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Pedro Contreras, Administrator for Child Nutrition Program

SPECIAL DIET FORM 2026-2027
TO BE COMPLETED BY PARENT/GUARDIAN

Name of Student: School:
Date of Birth: Student ID#: Parent Contact #:

TO BE COMPLETED BY LICENSED PHYSICIAN/MEDICAL AUTHORITY

Does this child have a disability requiring diet modification? QO Yes O No
If a student does not have a disability, does the student have a special diet? O Yes O No

accommodation needs? Ifyes, explain what the special diet accomodation is. (Example: Dairy Intolorance-lactose free diet).
Explanation:

Special Medical Accommodation Instructions

Carbohydrate Control: Breakfast, g Lunch g Snack g
Other:
If student has a severe allergy, check appropriate box(es) Anaphylactic Reaction
to Identify nature of reaction
O Ingestion QO Contact Q YES O NO

Q Airborne/inhalation QO N/A

Food Allergy/Intolerance
Food to be avoided: Please check the food(s) to be omitted form the special diet.

Milk: O Avoid fluid milk only Milk/drink alternative allowed:
Q Avoid milk/milk products, as ingredients in processed or cooked foods. QO Lactose free milk
O Avoid all diary produtcs (fluid milk, cheese, yogurt, ice, cream) O Soy milk
O Almond
Egg: O Avoid whole egg O Oat milk
Q Avoid whole egg yolks only Q Other:
O Avoid eggs as an ingredient in processed or cooked foods.
Q Peanuts QO Soy Q Corn Q Other:
Q Tree nuts; specify nut type(s): QO Wheat Q Fish/Shellfish
Texture modification required (if applicable, specify below)
Liquids Solids
O Thickened (Nectar) Q Mechanical soft chopped
O Thickened (Honey) O Mechanical soft ground
O Thickened (Pudding) Q Pureed

Prescribing Physician or Medical Authority Name Prescribing Physician or Medical Authority Signature

Medical Authority Credential:
O MD O DO O RD O PA O NP Telephone Fax

lunderstand it is my responsibility to renew this form before each school year and anytime my child's medical or health needs change.

Parent/Guardian Name Parent/Guardian Signature Parent/Guardian Email

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted
or funded byUSDA Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the
Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally,
program information may be made available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online
at: How to File a Complaint, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866)
632-9992. Submit your completed form or letter to USDA by: mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410;
fax: (202)690-7442; or email: program.intake@usda.gov. This institution is an equal opportunity provider.

Please email this form to: cnp.specialdiets@psjaisd.us

Vision: Every PSJA student is prepared to participate, compete, and excel
in a global society to foster multi-generational prosperity.
800 S. Stewart Road, San Juan, TX78589 e P:(956)784-8545 ¢ www.psjaisd.us
Itis the policy of Pharr-San Juan-Alamo ISD not to discriminate on the basis of sex, disability, race, color, religion, national origin or age.



