
Name of Child: ______________________________________________________________

Age:________ Center:_________________________________ AM PM

Physician or Medical Authority: _________________________________________________

Diet Prescription (Check all that apply.)

Diabetic Reduced Calorie Food Allergy

Increased Calorie Modified Texture Food Intolerance

Other (Describe) __________________________________________________

Foods Omitted: Substitutions:

___________________________________________ ___________________________________________

___________________________________________ ___________________________________________

___________________________________________ ___________________________________________

___________________________________________ ___________________________________________

___________________________________________ ___________________________________________

___________________________________________ ___________________________________________

Textures Allowed (Check the allowed texture.)

Regular Chopped Ground Pureed

Other Information Regarding Diet or Feeding:__________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Does this child have a disability?          NO          YES - If yes please described the life activities affected by disability:  

_________________________________________________________________________________________

_________________________________________________________________________________________

I certify that the above named child needs  special day care meals prepared as described 

above because of the child's disability or special needs.

Nutrition/Diet Plan/4.12

(Please Print)

Physician or Medical Authority's Signature and Date Parent/Guardian Signature and Date

Reviewed by Registered Dietician.  Signature and Date

Doña Ana County Head Start

Diet Plan

ENTERED INTO CHILDPLUS 

BY:_____________________ 

DATE:___________________ 




