

Dear Parents/Guardians:

RE: _______________________________________________

Our health records indicate that your child has lactose intolerance and could potentially need dietary accommodations.  Please check one of the boxes below, sign, date, and promptly return to the school nursing office.  
Thank you for your attention to this matter.

  My child has lactose intolerance and I request they receive lactose-free milk with meals as a replacement.
**If your child requires a different milk substitute other than what is offered, a special diet form MUST be completed and signed by your child’s health care provider.  This form is available on the district web site under Food & Nutrition Services or you can request a copy from your school nurse. 

[bookmark: _GoBack]  My child has lactose intolerance; however, no dietary accommodations need to be made.

  My child does not have lactose intolerance.

Comments:

Parent/Guardian Signature:   ___________________________________________________                  

Date:  ________________________

