Athens City School District

Food Services - Special Dietary Needs Form

The U.S. Department of Agriculture School Meals Programs requires this form to be completed ANNUALLY for a
reasonable diet modification to be made in school meals.

Student’s Last Name: First Name:
Student’s Date of Birth: School Year:
Request Type: _ New Request __ Change Request ___ Discontinue Request

Parent/Guardian Signature:

Date:

This Section To Be Completed By Medical Authority (MD, PA or NP)

Food Allergy of Intolerance Affecting Major Life Activities:
Milk Allergy Lactose Intolerance Egg Allergy Other Food Allergies:
(] Avoid all dairy [J Avoid all (] Avoid all dairy [J Peanut
products dairy products [J Tree Nut
OR specify below: products [J Avoid all egg [ Fish
[] Avoid cheese OR specify below: proc;lucts [] shellfish
[J Avoid Yogurt [J Avoid cheese ] Avoid whole cge [J Wheat
[ Avoid fluid milk ] Avoid Yogurt [J (scrambled or boiled) O soy
(] Avoid fluid milk [J Sesame
Substitutions for milk: [J other:
(] water Substitutions for milk: (] other:
(] soy Milk (] water (] other:
(] soy Milk
[J Avoid as an
ingredient
(baked
Medical Authority Name (PRINTED):
Medical Authority Signature: Date:

Medical Authority Phone Number:

Special Diets for Students

To accommodate students with special dietary needs due to a medical condition, the parent needs to:

¢ Contact the school nurse
¢ Provide the school district with a completed Special Dietary Needs Form by the medical authority

After the completed diet order is received, the school nurse will share with the food service director, building administrators,
and appropriate school staff.

® NOTE: If a student has a severe nut allergy and they CANNOT eat food items that are manufactured using shared
equipment or in the same facility that processes nuts - PLEASE NOTE- ACSD purchases foods from manufacturers that
may share equipment and may use the same facilities that process nuts!

® NOTE: Menu subject to change.



