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Infant Formula Documentation  
All child care facilities (providers or centers) participating in the Child and Adult Care Food Program (CACFP) are 
required to offer at least one infant formula which meets the definition of infant formula according to State and 
Federal guidelines, unless breast milk is being provided by the infant’s mother.  The provider has selected a formula 
that complies with the Federal guidelines.

As a parent or guardian, you have the choice to decline the provider’s offered formula or to furnish a formula that 
meets the CACFP requirements for iron fortification and nutritional content, unless your doctor has prescribed a 
special formula. If your doctor has prescribed formula which does not meet the CACFP requirements, such as 
formula’s containing low-iron or a specialty infant formula that is intended for use by infants who have an inborn 
error of metabolism or low birth weight or who other wise have an unusual medical or dietary problem. Examples 
include Nutramigen, Pregesimil, Alimentum, and Lofenalac. Use of these formulas requires that a Special Diet 
Statement be completed and submitted. Your child care provider will make this form available. Please complete the 
form below in order to allow your provider to receive CACFP meal reimbursement.

Your child care provider offers to provide the following iron-fortified infant formula:

	 _ ______________________________________________________________________________________

	 ________________________________________________________________________
	 Provider’s Name	        			              FDCN #
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“In accordance with Federal law and U.W. Department of Agriculture policy, this institution 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, 1400 Independence Avenue, S.W., Washington, D. C. 
20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.”

r  I accept the Iron Fortified Infant formula offered by my child care provider.
r  I have declined the iron-fortified infant formula offered by my day care provider and have 
     chosen to supply my own infant formula:_____________________________________________
     r  Formula is iron fortified 
              OR
     r  �Formula is low-iron or classified as a specialty formula such as Nutramigen, Presgesimil,  

Alimentum or Lufenalac. I have also submitted a Special Diet Statement. 

_______________________________________________________________________________
Infant’s Name(please print)	 Date of Birth

_______________________________________________________________________________
Parent’s Name (please print)
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