MILK AND MILK SUBSTITUTES FOR DIETARY AND PARENT PREFERENCES (for children over 24 months)
Can this meal or snack be claimed for reimbursement?
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reimbursement for these meals. If the child is served an
approved milk substitute, the Fluid Milk Substitution
form must be on file. A child with a disability must have
documentation on file from a licensed physician.

The chart above assumes all other CACFP requirements
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Meals or snacks
requiring milk may not
be claimed for
reimbursement when
served to this child.




