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SPECIAL DIET FORM 
 

Child Care Center: Rockport Early Childhood Center        Telephone: 440-331-9434 
   3301 Wooster Rd, Rocky River, OH  44116    Fax: 440-331-3094 
 
Child’s Name: 
 

Date of Birth: 
 

Parents’ Name(s): 
 

Phone: 
 

Address: 
 

City:                                Zip: 
 

 
Food(s) restricted is(are):  
 

 
Food(s) to be substituted for restricted one are: 
 

 
_________________________________  _______________________ 
       Parent/Guardian Signature     Date 
 

_________________________________  _______________________ 
      Physician/Medical Authority Signature    Date 
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