
 

 
 

 
 

 Food and Dining Clinical Standards Task Force  
 Dining Practice Standards Approval Sheet for 

Organizations 
 

Name of individual completing this form:  
 
______________________________________________________ 
 
Organization you are representing:  
 
__________________________________________________________ 

 
Please check one of the lines below: 

 
1. ___________ Our organization agrees to the New Dining Practice Standards and grants 

Pioneer Network permission to include the name of our organization on a list of those that have 
agreed to the standards. 

 

2.   ___________ Our organization would like the following changes to be made to the New Dining 
Practice Standards document before we can agree to the standards:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for completing the approval sheet. Please return it by June 3, 2012 to Cathy Lieblich, 
Special Projects & Coalitions Coordinator, Pioneer Network at cathy.lieblich@pioneernetwork.net.  
Questions? Call Cathy at 407-514-1815. 


