
Health Department Menu Attestation Form 

Effective January 1st, 2023, the Healthy Kids Meal Beverage Ordinance passed by the New Orleans 

City Council requires that the default beverage sold with children’s meals must be the following: 

1. Water (unflavored, unsweetened, uncarbonated)

2. Milk (plain, pasteurized cow’s milk with no added caloric sweeteners, low-calorie

sweeteners, or flavorings), nonfat or one (1) percent milk, or non-dairy milk alternatives

containing no more than 130 calories per container and/or serving.

3. 100% fruit juice, 6.75 oz or less

Per Chapter 82, Article XIII of the City Code, all restaurants providing a children’s menu require the 

approval of the New Orleans Health Department. Please send the proposed children's menu to the 

New Orleans Health Department by emailing chronicdisease@nola.gov.  

If your restaurant will not provide a children's menu, please complete this attestation, and upload it 

with your One Stop application to indicate such. Applications will not be approved until the 

Health Department has received and approved a children’s menu or a signed attestation has 

been submitted. 

For more information, please use this link: https://nola.gov/health-department/health-policy/ 

__________________________________________________________________________________________________________________ 

This attestation certifies that ________________________________________ WILL NOT have a children’s menu. 
 (Name of Establishment) 

Physical Location: ______________________________________________________________ 
  Street Address  Unit (If Applicable) 

_______________________________________________________________ 
 City                                                  State                            Zipcode 

Business Owner Full Name: _____________________________________________________     Date: ______________ 

 Business Owner Signature: _____________________________________________________ 

Email: ________________________________  Phone: _____________________ 
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