Cailfornla Depariment of [Educallon

Child Nutritlon Programs
Nuirtion arvicas Divislon CNP - 926 {Rav. 8/47)

Fage 1
MEDICAL STATEMENT TO REQUEST
SPECIAL MEALS AND/OR ACCOMMODATIONS
1, Behoel or Agancy 2, Site Name 3, Site Phone Numbaer
4. Namg of Child or Partlcipant G, Agn or Date of Birth
¢, Namn of Parent or Guardian 7. Phone Numbaer
8. Description of Child or Partialpant's Physlcal or Moblal Impalement Affectod:
8. Explanation of Dlot Frascriptlon andlor Accommodation fo Ensure Proper Imptementation:
10, Indicats Food Tmdture for Above Child or Pasficipant:
E] Ragular [:] Gho ppEﬂ [:] Ground D Puresd
11. Foods 1o be Omitted and Appropriate Substitutions:
Foods To Be Omitted Suggested Substifutions
12. Adaptive Equipmant to be Usod:
13. Slgmatura of Stato Licensed Healthoare Frofossional®| 14, Printed Name 46, Phone Number 18, Date

¢

*Far this purpose, a state Heensed healthcars professional in California I a licensed phystolan, a physlaian assistant,
or 4 nurse practitfonar.

The information on this form should be updated to reflact the currant medical and/or nutritional needs of the participant.

In ageordance with Federal sivil tghls law and U.S, Department of Agriculture (LSDA) alvii righte ragutations and policies, the USDA, Hs agendios,
offices, and smployees, and Institutions partivlpating I or administering USDIA pragrams are prahibiled from disariminating bassd on race, eolor, national
origln, esx, disablllty, age, or reprisa! or retallation for prior clvil Aghte aclivity in any program or aciiily conducted or funded by USDA,

Parsons with dlsabililas who require altamallva teens of communieation for program Informalion (e.g. Bralile, large pant, audlotape, American Slign
Language, ete.}, should contact the Agency (Stale or lacal) where they applisd for benaflis. Individuals who are deaf, hard of hearing or have spesch

disapillies may contact USDA thraugh the Faderal Relay Service st (800) 877-8339. Additlonaily, program information may be mads avallablo In
fanguages other than English, . ]

To file 2 program complaint of discrimination, complete the USDA Program Dlactimination Complaint Farm, {AD-3027} found online al;
hitp:feww.aserusda.gov/complaint filing cust.himi, and at any USDA offica, or wiile 2 latier addressad to USDA and provida In the letter 28 of tha
nformation requested In tha form., To raquest a copy of the camplalnt form, calt (866) 632-0092, Submit your completed form ar atler to USDA by malt;
LS, Deparbment of Agrlcultre Office of the Assistant Seoratary for Civll Rights, 1400 Indepandence Avenus, SW Washinglen, D.G. 26250-0410; fax:
(202} 600-7442; or emall: prograe. intake@usda.gov, This inslitution & an equal opporlunily provider.




