Washington Office of Superintendent of

PUBLIC INSTRUCTION

REQUEST FOR SPECIAL DIETARY ACCOMMODATIONS

Student / Participant Name Date of Birth
Parent / Guardian Name Phone
Maiting Address City/State/Zip
Schoo! / Center / Site ' Grade / Classroom
Signature of Parent/Guardian Date

- Diet Order

Federal iaw and USDA reguiatton reqmre nutrltion programs to make reasonable modlflcatlons to accommodate i
children with disabilities. Under the law, a disability is an impairment which substantlally limits a major life :

activity or bOdi]\/ function whlch can mclude allerg:es and dlgest:ve condmons but does not mclude personai dlet
preferences . AR S SRR L ;

1. Describe how the impairment affects the child {i.e., how the ingestion/contact with the food impacts the child):

2. Explain what must he done to accommodate the child’s diet (i.e., specific food(s} to be omitted/avoided from
the child's diet):

3. List food{s) and/or heverages to be substituted, provided, or modified:

*State-Recognized Medical Authority is a licensed health care professional authorized to write medical
prescriptions in Washington: Medical Doctor (MDY}, Doctor of Osteopathy (DO}, Physician’s Assistant (PA} with
prescriptive authority, Naturopathic Physician, or Advanced Registered Nurse Practitioner (ARNP}.

Signature of State-Recognized Medical Authority*® Date

Clinic Name

This institution is an equal apportunity provider. OSPI CNS August 2022




