FOOD ALLERGIES

Meanu modifications are made for students with food intolerances. Please have your doctor
fill ourt the Speclal Diet Request Form wheh substitutions or alteratlon to the menu are
required to mest you child (s) health condition. We encourage parents/guardians to update
this form each yaar due to changes In dietary needs.

Cafataria managers musl follow the most recent form on file from doctor.

Individuals with severs food allergies or strict diets should confirm the ingredient and
nutrient Information on the actual product label. The cafeterla manager can asgsist with this
information.

Special dietary request must be supported by a medical statement, signed by a recognized
medicat authority.

Itis very Important that the appropriate personnel are notlfied and the proper medical
statement is complseted to address any request.

The food service director ot the cafeteria manager will hotify parents and guardians of the
process for requesting meal modifications to accommodate a child’s disability, and
arrange for an impartial hearing process to resolve grievances related to requests for
modifications based on a disahility. The food service director and cafeteria manager will
provide a revised menu to the school nurse and parents, and guardians each month. For
additlonal Information as neaded. For example, If the substitutions nqeded for
accommodations fall outside of the USDA meal pattern, the form must be signed by state
state-licensed healthcare professional with prescriptive authorlty or a reglstered dietitlan,

{ses forms below)

[

USDA is an equal opportunity provider,employer, and lender.
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Guldance for Completing the Medical Statement for Students

with Unlgue Mealtime Neeads for School Meals
} PART A~ PARENT/GUARDIAN
The Medical Statement for Students with Unigue Mealtlime Needs for School Meals helps schools provide meal modiflcations foy students who require
them, Schools cannot change food texturas, make food substltutions, or alter a student's dlet at school without proper documentation from the
healthcera providers. Complation of all items will stiow your child's school to create a plan with vou for providing safe, appropriata meals and snacks
toyour child while at school,

Your participation [n this process is vary inportant, The sooner you provide this signed and complated farm to your child’s schacl, the saoner the
School Nutrltlon Program and thelr staff can prepare the food your child needs, Your slghature Is required for your school to take action oh the
Medical Statement,

Follow thase steps to gat stavtad:

1} Completa all sectlons of PART A of the Medical Statement,

2} Take the Medlcal Statemant to your chid’s pediatriclan or famlly doctor/nurse practitioner/phystclan's assistant and have him/her complete
PART B.

3}

4} Askthe school when a team, indluding you, the school system's School Nutrltlon Administrator and others, will maset ta considar the Information
provided on the form, Youmay alsa liwite paople from the community who are knowledgeahla about your ehild's feeding and nutrition issues to
the meeting. Thesa would be people who could help school stalf destgn a school mealtime plan for your chiid, iike your child’s pediatdclan,
nurse, speech-language pathologlst, occupational theraplsy, reglstered dietitlan or personal care alde,

PART B RECOGNIZED MEDICAL AUTHORITIES {LIcensed physiclan, physiclan assistant, end nurse practitioner)

A Recognlzed Medical Authorlly's signature Is required for students with a disabllity. Schools cannot change food textures, make food substitutions, or
alter a student’s diat at school without proper doctimentalion from the healtheare providers, Meal tnodiflcations ara implemented basad on medical
assessment and treatment planning and must be ordered by a recognlzed medical authority.

Plaase consider the following as you complete PART B of the Medicol Statement;

. 1} Complete all sections of PART B, Completion of alf items will streamiine efficlent care of the student at school,

j”,- 2} Beasspecific as possible about the neture of the studant’s physteal ormental impalrmant, s impact on the student’s dlet and meor fife activitles
that are affected, in the case of food allergy, please Indleate I the student’s condition Is & food Intolerance, an allergy that would affect parformance
and particlpation at school (e.g,, severe rash, swelling, and discomfort), or a [ife-threatentng alfergy [e.g, anaphylactic shack),

8}  |fyour assessiment of the child deas nat yleld sufficlent data to make a determination about food substitutlons, conslstency modifleations, or other
detary rastrictians, please refer the child/famliy to the appropriate health care professional for complatlon of the assessment, Schools do not
routinely bave instrumentation and/or staff tralned for a comprehensive nutrition and feeding assessment and must partner with community
providers to maet a student's unlque feeding and hutrition needs,

4} Attach any pravious and/or existing feedingMmutrition evaluatlons, cara plans, or other pertinent documentation housed in the student’s medicat
records ta the Medical Statement for parent/guardian dellvery to the school,

5} Conslder belng avallable to consult with the student's mealtime planning team as It Implements the feading/mutrition care plap,

PART C—SCHOOL NUTRITION ADMINISTRATOR and IEP/504 REPRESENTATIVE

Please conslder the followlng as you complete PART € of the Medical Statement:

Signature of the School Nutrltion Adminlstratar and 504 Coordinator ot IEP Case Manager/EC Propram representative Indicates the medical statement
has heen recaived, reviawad, and a plan to address the student's unige meallime needs (s belng davelopad/implamented,

Tuaccordance with Fedoral olvi rights Jaw and U8, Depariment of Agricullure (USDA) elll siphts regnlations and policles, le USDA, Hs Agonelcs, offices, and
amployecs, and Institutions parlohpating In or admbsisteriug USDA progeains are profitbiled from discriminsing based on inee, cobor, nationnd origin, sax,
disabitHy, nge, or reprisnt of retallalion for prlor oivill rights nclivily i any program or acilvity conducted or finded by USDA.

