SF‘ECIAL MET STATEMENT
For A Participant Without a Disability.

Thig Speplal Dlét Stateman’c £} for a participant without a dlaablllty who Iz medically certified as hav!ng a spsolal
dietary need. Hequeats for a special diat must be:

. Suppor ted by & Bpeclal Diet Statement that Is thoroughly completed and slgned by a recognized medical
authorlty (for example: a licensed physician, physician’s assistant, certified nursé practitioner, registered

distitian, licansed nutritionist or chiropractor).
. Submltted ta the school/center/site before any meal modifications will be made in the United States

Departrient of Agriculture Child Nutrition Programs,

Spaclal diet requests will bé evaluated on & case- by»aase basis. A schoollcentat/site Is enoouraged 1o
mcommodata reagonable requests but ls not réquired to do. 80,

ICIPANT INFORMATION
- PARENT OR (3L ‘RI_Z)IAI\! MUST COMPLETE, PLEASE PR!NT s e .
Participant’s Name:  Last. / Flrst / Middie Intlal DR . Today's Dats:
e of SehoolCeniraNe ARendad: Bate of Birihy
“Barent/auardian Name: Hame Phane Number: Work Phone Number:
Parent /Quardian Address: 1 Clty: I Stéﬂef:' Zip Code;
Meals or snacks to be eaten ai enhoul!centerfslta {clecle all that apply)
School: l o Center / Child Gare / Adult Chirer- Sie-Summer Fcaod Bervice Program: '
Breakfast - Luneh ' Broakfast lunch Supper - | Breakfast  Lunch Supper ‘Bnack / |
Atterachool Care Program (snack) am / pr / eve Snack Aﬂe:schm[ snack | L _ o // ii
Parent/Gluardian &lgnature: e " T e | //
"OR Partlcipant’s Signature (Adult Day Care) ©. . S o I
"PART 2: PARTICIPANT STATUS . N R
'HECOGMIZED MEDIOALAUTHOHITY MUST COMPLETE . R L A ' f
; j
Partici pant does 1ot have a disability but Is requesting a spemial meal or dxezary accommodaﬂon. 1/

Deacrlhe an«:lfor saieot the medlcal ¢t‘ spacial dratary conciition which mstrlcts tha parﬂcipant’s tiet;

[«

i ] Lactose Intolerances ] No milk to drink {Schoals: participant must be offerad lactose-reduced or lactose-free milk as raqw
state law (Minhesota Stalutes section 124D.114) whan supported by a witten request from the parent/guardian,

[] Food Intplerance: Food(s} intolerant to:

(] Food Alletgy: Food(s) allerglc to:
The participant's allergy to the food(s) stated above doas not result in & life threatening (anaphylactic) reaction.
PLEASE NQTE:; afood allargy Is considurad to be & disability when it rasults in a life-threatening {anaphytactic} reaction.

+The schpol/venter/slte cannot guarantee that the facllity or dining area will be allergen free. + |




P OMITTED AND FOQDS TO BE SUBSTITUTED / OTHER INSTRUCTIONS - -~
GNIZED MEDICAL AUTHORITY MUST COMPLETE — PLEASE PRINT.

-] Texture Modiﬂaaﬂon. N 11T . Ground Mwﬁika«ﬁ‘:ized Places Othar {speclfy)

[ other Dletary Modlﬂt:atlon 7 Additional lnstmctiens (deaerlha)

Ju—

(attach specific diet order inslructions}

Infant Feading Instructions:

10 pace of breast milk or iron-fortifiad infant formula, Infant {age 8-12. mon’shs) is approved to be setved.
(1 whole milk. D ] low fat (1%) milk °
[ reducsd fat (2%) milk ‘ D “nonfat (Sl{lm) itk

X Infant to be served Non-lron Fortifled Infant Formula (tnfant undar 12 mnnths)

[:] infant fo be served Non-lran Fortified Intant Cereal (infant ages 4 months to Hrst birthday)

[ infant to be aervéd' 0 Nutramigen [ Pregestirll [} Alimentum 1 Other Special Formula
Clinfant 1o b served adifferenmnuttan ot forml ot s RT S (Koaliotneo)

t

DAddlttanai lnstructlons S ‘.=,~f-: U

“ SIGNATURE OF RECOGNIZED MEDICAL AUTHORITY

RECOGNIZED MEDIGAL AUTHORITY MUST SIGN and RETAIN A COPY of this DOCUMENT.

Recognized Medical Authorfy Namal(brédantlais {print);

R‘:\ignature: : _ , Date:
\Tlc/Hospital Name: ‘ Phong #: _

e
\i
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SPECIAL DIET STATEMENT GUIDANCE
(For a Recognized Medical Authority)

DEFINITION OF “DISABILITY*

The provisions requiring substitutions or sodifications for persons with disabilities 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 thet no otherwiss qualified individuals shall be excluded from participation in, be denied
benefit of, or subjected to discrimination, under any program or activity receiving federal financial assistance, solely
on the basis of their disability, Thexefore, substitutions to the meal pattern, or modifications to a food item, are
required for those particlpants with disabilities who are unable to consume the regular pmgram meals.

