
Offender Signature

VERMONT DEPARTMENT OF CORRECTIONS
RELIGIOUS/ALTERNATIVE DIET PARTICIPATION AGREEMENT

I,Doe, Janey1/1/1900 12:00:00 AM, at Out of State (OOS) would like to participate in the Religious/Alternative 

Diet Program. I understand that in order for me to be served a religious or alternative diet, special foods may have to be 

procured for me, and special preparation practices must be used. Therefore, I agree to abide by the following conditions:

1. I understand that if I voluntarily request that my religious or alternative diet be cancelled, I must do so in writing 
using the Special Diet Cancellation Request form.

2. During meals I will eat and possess on my food tray only those food items served as a part of my religious or 
alternative diet.

3. I will not eat foods from the general facility menu that are in conflict with my religious or alternative diet.

4. I will follow all facility policies for dining in my facility.

5. I will not provide all or portions of my specially-prepared meal to other inmates.

6. I will not collect food items from my religious or alternative diet in my cell/room.

7. I understand that should I violate one of the provisions of this agreement, I will receive a warning, but will be 
allowed to continue to participate in the Religious/Alternative Diet Program.

8. I further understand that should I violate one of the provisions of this agreement a second time within a one-year 
time period, I will receive an Inmate Disciplinary Report for engaging in disruptive behavior.

By my signature below, I acknowledge that I have read and/or discussed with a staff person the contents of this agreement.  
I also agree that if permitted to participate in the Religious/Alternative Diet Program I will abide by the conditions of 
participation set forth above in this agreement.
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