Persons willi disnbilites wito requiva alianintive means of cosmmuniention for progmum Informntlon {o.g. Diatlle, fargo pilit, audiotane, American Sign Language,
ele.), shoutd canlact (e Agonay {Siale or focnt) where ey apjlicd for benefis, Individunts who ave deaf, hard of hearing or hava specch disabittlos iay cantaot
USDA theongl the Federa} Relay Servico a1 (800) §77-8339, Additlonally, program nfornation may bo mado avallable In fangusges othor than Bnglish,

Fo filo a progeam coimplnlnt of disorimstnation, compiele tha USDA Program Disedisiation Complaint Fosim, (AD-3027) found ontine at:
Iipsfwww.asorusda.govicomplaint_fithg custlnt, aud al any USDA offico, or wilio n fetier addicssed 1o USDA and provida In the letler all of the informntlon
vequested in the Lonw, To request a copy of the complndad form, call (866) 632-5952, Submll your conpleted form or lettor to USDA by

Iminztion Statement

{1y il 1S, Depatment of Agdewliare
Offico of the Asslstant Seoretary Tor Clvit Righls
1400 Tndeptendenco Avenuo, SW
Washinglon, 1D.C, 20250-0410;

(2)  fax: {(202) 6907442 or
{3)  omndk progranyintake@vsde.goy,

USDA Nondr

“Ihls Instiution fs an equal opportunity proviclar.,
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Medical Statement for Students with Unique Mealtime Neeads for School Meals

- When complated fuily, this form glves schoals the informatlon required by the U.S. Department of Agrlcultura {USDA}, 1.5, Offlee for Civil Rights [OCR}, and LS.
Offlee of Spectal Education and Rehabllitative Services (OSERS) for meal modifications at school, Sae “Guldance for Completing Medical Statement for Students
with Unlgtie Mealtime Neads for Scliool Meals” (previous page) for help In completing this form,

PART A (7o be completed by PARENT/GUARDIAN)
Last Nnnal First Namat Middio Namen Date of Birth

STUDENT INFORMATION

S¢hools Grads Student 1D

SELECT the school-
provided meals and/for

snachs In which this .
student will participate: 1 Afterschool Supper Program I Fresh Frujt & Vegetabla Program

[ school Breakfast Program [ National Schoo! Lunch Program I Afterschool Snack.Program

Pilntedl Naimae of PARENT/GUARDIAN

PARENT/GUARDIAN Mallhng Addrasst Cliy: State: 2ip Coder
CONTACT INFORMATION

Work Phonet Homa Phona; Mohie Phone! Erally

Plaase deserlbe the

.|l concerns you have ahout
Bl your student’s nutiftlonat
needs at school:

please describa the
concerns you have about
your studant’s abiiity to

safely participate In
mealtime ot school?
Does the student already hava an Individualizad Educatlon Program (IEP)? NOTE; Unique mealtime needs for students without an
dvyes ONO 1EP, 504 or disability, hut with general health concerns,
- are addresied within the meal pattern at the discretion
boes the studont already have a 504 Plan? of the School Nutrftion Administrator and policles of the
[ yes 0O NO sehool alstrict,
1 agree to alfaw my child's health care provider and school personnel to communicate ds heeded regarding the
information on this form.
PARENT/GUARDIAN
Consent
Parent/Guardian Slgnature

Medical Stetemont for Students with Dalgua Mealitnin Neads for Schoo) Meals 2
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not yleld sufficlent data to fully complete the
ahova sectfons applicable te the stident’s
meallline neads, please vefer the chlld/family
to the appropriate health care professtonal
Jor compilatlon of the assassinent,

STUDENT NAME! STUDENT [DI
IPART B (7o be completed by a RECOGNIZED MEDICAL AUTHORITY, Le,, Licensed physicians, physlelan assistants, and nurse practitioners)
Dasctibe the student’s physical or mental Impairment: Explaln how the Impalrment restricts the student’s dlati
Wf'?ﬁ’" E':e activitles | [1 Walking [ Seeing I Hearlng LI Speaking LI Performing manual tasks | E1 Other (nlease specyip):
affactad!
Seloct o thatapply, |1 bearning [0 Breathing [ Self-Care T Eating/Digastion
+ s
Is this & Faod Allargy? 1 vEs O no 1 student hos ifa threataning allergles* chack appropriate hox{es):
Stuclants with life threatentng food allergles must fiave an emergency action plan In place at school,
Is this & Foad Intalerance? L1 vEs dno 1 Ingestion 1 contact 1 Inkalation |
Spacty any dietary restrletlons or sprectal dlat nstructions for accommodating this student In schaol mesls:
Recomimendad Rasommended
Foodsto be Omitted =P Foods to be Omitted =D
For any speclal Substitutions Substitutions
diet, llst speciiic
foods to ha
_ amitted and the
1 recommended
substitutions,
{You may oltoch a
separate care plon)
Daslgnate safast conslstency ragulreiment for FGOD: Deslgnate safest consistancy requirement for LIQUIDS: !I
H rureed O Mechaniea! Soft | B Other {pfease specivl I cleartlquid I3 Nectar-thick 1 Other fplease speclfy):
I Ground O cheppad 0 #ull Legd O Honey-thick
. A Pudding-thick
Other comments about the chili’s eating or feading patterns, Including tuba feeding If applicable: YNOTE If your assessment of the chifd does

Stanaturs of ecorntzcd Medital Authonly? Pefated Name

Phone Mumber Dale

{ )

* A recoptized medicat tuithority I WG Iicludes Heansed phystclans, physielnn assistants and mirse praciitloners,

PART C (1o be completed by SCHOOL DISTRICY ABMINISTRATORS)

Schoo] Nulrition Adminisirater's Stgnaturer Detet

[ER/504 Coardinator Slgnatures Dates

NOTHES: (Scltool Nutrition or othar Schoal Pragram staff]

Medikal Stalement for Studanis with Unlque Meeltlnie Needs for Sthaol Meals




