
Coral Springs – Parkland:
 9675 Westview Drive, Coral Springs, FL 33076

(954) 796-0081 • FAX: (954) 796-2996
Davie – Plantation:

 1305 SW 101 Road, Davie, FL 33324
(954) 452-3346 • FAX: (954) 236-2246

Weston – Sunrise:
 150 Weston Road, Sunrise, FL 33326

(954) 389-8245 • FAX: (954) 389-0377

Agreement
State of Florida & Broward County

Governing Policies

Alternative Nutrition Plan

Florida State Legislature - Chapter 74-113
Broward County Ordinance 78-36

If lunch and snacks are furnished by the child’s parents, there shall be a written agreement signed
by the parents and kept on file at the facility. The agreement shall define the responsibility of the
parent and the operator for meeting the child’s nutritional needs. Lunches shall include the protein,
grain, fruit, and dairy groups.

_______________________________________________ __________________________
Signature of Parent(s) or Guardian(s) Date

8



State of Florida & Broward County
Bureau of Children’s Services

Child Care Licensing and Enforcement Section

ALTERNATE NUTRITION PLAN

Date: _______________

Dear Parent:

In accordance with the Broward County Child Care Ordinance\Family Child Care Ordinance, 
parents and the child care facility/home are urged to work cooperatively to assure that children are
provided with nutritious snacks and meals where lunches are not provided by the facility/home.

Please read the following carefully, sign, and return as soon as possible to Creative Child
Learning Center.

The facility/home agrees to provide a nutritious:
(Operator/Director checks those which apply.)

____________ breakfast
____✔_______ mid-morning snack
____✔_______ mid-afternoon snack
____________ evening snack
____________ no meals or snacks

The parent agrees to provide a nutritious:
(Parent checks those which apply.)

____________ mid-morning snack
____✔_______ lunch
____________ mid-afternoon snack
____________ supper

I have read the preceding and agree to meet the child’s nutritional needs as defined above.

_____________________________
Operator/Director Signature

_____________________________
Parent Signature

————————————————————————————————————————————
Meals provided by parents shall consist of the following:

A. Meat/Poultry/Fish 2 ounces
or cheese 2 ounces
or eggs 1 egg
or peanut butter 4 tablespoons
or dried beans or peas 1/2 cup

B. Fruits (2 or more) 1/2 cup
or vegetables 1/2 cup
or fruits and vegetables 3/4 cup total amount and

vegetables must equal 3/4 cup
C. Bread 1 slice
D. Butter 1 teaspoon
E. Milk 1 cup – 8 oz.
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