
Community Child Care Council of Sonoma County 

131-A Stony Cir, Suite 300, Santa Rosa, CA  95401 (707) 544-3077 

 

 

PARENT’S FORM FOR DECLINING A PROVIDER’S FORMULA 

 
All child care facilities (providers) 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 which 

complies with the Federal guidelines. 

 

As a parent, you have chosen to decline the provider’s offered formula and will furnish a formula, which meets the 

CACFP requirements for iron fortification and nutritional content, unless your doctor has prescribed a special 

formula. Please complete the form below in order to allow your provider to receive CACFP meal reimbursement. 

 

INFANT’S NAME: 

 

NAME OF FORMULA OFFERED  

BY PROVIDER: 

 

 

 

NAME OF FORMULA PROVIDED 

BY PARENT: 

 

IS THIS FORMULA IRON-FORTIFIED?   YES   NO 

 

 

PARENT’S SIGNATURE      DATE 

 

PROVIDERS’ RESPONSE TO PARENTS  

REQUEST: 

 

 

 

 

PROVIDER’S SIGNATURE      DATE 

 

(Provider: Please keep a copy in the child’s file and forward the original to the CACFP Sponsor.) 

 

The United States Department of Agriculture (USDA) prohibits discrimination in all its program and activities on 

the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, or 

martial or family status. Persons with disabilities who require alternative means for communication of program 

information (Braille, large print, audiotape, etc.) should contact the USDA’s TARGET Center at (202) 720-2600 

(voice and TDD). 

 

To file a discrimination complaint, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 

14
th
 and Independence Ave., SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and TDD). USDA is 

an equal opportunity provider and employer. 

 

 

F:  data/ccfp/forms/parent declining providers formula.doc 

 


