CACFP Infant Formula Offer Form

In order to claim infants on the Child and Adult Care Food Program, USDA requires all
institutions/sites to offer at least one approved infant formula for participating infants under

1 year of age. A parent/guardian may decide not to use the offered infant formula and supply
another approved infant formula. In order to claim an infant who is served a non-approved infant
formula, there must be a note on file from a recognized medical authority.

Institution/Site Information

Name of institution/site: The Evergreen State College Campus Children’s Center

Name of participating infant under 1 year of age:
Date of Birth:

List the approved formula provided by the institution/site:
Parent's Choice - Organic Infant Milk Based Powder Formula

Parent/Guardian Information

| accept the formula provided by the institution/site.

| decline the formula offered and will provide breast milk.

| decline the offered formula and will provide a non-approved formula along with the
medical statement from a recognized medical authority.

| decline the offered formula and will provide another approved formula as noted below:

Nestle Good Start Supreme

Gerber Baby Formula with Iron

Enfamil with Iron

Similac with Iron

Lactofree

Alsoy

Gerber Soy Baby Formula

Isomil

Isomil SF

Prosobee

Carnation Follow-Up Formula with Iron (For infants older than 3 months)

Carnation Follow-Up Soy Formula (For infants older than 3 months)

Enfamil Next Step Toddler Formula (For infants older than 5 months)

Enfamil Next Step Soy Toddler Formula (For infants older than 5 months)

CG Nutritionals Kirkland Signature with Iron

| Wal-Mart Parent’s Choice with Iron

Signature of Parent/Guardian: Date:

Office of Superintendent of Public Instruction/Child Nutrition Services 1
August 2007
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