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1. School/Agency

2. Site

3. Site Manager & Telephone Number

4. Name of Student

5. Age or Grade

6. Name of Parent or Guardian

7. Telephone Number

8. Check One Box: [ Student has a disability which requires a special meal or accommodation. (Refer to definitions on reverse side
of this form.) A licensed medical physician must sign this form.

[0 Student does not have a disability, but is requesting a special meal or accommodation due to food

intolerance(s) or other medical reasons. Food preferences are not an appropriate use of this form. Schools
and agencies participating in federal nutrition programs may accommodate reasonable requests. A licensed
medical physician, physician’s assistant, registered nurse, nurse practitioner, or registered dietitian must sign

this form.

U The student does not have a disability. A fluid milk substitution is being requested for the student. Schools and

agencies participating in federal nutrition programs may choose to accommodate this request by providing a
USDA approved fluid milk substitute. A licensed medical physician, physician’s assistant, registered nurse,
nurse practitioner, registered dietitian, parent, or guardian must sign this form.

9. State the disability or medical condition requiring a special meal, accommodation, or fluid milk substitute.

10. If student has a disability, provide a brief description of the major life activity affected by the disability.

11. Diet prescription and/or accommodation: (Please describe in detail to ensure proper implementation.)

12. Indicate texture:

U Regular O Chopped

O Ground

U Pureed

13. Specific foods to be omitted and substituted. You may attach a sheet with additional information.

A. Foods to be Omitted

B. Foods to be Substituted

14. Adaptive Equipment Needed:

15. Signature of Preparer

16. Printed Name

17. Telephone Number

18. Date

19. Signature of Medical Authority and
Credentials

20. Printed Name

21. Telephone Number

22. Date

23. To be completed by the LEA/School:

LEA Comments:

Additional information needed

Approves request

Denies request

Utah State Office of Education

Child Nutrition Programs

USDA is an equal opportunity provider and employer.

10/09
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Il sruciD sD
Thisforv v svV kvpvon filv avvhV school siv . Thv following insvrVcvions arV providvd vo assisvin coV plV ing vhis V
forv . If yoV havV spvcific gV svions, plvasVv convacv(nav ) av(phonv). Vv
v
8. Check ODe: Chvck (V) a Vox Vo indicaVv whvV hvr a panicipanvhas a disaViliy, non-disaViliwy, or nv d for a flvid vV ilk v
sV sWiv . ThV appropriaVv av horiw V. sVsignVasvd on vhv rvgVv sv.V
9. D ale DisabiliDy Dr D edical cD diDD requiriDg a special D eal, accD daDD , Dr fluid D ilk subsDDuDe: D scriv. hvV
dical condivion vhavrvqVirVs a spvcial V al, accov odavion, or flvid V ilk sV sWv  (V.g., jvvVnilV diav s, allVrgy vo Vv
pvanv s, PKU, V c.) Vv
10. If D udeD has a disabiliDy, prDvide a brief descripOD Df [he D ajDr life acDviDy affecled by [he disabiliBy: Dvscriv v
how WV physical or v dical condivion affvcys vhv disaViliy. For vxaV plv, “Allvrgy Vo pvanV s caVvsvVs a lifv-vhrvav ning v
rvacvion.” v
11. DieDprescripDD aDd/Dr accD dalD : Dvscriv aspvVcificdiv oraccov odavionvhavhasV nprvscriv dvyavV
physician, or dvscriv vhv div Vv odificalon rvygVv sV d for a non-disaVvling condivion. For vxaV plv, “All foods Vv svv V
ivhvrin ligvid or pvrv d forv . PanicipanvcannovconsV  any solid foods.” D

12. IDdicale DexDure: Chvck (V) a Vox Vo indicav vhv WpV of food V xV rv rvgVirvd. If noV xv rvV Vv odificavion is nv dvd, v
chvck rvgvlar. v
13. DpecificfD ds D be D iDed aDd subsODuled: LisDspecificfD ds D be D iDed aDd subsODuDed. ADach a sheeDD
wilh addiOD al iDfDrD aOD if Deeded. D

FD ds D be ODiDed: LisvspVcificfoodsvoV oV iv d. ForvxaV pl, “pvanv Vv r’v

FD ds D be DubsDDuled: LisvVspvcific foodsvoVv sV sviv d. ForvxaVv plv, “pVanVv frv soyV rorv

S nBV r®”D
14. AdapDve EquipD eD Needed: Dvscriv spvVcific VqvipVv nvrvqVirvd vo assisvVvhV pardcipanvVwivh dining. ExaV plvs Vv
covld inclvdV: Sippy cVp, largV handlvd spoon, whv I-chair accVssivIV fVrniv rv, v c. V
)

efiDi iD s D

A PersD wilh a DisabiliBy-Dany person who has a physical or mental impairment which substantially limits one or more
maijor life activities, has a record of such impairment, or is regarded as having such an impairment.
Physical or Mental Impairment-(a) any physiological disorder or condition, cosmetic disfigurement, or anatomical loss
affecting one or more of the following body systems: neurological; musculoskeletal; special sense organs; respiratory,
including speech organs; cardiovascular; reproductive, digestive, genitor-urinary; hemic and lymphatic; skin; and
endocrine; or (b) any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or
mental illness, and specific learning disabilities.
Major Life Activities-functions such as caring for one’s self, performing manual tasks, walking, seeing, hearing,
speaking, breathing, learning, and working.
Record of Impairment-having a history of, or have been classified (or misclassified) as having a mental or physical
impairment that substantially limits one or more major life activities.

*Citations from Section 504 of the Rehabilitation Act of 1973

UD A GuideliDes fDr AccD daDDg Dpecial Dielary Needs D

Disability-Schools and agencies participating in federal nutrition programs must comply with requests for special dietary
meals and any adaptive equipment with a documented disability and completed request form.

Non-disability-Schools and agencies participating in federal nutrition programs may comply with requests for non-
disabling medical conditions. Accommodations will be made on a case-by-case basis. However, if accommodations are
made for a specific medical condition, complete requests for the same medical condition must be accommodated.

Fluid Milk Substitutions-Fluid milk substitutions apply to non-disability requests. Schools and agencies participating in
federal nutrition program may accommodate complete requests with a USDA approved non-milk equivalent. If
accommodations are made for one student requesting a fluid milk substitute, accommodations must be made for all
students requesting a fluid milk substitute.
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