Sample Format

Infant Formula Waiver

The ____________________ Centers are offering __________________ Formula to children ages 6 weeks to 12 months as part of our participation in the USDA Food Program.

Note: Please seek your doctor’s advice before switching brands or types of formula to ensure no ill effects to your child.  

· I do accept the formula offered and agree to provide the appropriate size sterile bottles and nipples.  

· I decline at this time to accept the offer of formula (listed above) and will provide my own bottles of formula

· I decline at this time to accept the offer of formula (listed above) and will provide my own bottles of breast milk

I, the parent or guardian of ___________________________ (enter infant’s name) have been informed of the infant formula offering above and have elected to either accept or decline at this time.  I can alter my selection at any time by completing and resubmitting the infant formula waiver.  

________________________________________


Parent or Guardian Printed Name 









________________________________________


_________________

Parent or Guardian Signature 





Date

