SPECIAL DIET STATEMENT
For a Participant Witha Dlsabtllty

This Qpecial DI@'E Statement Is ONLY for a partlclpant wilth a dlsabttity that affects tha dlet. This form rust be:

»  Thoroughly completed and signed by a llcensed physiclan.

»  Submitted to the schoolloenter/site before any meal modifications will be made in the United States
Department of Agriculture Child Nutrition Programs. - ,

» Updated whenever the participant's diagnosis or speclal diet changss.

| PART 1 PARTICIPANT INFORMATION

PARENT OB GUARDIAN MUST COMPLETE. F’LL:ASE PF-‘iINT

“Participant’s Name:  Last -/ First / Middle Iniial o ' “Today's Date:
Name of School/Genter/sie Ritgnded: - ‘ Date of BIAR:
Parentlauardifém Narme: . , Home Phone Number: Work Phone Number;
Parent /Guardian Address, T Cliys . ' Stater ‘ Zlp Code:

Meals or snacks td be eaten at school/center/site: (circle all that apply)

Schogl: Genter / Chitld Cave / Adult Care Center: | SHte~Summer Food Service Frogram:
Broaklast Lunch Broakiast Lungh Gupper | Breakiast Lunch  Supper  Snack
Afterachoal Care Program (snack) am /pm feve Snack  Afterschoo! Snack -
Parent/Guardlan Slgnature: S . ' Date:

OR Participant's Signaturs (Adult Day Care)

Naia o Paresnt(a)lﬁﬁuardIan(s)/Partlc:lpant You may authorize the director of the schoollcenterfsite to clarify
this Special Diet S‘atatemant wlth the physlclan hy slgn!ng the Voluntary Author!zatlnn section at the end of -
this form, - - - ‘ .

PART 2! PAHTI(‘HPANT ‘STATUS

Partimlpant hae a dlmbllu‘y and requlrea a apedial diet or food accommodation. :

,An Individua| with a dtaabliity I dascrlbad undar Sacthn 504 of the. Rahabiiﬁaﬂon Aot (1978) and the Amerlcan with | ‘
Disabllitles Act (ADA) as & Persoi who had a physical or “mental ;mpairment that substantially imits one or more

major life activitles.

Refer to the documant fitled Special Diet Statement Guidance for definitions of “dlsabllity” and “major life
activities” which is Included with this form. S

1. [dentify the participant's disability: ___ : and/or

Identify food allergy that is life-threatening / anaphylactic {considered a disebility):

2. ldentify the “major life activitles” atfected by the disability:

3. Describe how the disability restricts the participant’s diet:
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PART 5: DIETARY ACC

§ Foor S0 BE. .nnrrrtti AND Foons TO BE susmrrumm / OTHER INSTRUCTIONS

Foods to he omitted and substitutlans' List specific: foods fo ba omitted and foocts to be substltuted
You may attach 4 sha@t wlth additional Information.

Cther (specily)

[ Texture Modifieation: Furesd - Grotnd Bite-Sizad Pleces .

1 Tube Feading: Formula Name:

Admlniétering Instructions:
Oral Feeding: [1 No [ Yes  If Yes, specity foods:

[l Other Distary Modification OR Additional Instructions (describe): ., -

(attach specific df@t order instructions)

[ 'ib,.fan,i'Féédlng‘I,nétruéﬂons’“fif ai‘:apli,gabié):-‘ B I OUR T

.SIGNATURE OF LICENSED PHYSICIAN

LIGENSED PHVSICIAN MUST SIGN and RETAIN A COPY of this DQCUMENT.

Licensed Physiclan Name/Credentials {print):

Signature; : — Date:

Clinlc/Hospital Name:

FPhone #: Fax #:
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. 'VCBLUNTARY AUTHORIZATION

‘ TIGUAWDIAN!PARTICIPANT MAY GHOOSE TO COMPLETE THIS SECTION GIVING PERMISSION TO THE
LICENSED PHYSIGIAN TO DISCUSS AND cmanYA DIET ORDER WITH A DIRECTOR OF A SCHOOL, CENTER OR SITE.

Note to Parent(e)/Guardian{s)/Pearticipant: As stipulated in FNS Instruction 783, Rev, 2, Section V Coaperation:
“When Implementing the guidelines of this instruction, food service parsonnel shouid work closely with the
parent(s)/guardian(s)/pariicipant or respansible family membar(s) and with all other medical and community
personnel wha are responsible for the health, well-belng and éducation of a participant with & disabllity that affects
the dlet to ensure that raasonable accommodat:ons are made to allow the tndlvldual 8 partlclpation in the meal

881vice. _
Thig voluntary authcrizat:on gncourages such oooperation by allowing the following:

. After rewaw of this E-‘.perial Diet Statement, the sc.hool catiter or slte may head more Information ot
clarification from the physician hefore It cah provide tha speclal diet, By signing this authorlzatlon your are
permitting the school, center or site to discuss or clarlfy the diet order with the physiclan.

«  Before any changas agrasd to hatween the director of the school centar or slte and physician take place the
parent(s)/guardian(s)/partialpant need to be Informed.

+  The ohanges agreed to wilt then be incorpotated Into an amended Special Diet Sta,temant

+  Hmore informatlwn Is nwdad but this authorlmtien statement has not baen aigned Emplemantaﬂon of the
speclal dist may be delayed.

» f guthorlzation Is signed, make & copy of this document before submittlnl to the school, center or alte.

