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Student’s Name: _______________________________ Age: ___________ Grade: __________

Name of parent/guardian: __________________________ Phone Number: _________________

Name of disability: _____________________________________________________________

Explanation of why disability restricts child’s diet: ____________________________________

_____________________________________________________________________________

Major life activity affected by disability:  _________________________________________ 
ADA Code 42 USC 12102(2)(B) See description below.

Texture modification:      None      Ground meats and tough fibers        Puree     
 Thickened liquids            Other  _______________________________________________

Is student at risk of anaphylaxis due to a food allergy?   Y      N    Has an epi pen been issued? Y     N  
       Milk Protein       Peanuts	  Tree Nuts	
       Wheat                 Fish	  Shellfish
       Soy                     Eggs             Other _____________________

Foods to Omit:		Foods to Substitute:
_______________________________		_______________________________

_______________________________		_______________________________

_______________________________		_______________________________

_______________________________		_______________________________


Other information regarding diet or feeding: (provide additional information below or on back of form or attach to this form).
_____________________________________________________________________________

_____________________________________________________________________________

I certify that the above named student needs special (modified) school meals prepared as described above because of the student’s disability or chronic medical condition.

_____________________________________________________________________________
Physician’s Signature						Printed Name 

Office Phone Number: __________________________ Date: ___________________________

ADA Code 42 USC 12102(2)(B). 
As defined in law, Individuals with Disabilities are:
"persons with a physical or mental impairment which substantially limits one or more major life activities."  where "  “Major Life Activities” is defined as “caring for oneself, performing manual tasks, seeing, hearing, eating, sleeping, walking, standing, lifting, bending, speaking, breathing, learning, reading, concentrating, thinking, communicating and working.”  or  “Major Bodily Functions” such as: “functions of the immune system, normal cell growth, digestive, bowel, bladder, neurological, brain, respiratory, circulatory, cardiovascular, endocrine, and reproductive functions.”
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