PRAIRIE MNOON

WALDORF SCHOOL

Diet Substitution Form

Child’s Name:

Please substitute Prairie Moon Waldorf School’s supply of milk with this alternative:

| understand that | will provide this substitute to the teacher and will replenish the
supply as needed.

| understand to mark the product package with the child’s name.

| understand that an expiration date needs to be clearly visible on the container and
that any expired product will be discarded. Glass bottles will be returned.

Parent’s Signature Parent’s Name

Date



