California Department of Education
School Nutrition Programs Unit

Nutrition Services Division
June 2012

Notification to the California Department of Education 
Decision to Offer Fluid Milk Substitutes in the Child Nutrition Programs

Please complete this form only if your School Food Authority (SFA) chooses to offer a fluid milk substitute for medical or other special dietary needs to students at any of your school sites. Please note that SFAs have the discretion to offer fluid milk substitutes for medical or other special dietary needs that do not rise to the level of a disability. SFAs are required to make substitutions for students whose disabilities restrict their diets.
Submit form to:
 FORMCHECKBOX 
 BY MAIL:  FORMCHECKBOX 
 BY FAX:  916-445-5731
California Department of Education/School Nutrition Programs Unit (SNPU)

1430 N Street, Suite 4503
Sacramento, CA 95814

	School/Agency Name

     
	Agreement Number or CNIPS ID

     

	Address

     
	Vendor Number

     

	City, State, Zip

     
	Phone Number

     


List of School Sites Offering a Fluid Milk Substitute: (Use separate sheet as necessary)
	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


I understand that (please check each box):
 FORMCHECKBOX 
 I assume responsibility for evaluating and purchasing food products that are acceptable for the National School Lunch Program and School Breakfast Program, including the evaluation of the nutrient content of milk substitutes. 

 FORMCHECKBOX 
 Our SFA must pay for substitution expenses that exceed the federal reimbursement and I may not charge a higher price for an individual school meal to cover the cost of providing a fluid milk substitute.
	This form must be signed by a Food Service Director and/or person authorized directly through delegation by the governing body of the school district or charter school, or by the county superintendent of schools to sign commitments that are legally binding.

	Signature of Authorized Official


	Title of Authorized Official
     

	Printed Name of Authorized Official

     
	Date
     

	Telephone Number

(              )      
	E-mail and Fax
     


 FORMCHECKBOX 
 NSD Representative Send to permanent file   FORMCHECKBOX 
 CNIPS Note   FORMCHECKBOX 
 Initial and date 



