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Physician Request for Special Diet Accommodations
All sections must be complete before the form will be accepted. Accommodations may take up to 10 days to begin.

Part Il (T
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Request for Special Diet Accommodation Instructions

PURPOSE: To record the student’s condition requiring dietary modifications of school breakfast and/or
lunch and the changes needed to accommodate the student’s condition.

PREPARATION: The parent or guardian of the child is responsible for obtaining the form, filling out Part I,
requesting completion of Parts Il and 111 by a licensed physician (M.D. or D.O.), and delivering
the complete form to the kitchen manager at the school where the child attends or by
faxing the form to the district dietitian. Consultation by a dietitian for completion of the
form, if needed, should be requested by the parent or physician.

Instructions for Part | (to be filled out by parent or guardian):

Name of Student: Enter the student’s last name and first name.
ID#: Enter the student’s school ID number.
Date of Birth: Enter the student’s six-digit date of birth, e.g., May



