10/07


Medical Statement for Special Meals Due to Disability / Medical Condition
Student’s Name:
Birth Date:

School Attending:

Parent/Guardian Name:
Phone:


Signature of Parent/Guardian:
Date:


To be completed by physician or medical authority (instructions on backside)

Patient’s Diagnosis: 

The school must make dietary modifications for students who are considered disabled and whose disability restricts their diet when documented by a licensed physician.  
1. Does the patient have a disability? 
 FORMCHECKBOX 
 Yes 



 FORMCHECKBOX 
 No (Skip down to question 2)
a. Identify the disability (see definition on back of form) that causes the student to require diet modifications 

b. Describe the major life activities affected by the disability that require diet modifications (see back of form)

2. Indicate the medical or other special dietary condition which restricts the patient’s diet and specify the changes that need to be made:
· Modified texture: 
( Chopped 
( Ground 
( Pureed

· Modified thickness of liquids:  
( Regular 
( Nectar 
( Honey 
( Pudding

· Other (describe):

3. List the specific food(s) to be omitted and food(s) that may be substituted. If more space is needed for omitted foods or substitutions, please continue on separate sheet.

	Foods to Avoid: 




	Food(s) to Substitute:

	
	

	
	

	
	

	
	

	Special Feeding Equipment: 


Contact information:


Name of Physician or Medical Authority:




Address: 
 Phone:



Signature of Physician or Medical Authority
Date

Completion instructions for physician or medical authority
Patient’s diagnosis 

Does patient have a disability? Enter yes or no


If yes, identify the disability and major life activity affected by the condition (from the list below) and the dietary modifications: Check the type of modification(s) the patient’s condition requires and the corresponding specification(s)

Foods to avoid and substitute: List the specific foods to avoid if the patient has an allergy or intolerance and list the substitute foods 

Special Feeding Equipment: List feeding equipment, if needed

Federal regulations governing the Child Nutrition Programs provide that schools must make substitutions in meals for students who are considered to have a disability and whose disability restricts their diet when supported by a statement signed by a physician licensed by the state.

Under Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act (ADA), a “person with a disability” means “any person who has a physical or mental impairment which substantially limits one or more major life activity, has a record of such impairment, or is regarded as having such an impairment.”

A school at its discretion will withhold and may make menu substitutions for a student who is NOT disabled but is unable to consume food items because of food intolerances or allergies.  A recognized medical authority must sign a supporting statement indicating that the medical or other special dietary need restricts the child’s diet, list the food(s) to be omitted from the child’s diet, and list the food(s) that may be substituted.

The term “physical or mental impairment” includes, but is not limited to, such diseases and conditions as:

· Orthopedic, visual, speech and hearing impairments

· Cerebral Palsy

· Epilepsy

· Muscular Dystrophy

· Multiple Sclerosis

· Cancer

· Heart disease

· Metabolic diseases, such as diabetes or phenylketonuria (PKU)

· Food anaphylaxis (severe food allergy)

· Mental retardation

· Emotional illness

· Drug addiction and alcoholism

· Specific learning disabilities

· HIV disease

· Tuberculosis
Major life activities covered by this definition include:

· Caring for one’s self
· Eating
· Performing manual tasks
· Walking
· Seeing
· Hearing 
· Speaking
· Breathing
· Learning
· Working










