SPECIALMEAL &
ACCOMMODATIONS %

& MEDICAL STATEMENT FORM

NEED A MEAL ACCOMMODATION
FOR YOUR STUDENT?

Our Nutrition Services Department is committed to
supporting students with disabilities that restrict their diet.
’ To request a meal accommodation or substitution, families
must submit a completed Medical Statement Form signed
by an approved healthcare professional.

IMPORTANT INFORMATION PLEASE NO

We're happy to make substitutions to meals

Meal substitutions are provided for students with a disability that restricts

case-by-case the student’s diet on a case-by-case basis
when supported by a written medical

A written medical statement statement from a state-licensed

is required healthcare professional. Only the following
state-licensed healthcare

The form must be completed professionals to complete and sign a

and signed by a: written medical statement for a

disability: licensed physicians, physician
assistants, nurse practitioners,
or registered dietitians.

Licensed Physician
Physician Assistant
o Nurse Practitioner
* Registered Dietitian

Please do not use this farm to request
special meals for personal or
religious reasons.

WHAT SHOULD BE INCLUDED
v—| ON THE FORM?
ol The Medical Statement Form should

cleariy identify:
) The student’s disability or medical condition
& Foods to omit

€ Suggested substitutions or other
accommodations needed

QUESTIONS? &
Please contact the nutrition services department via : :

email for assistance with submitting the medical oo(800(pE .

statement form at nutrition.services@springscs.org ag ar

This institution is an equal opportunity provider.



