
Physician:  Please check one of the following boxes to indicate the type of dietary accommodation

Dietary Accommodations 

for Students with Allergies and/or Medical Problems 

___________Disability – A physical or mental impairment which substantially 

limits one or more major life activities, a record of or actually having such an 

impairment.  It can include temporary disabilities, i.e. oral surgery or a severe food 

allergy resulting in anaphylaxis.   

Food Service IS required to accommodate. 

 

___________Medical/Dietary Need – Includes food allergies or intolerances  

which are NOT life threatening.   

 

 

Food Service IS NOT required to accommodate. 

 



I give the school permission to contact the physician if they have any questions regarding the implementation 

of these dietary instructions. 

 

__________________________________                _______________________ 

Parent’s Signature       Date 



 


