
I ________________________  as Parent/guardian of 
___________________________  would like to substitute 
___________________________ for her daily milk intake.  I understand 
that it is my responsibility to provide and label this for my child as needed 
and also understand that the staff at the Learning Center will 
notify me when it is necessary for me to refill my supply. 
 
 
 
_______________________________ __________________ 
Parent Signature     Date 
 
_______________________________ ___________________ 
Parent Signature     Date 
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