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PLAINVILLE
PUBLIC SCHOOLS

WE HAVE HEART

Plainville Public Schools
Meal Modification Request Form
(Parent/Guardian Should Submit to School Food Services Director and/or the
School Nurse)

Student Name and Grade:

Classroom Teacher’s Name:

What Food(s) Should be Avoided?

Recommended Substitution(s)

Brief Explanation of How Exposure to the Food(s) and/or Disability Affects the Participant:

Are There Any Other Modifications to the Meal Needed (including texture modifications)?

Parent/Guardian Signature:

Printed Name:

Date:

Medical Authority Signature

Printed Name:

Date:

In lieu of a medical professional’s signature above, the district will also accept documentation
from a Massachusetts medical professional outlining which foods the student will need to
avoid, recommended substitutions, and a brief explanation of how exposure to the food on the
typical school meal menu impacts the student.

February, 2026




