Child and Adult Care Food Program (CACFP) Fluid Milk
Substitution Request Form
Participant does not have a disability/medical condition but is requesting a fluid milk substitution that meets USDA nutrient standards for
non-dairy beverages.
Non-Creditable Non-Dairy Beverages include: Almond, cashew, coconut, hemp, oat, pea, and rice milks do not contain enough protein to
be a creditable non-dairy beverage. Water and juice are also not creditable non-dairy beverages. Non-creditable non-dairy beverages
cannot be served as a milk substitution. These beverages require a completed CACFP Request for Special Meals and/or
Accommodations form.
Enter the name of the requested product and the product’s nutritional requirements in the table below. It must be compared to the
nutritional standards listed to show the nutritional equivalence is met or exceeded.

Requested Product Name: _________________________________________
Required
Nutrients

Required
Amounts Per Cup

%DV

Calcium

276 mg

28%

Protein

8g

16%

Vitamin A

500 IU

10%

Vitamin D

100 IU

25%

Magnesium

24 mg

6%

Phosphorus

222 mg

22%

Potassium

349 mg

10%

Riboflavin

0.44 mg

26%

Vitamin B-12

1.1 mcg

18%

Creditable

Not Creditable

Per Cup or %DV in
Substitute product

Date verified: ___________

☐

I choose to provide the substitute product to my provider. By providing a creditable milk substitute, I understand
that the provider may receive meal reimbursement for the meal/snack served.

☐

I choose to not provide the substitute requested. I understand the provider is not required, but has the discretion to,
purchase and provide fluid milk substitutions as requested.

Participant Name: ___________________________________ Age:_____
Parent/Guardian Signature: ____________________________________

Date:__________

Provider’s Signature: _________________________________________

Date :__________

Non-Discrimination Statement
In accordance with Federal law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on
the basis of race, color, national origin, sex, age, disability, and reprisal or retaliation for prior civil rights activity. (Not all prohibited bases apply to all programs.)
Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language,
etc.) should contact the responsible State or local Agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact
USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information is available in languages other than English.
To file a complaint alleging discrimination, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at
http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office or write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: mail: U.S. Department of
Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410 fax: (202) 690-7442; or email:
program.intake@usda.gov. This institution is an equal opportunity provider.
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