
Medical Statement for Children Requiring Special Meals

"'arne of Student: School District:

Birth Date: Grade:

Parent Name: School Attended:

Telephone: Telephone:

For- .. 's OM
Idrify IIld desaiJe cisabiIily or IYII!Jdi::aI aniiW:Jn. indudIng itefgIE, IhaII'IIqIRS !he SUIent tohlM a special diet. De&criJe the map-
me a::iMies afiecUId tJa,r the titUdent's di&abiIiIy (see ba;t of brII).

Diet Prescription (check all that apply):
:J Diabetic (include calorie level, carbohydratecount, and/or attach meal plan):
:J Modified Texture and/or Liquids:::l Food Allergy (I'&t):

':I ReducedCalorie: :l Increased Calorie:
:J Other (describee.g. PKU, Ketogenic, Tube Feeding):

Food Omitted and Substitutions:
Use space to list specific food(s) to be omitted and food(s) that may be !>ub!;tituted. You may attach an

additional sheet if necessary. Describe in detail aUergies e.g. mill allergy - does that include pudding, cheese.
yogurt. etc.

OMITTEDFOODS SUBSTmJTIONS

Indicate Texture (see attached sheet for additional information):
:I Regular :J Chopped :::J Ground o Pureed
Indicate thickn ... of liquid.:
:I Regular a Nectar :l Honey Q Pudding

:l Special Feeding Equipment

Additional comments:

I certify tlllll tht: 1l00vt-1JIlmcd student need~ speCIalWwol meIIl$ lIS deliicrliredabot«, due ftt the ,tudent' $ diuf7ility C1T

chronic mcdiaJ! conditicn.

Physician's Signature Te"phone Number illite

Signature of Preparer or 0..,.Contact T.'.phone Number O_

f hereby give my permission for the school staff to followthe above stated nLJtr'itionplan.

Par.ntJGuardian 0..



EATING AND FEEDING EVALUA TJON:
CHILDREN WITH SPECIAL NEEDS

J>ARTA
",uocnr" ~ Name A1!c

"'atw.: of'Scbeol Grade Level Clal;srCJ(lII)

Doe" tile child Iur\'c 8 diqbjlil}'~If y £5. describe the major life ar;:a;vitics.fTeacd b)- Ibc: Yo Nfl
dlsabilill_

[)f.1C:h the child have specialnutritjonal or feeding needs: lrye.. cornpbe Pen Bof this Va No
ronn and have II si~ncd boo' a licensed .,..ysician.
Ir the: child i!> oot disablerl.doelithe child have spc<;.iaI ncaritional or f=lint needs? If Yn No
Yes. C(n-nplelc Pan B of this form andhave it signed b\I a rcc:omizcdmc:dica! auIhorin·.
Iitbe child dues not require special meals. the J*re'Dt can sip at the boaom and return lhc form tc> the scbooJ food
service.

PARTR
Lil1 illI} dieaar, rc:JIricrilJIIS or special diet,

List a~ alleJ}!ieloor food intolerances 10 avoid.

List iooci<; It, be ~ubsrilU1ed,

Lis! fnods that need the iO'knving change in IeXtLft. IfaJl foods need '" be: prepared iJllhis rnaIUJCt'. indicme -AIL~

CUI up or ~ ink, bile lize rieccs:

rillel) l!round:

f'ureed:

LiS! an} IJ'CCWequipmenl or lItmsils thai are needed,

Indi::a1c ~ acncr ccnnmcnu about the child'!O c:minG ar feal~ ".aen..

".rent's Si1!naaw-c: DIlle:

Physician or Mfdical Amhoria)" 5 SigJubre DIae:


