetable or both 
and 

 2–4 T infant cereal
1
  

or in place of infant cereal you 
may serve a meat/meat alternate 

o 1–4 T meat, fish, poultry, egg 
yolk, cooked dry beans or 
peas; or ½–2 oz cheese; or 2–
8 T cottage cheese; or 1–4 oz 

cheese food, cheese spread 
or you may also serve  

o both the infant cereal and 
meat/meat alternate 

Snack 

 4–6 fl oz formula
1
 or  

breast milk
2, 3

 
 

 4–6 fl oz formula
1
 or  

breast milk
2, 3

 
 

 2–4 fl oz formula
1
 or  

breast milk,
2, 3

 or  
fruit juice

4
 

 

When developmentally ready 

0–½ slice bread
5 

or 

0–2 crackers
5
 

1
Infant formula and dry infant cereal must be iron-fortified. 

2
Breast milk or formula, or portions of both, may be served; however, it is recommended breast milk be served in place of 
formula from birth through 11 months. 

3
For some breastfed infants who regularly consume less than the minimum amount of breast milk per feeding, a serving of 
less than the minimum amount of breast milk may be offered with additional breast milk offered if the infant is still hungry. 

4
Fruit juice must be full-strength. 

5
A serving of this component must be made from whole-grain or enriched meal or flour. 
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Infant Meal Notification 

Child Care Provider Name/Number: 

 Iron-fortified Infant Formula Offered by Provider:  

 
All children enrolled in this day care, including infants, are eligible for meals through the United States 

Department of Agriculture (USDA) Child and Adult Care Food Program (CACFP). Child care providers in the 

program are reimbursed to help with the cost of serving nutritious meals to enrolled children. The meals must 

meet CACFP nutrition guidelines for children and infants. To meet CACFP requirements this provider will supply 

formula and other foods for infants.  

To help provide the best nutritional care for your infant, please complete the following information and return it to 

the provider: 

Infant’s First and Last Name: 

 

Infant’s Date of Birth: 

 

I understand that the child care provider will supply the above iron-fortified infant formula for infants according 

to the CACFP requirements. *Note: Child care providers may request parents to supply clean, sanitized, and 

labeled bottles on a daily basis. 

If you formula-feed your infant, place a check mark () by only ONE of the following: 

 I prefer to have the child care provider supply formula.  OR 

 I will supply formula for my infant. 

If you breastfeed your infant, place a check mark ()  by only ONE of the following: 

 I will supply breast milk.  OR  

 I will supply breast milk and have the child care provider supplement with formula if 

necessary.   OR 

 I will supply breast milk and/or formula.   

 

I understand the child care provider will supply infant cereal and infant foods for infants 4 months and older as 

they are developmentally ready according to the CACFP requirements. Infant foods include fruits/vegetables, 

meat/meat alternates, enriched bread or snack crackers, and 100% full strength juice that are creditable to the 

USDA Infant Meal Pattern. 

Place a check mark () by only ONE of the following: 

 I prefer to have the child care provider supply infant cereal and infant foods.  OR 

 I will supply infant cereal and infant foods for my infant. 

 

**This day care home provider has not requested or required me to provide infant formula or food for my 

infant.  I understand that I have the choice of having my infant participate in the CACFP.  

  

Parent/Guardian Signature     Date 

The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, 

disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s 

income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department.  (Not 

all prohibited bases will apply to all programs and/or employment activities.)  If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program 

Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You 

may also write a letter containing all of the information requested in the form.  Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, 

Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.  Individuals 

who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).  USDA is an equal 

opportunity provider and employer. 

 

 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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Eating and Feeding Evaluation: Children with Special Needs 
PART A 

Child’s Name 
 

Age 

Name of Facility 
 

Does the child have a disability?  If Yes, describe the major life activities affected by the disability. 
 
 
 
Does the child have special nutritional or feeding needs?  If Yes, complete Part B of this form and 
have it signed by a licensed physician or other licensed health care professional. 