This authorizes the licensad physiclan to discuss or clarify the diat ardar presciibed for
(participant's nama) with ths dlmcmr at : (name of achool/center/sne)
| This ﬁuthorlzaﬁon wii rema[n In effect until the dltagnoais has chanqad or a new dist order Is prescribed

This author!zation may be revoked at any timé by submltting a request in writing to tha phyqlclan wha orlginally
signed the -Spafzial Dlat Statement h ‘ .

| understand tha‘t apeciﬂc informatmn disctosed pursuam to this auihorlzatiun may be $ubject to re- dlsciosure by the
school/center/site director and will no longer be protected under the Health Insurance Poriability and Aocountabmty

Act of 1998 (HJPAA) Privacy Rule.

Parent/Guardiah Signature: | ‘ e Dater
OR Participant's Slgnature (Adult Day Care) ' Co :
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SPECIAL DIET STATEMENT GUIDANCE
: (For a Licensed Physician) o

DEFINITION OF “DISABILITY”

The provisions requiring substitutions or modifications for persons with digabilities respond to the federal
requirements under Section 504 of the Rehabilitation Act of 1973 and the regulations that implement that law

(7 CFR 15b) which provide that no otherwise quallfied individuals shall be excluded from participation in, be
dented benefit of, or subjected to discrimination, under any program or activity recelving federal financial
assistance, solely on'the basis of their disability. Therefore, substitutions to the meal pattern, or modifications to a
food item, are required for those participants with disabilities who are unable to consume the reguler program
noals. _ e R ‘ _ ARt

Definition of “handicapped person” from 7 Code of Federal Regulations 151)._3:
The definition of “handicapped person” is provided in 7 CFR 15b.3(3)

(1) “Handlcapped pemoﬁ " ﬁ&a@n@ any persoi who has @ physical or mental ‘émpai_ﬁngm wlﬁch@ubstcmﬁaily limits
one or more major life activities, has a record of such impairment, or is regarded as having such an .
impairment. - : _ ' o

The parts of the definition of “handicapped person” shown in bold print are further defined in 7 CFR 15b.3(j)

through 1.3b.3(m). ' ' e o

(j}  “Physical or mental impairment” means (1) any physiological disorder or condition, cosmietic disfigurement,
or anatamical loss affecting ohe or more of the following body systems: Newrological; musculoskeletal;
special sense organs, respiratory, including speech organs; cardiovascular, reproductive; digestive;
genitourinary; hemis and lymphatic; skin; and endogrine; or. (2) any mental or psychological disorder, such
as mental vetardation, organic brain syndrome, emotional or mental illness, and specific learning disabilities. .
The term physical or mental impairment includes, but is not limited to, such diseases and conditions as
orthopedic, visual, speech, and hearing impairmenis; cevebral palsy, epilepsy; muséular dystrophy; multiple”
Selerosis, cancer; heart disease; diabetes; menial vetardation; eniotional illness; dnd drug addiction and
alcoholism. ' ‘ ' S

(k) “Major life activities” means functions such as caring for one's self, performing manual tasks, walking, seeing,
hearing, speaking, breathing, learning and working. e :

(). “Has a record of such an impairment” means has a history of, or has been misclassified as having, a meniol or
physical impairment that substantially lmits one or more major life activities.

{m) “Is regmd@d as having an impairment” means (1) has a physical or mental Impairment that does not
substantially limit mejor Uife activities but that is treated by a recipient as constituting such a limitation; (2)
has a physical or mental impairment that substantially limits major life activities only as a result of the
attitudes of others towards such impairments, or (3) has none of the impairments defined in paragraph {j) of
this section but Is treated by a recipient as having such an impairment.

SPECIAL DIET STATEMENT (for a participant with a disability)

The determination of whether a participant has a disability, and whother the disability restricts the participant’s diet,

is to be made by a licensed physician, The Special Diet Statement must identify:

1. The participant’s disability and an explanation of why the disabilily restricts the participant’s diet.

2. Which of the major life activities listed in 7 CFR 15b.3(k) (see above) is affected by the disability.

3. The food or foods to be omitted from the participant’s diet and the food OR choice of foods that must be
substituted. '

Note: if the disability requires caloric modifications or the substitution of a liquid mtritive formula, this information

mast also bo included in the staterment. |
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' 5
The Special Diet Statement does not need to be renewed on a yeatly basis; however, it mnst reflect the cwrent
dietary needs of the participant.

I a participant with a disability only requires a modification in food texture (such ag chopped, ground or puree
foods), a physician’s written instroctions indicating the appropriate food texture is recommended, but not requited.
However, the sponsoring autherity (school/center/site) may apply stricter guidelines requesting that a Special Diet
Statemcnt be provided for modifications in texture. Unless otherwise specified by the physician, meals will consist
only of food items and quantities that are normally provided in the regular mets.

FOOD ALLERGIES AND INTOLERANCES

Generally, a participant with a food allergy{ies) OR a food intolerance(s) is not considered to be a person with a
disability. However, when in the physiclan’s assessment, the atlergy to the food could result in a life-threatening
(anaphyiagtic) reaction, the participant is considered to have a disability and food substitutions prescribed by the
_physician must be provided. '

STATE LAW ONLACTOSE INTOLERANCE (for School Nutrition Programs)

The responsihility of a school food authority to provide substitutions for any child with lactose intolerance is
specified in state law (Minnesota Statutes section 124D.114). Under this law, a school district or nonpublic school
that participates 10 the National School Lunch Program or School Breakfast Program and receives 4 written request

from a parent/guardian shall malke available;

+ Lactose-reduced or lactose-free milk; or,
+ Milk fortified with lactase in Hquid, tablet, granular or char foimm; or,
+ Milk to which lactobacillus acidophilus has been added.

The school is not required to make available any other substitute, such ag juice, based on lactose intolerance,
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