‘e MEDICAL STATEMENT FOR STUDENT
REQUIRING MEAL MODIFICATION

Name of Student Date of Birth
Name of Parent/Guardian Parent/Guardian Contact Phone
Loca! Education Agency School Attending

For Completion By Medical Authority: Physician (M.D. or D.0O. ), Physician’s Assistant, Assistant Physician
or Nurse Practitioner )

Identify the child’s physical or nienta! impairment and how it restricts the child’s diet, including allergies,
requiring the student to have a modified diet.

Explanation of what must be done to accommodate the child.

Omitted Foods Listed Below Substitute Foods Listed Below
Medical Authority Printed Name Title
Medical Authority Signature Telephone Number Date

Parent/Guardian Permission: 7o be completed by a parent/quardian

! give permission for schoot personnel responsible for implementing my child’s prescribed diet order to discuss my child’s special dietary
accommodations with any appropriate school staff and to follow the prescribed diet order for my child’s school meals. | also give permission for
my child’s medical authority to further clarify the prescribed diet order on this form if requested to do so by school personnel,
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*

W’Bortant! Local Education Agencies are required to make substitutions to meals for children with a disability that ]
restricts the child’s diet on a case-by-case basis and only when supported by a written statement from a State
recognized medical authority.

Modifications to Accommodate a Disability: A school is required to make meal modifications prescribed by a
medical authority to accommodate a student's disability,

Definition of Disability:

Under Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act (ADA), and Departmental
Regulations of 7 CFR part 15b define a person with a disability as 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.

Maijor life activities are broadly defined and include, but are not limited to caring for one’s self, eating, sleeping,
petforming manual tasks, walking, standing, lifting, bending, seeing, hearing, speaking, breathing, leaming, reading,
concentrating, thinking, communicating, and working. Major life activities also include operation of a major bodily
function, including but not limited to, functions of the immune system, normal cell growth, digestive, bowel, bladder,
neurological, brain, respiratory, circulatory, endocrine, and reproductive functions.

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion,
gender, national origin, age, or disability in its programs and activities. Inquiries related to Department programs and to
the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the
Jefferson State Office Building, Office of the General Counsel, Coordinator — Civil Rights Compliance (Title Vi/Title
IX/504/ADA/Age Act), 6™ Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number
573-526-4757 or TTY 800-735-2966; fax number 573-522-4883; email civilrights@dese.mo.qov.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights reguiations and
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights activity in any program or activity conducted or funded by USDA,

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large
print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for
benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than
English,

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-
3027) found online at: http:l/www.ascr.usda.gov/complaint_ﬁling_cust.html, and at any USDA office, or wiite
a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of
the complaint form, call (866) 632-9992.

Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW
Washington, D.C. 20250-9410;
(2) fax: (202) 690-7442; or
(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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