Yes 
 
 
 
Yes 

No 
 
 
 
No 

If the child is not disabled, does the child have special nutritional or feeding needs?  If Yes, complete 
Part B of this form and have it signed by a recognized medical authority. 

Yes No 

If the child does not require special meals, the parent can sign at the bottom and return the form to the provider. 

PART B 

List any dietary restrictions or special diet. 
 
 
 

List any allergies or food intolerances to avoid. 
 
 
 

List foods to be substituted. 
 
 
 

List foods that need the following change in texture.  If all foods need to be prepared in this manner, indicate “All.” 
 
Cut up or chopped into bite size pieces: 
 
Finely ground: 
 
Pureed: 
 

List any special equipment or utensils that are needed. 
 
 
 

Indicate any other comments about the child’s eating or feeding patterns. 
 
 
 

Parent’s Signature 
 
 
Parent’s Printed Name and Phone Number 

Date: 

Physician or Medical Authority’s Signature 
 
 
Physician or Medical Authority’s Printed Name and Phone Number 

Date: 
 

 

 
 
 
Under Section 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act (ADA) of 1990, a "person 
with a disability" means any person who has a physical or mental impairment which substantially limits one or more 
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major life activities, has a record of such an impairment, or is regarded as having such an impairment. The term "physical 
or mental impairment" includes many diseases and conditions, a few of which may be: 

 orthopedic, visual, speech, and hearing impairments; 

 cerebral palsy; 

 epilepsy; 

 muscular dystrophy; 

 multiple sclerosis; 

 cancer; 

 heart disease; 

 metabolic diseases, such as diabetes or phenylketonuria (PKU); 

 food anaphylaxis (severe food allergy);  

 mental retardation; 

 emotional illness; 

 drug addiction and alcoholism; 

 specific learning disabilities; 

 HIV disease; and  

 tuberculosis. 

 Impairment with major bodily functions (per the American with Disabilities Act Amendments Act of 2008 (ADAAA), 
P.L. 100-325) including functions of the immune system, normal cell growth, digestive, bowel, bladder, neurological, 
brain, respiratory, circulatory, cardiovascular, endocrine, and reproductive functions. 

Major life activities covered by this definition include caring for one's self, eating, performing manual tasks, sleeping, 
standing, walking, lifting, bending, seeing, hearing, speaking, breathing, learning, reading, concentrating, thinking, 
communicating, and working. 

The term child with a "disability" under Part B of the Individuals with Disabilities Education Act (IDEA) means a child 
evaluated in accordance with IDEA as having one or more of the recognized thirteen disability categories and who, by 
reason thereof, needs special education and related services. The disabilities include:  

 autism; 

 deaf-blindness; 

 deafness or other hearing impairments; 

 mental retardation; 

 orthopedic impairments; 

 other health impairments due to chronic or acute health problems, such as asthma, diabetes, nephritis, sickle cell 
anemia, a heart condition, epilepsy, rheumatic fever, hemophilia, leukemia, lead poisoning, tuberculosis; 

 emotional disturbance; 

 specific learning disabilities; 

 speech or language impairment; 

 traumatic brain injury; and 

 visual impairment; including blindness which adversely affects a child’s educational performance, and 

 multiple disabilities. 

Attention deficit disorder or attention deficit hyperactivity disorder may fall under one of the thirteen categories. 
Classification depends upon the particular characteristics associated with the disorder and how the condition manifests 
itself in the student, which will determine the category. 

In Cases of Food Allergy 
Generally, children with food allergies or intolerances do not have a disability as defined under either Section 504 of the 
Rehabilitation Act or Part B of IDEA, and the school food service may, but is not required to, make food substitutions for 
them.  However, when in the licensed physician's assessment, food allergies may result in severe, life-threatening 
(anaphylactic) reactions, the child's condition would meet the definition of "disability," and the substitutions prescribed 
by the licensed physician must be made.  