Definition of “handicapped person® from 7 Code of F Federal Regulations 15b.3:
The definition of “handicapped perswn“ is provided in 7 CFR 15b.3¢0):

(i) “Handicapped person™ maans any person who has & phym«l ot mental impairment which subsiantially limits
one or more major life activitles, has a record of such an tmpairment, or (s regarded as kavmg surh an
impairment.

The parts of the definition of “hanclicappﬁ:cl person” showr in bold print are further detmed in7 CFR 15b.3()
through 15b.3(m).

(/) “Physical or mental zm}mtrmmt" means (1) any pkysiologzmi disorder or condition, cosmetic disfigurement, or
anatomical loss affecting one of more of the faIZawir&g body systems: Neurological; musculoskeletal; special
sense organs; respiratory, including speech organs; cardiovascular; reproductive; digestive; genitourinary;
hemic-dnd lymphatics sking and endocrine; or (2) any mental or psychological disorder, such as mental

retardation, organic brain syndrome, emotional or mental illness, and specific learning disubilities. The term
phystcal or mental impatrment Includes, but is not limited to, such diseases and conditions as orthopedic,
viswal, speech, and hearing impeirments; cerebral palsy; epilepsy; muscular dystrophy; multiple sclerosis,
cancer; heart disease; diabetes; mental retardation; emotiongl ilness; and dritg addiction and alcoholism,

(k) “Major life activities " means ﬁmcziorw such as caring for one's self, performing manual tasks, wa!king, seéing,
hearing, speaking, breathing, learning and worldng.

() “Has a record of such an impairment” means has a history of, or has baen misclassified as having, a miental or
physical impairment thar substantially limits one or mere major life activities.

(m} “Is regapded as having an impairment” maans (1) has a physical or mental impairment that does not.
substantially limit major life activities but that is treated-by a recipient as constituting such a limjtation; (2)
has a physical or mental impairment that mbsmnml[y limiis major life activities only as a result of the
dttitudes of othérs towards such impairment; or (3) has none of the impairments deﬁrwd in pamgmpk (j) of
this Sc:crwn bm‘ is treated by a rec:pimr as ha,vm,g such an impatrment, ‘

i

-

FOOD ALLEROILS AND I NTOLERANLLS

Generally, a participant with a food aller gy(les) OR a food intolerance(s) is not considered to be a person Wlth a
disability. However, when in the physician’s assessment, the allergy-to the food could result in a life-threatening
reaclion (anaphylacm reactiony, thé participant fs considered to have a disability and substitutions prescribed by the
physician must be provided, Requests for food substitutions due to a food allergy (non-life threatening) or dug toa -
food intolerance will be evaluated by a school/centet/site on & case-by-case basis. A school/center/site is '
e1noow ftged to accommiodate reasonable wquests for food substitutions bu.l, is mot required to do s0.

PARTICIPANT WITHOUT A DIS.AZBI"LITY
Substitutions may be made for a participant who is unable to consume a food item because of a medical or other

special dietary need but who does not meet the definition of a “handicapped person” in 7 CFR 15b. Sponsors are

encouraged, but not required, to provide food substitutions or modifications for a participant without a disability.
972009



: 4
However, substitutions may be made on a case-by-case basis when supported by a statement signed by a licensed
physician or recognized medical authority. In Minnesota, recognized medical authorities are licensed physicians,
physician’s assistants, dertified nurse practitioners, registered dietitians, Heensed nutritionists and chiropractors.

Participants who are overweight or have elevated blaod cholesterol generally are not considered to have a disability
and sponsoring authorities are not required to make substitutions for theim:
In most cases, the special dietary needs of persons who do not have a disability may be managed within the normal

program meal service when a vatiety of putritious foods are made available to patticipants and/or the “offer versus

serve” provision (if applicable) is utiiized to maximize {he participants’ choices. Whenever food substitutions can
be provided within the meal pattern, no Special Diet Statement is required. -

SPECIAL DIET STATEMENT (for a participant without a disability)
The Special Diet Statement for a participant without a digability nust include:

L An identification of the medical or other special dietary noed which‘restricts the participant’s diet.
2. 'The food or foods to be-omitted from the participant*s diet, and the food or choice of foods that may be
substituied. ' : o

"The staterment does not have to be renowed each year as long as there ate no changes.,

STATE LAW ON LACTOSE INTOLERANCE (for Schioo] Nutrition Progedms) |

The responsibility 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 thislaw, a school district or nonpublic school
that, participates in the National School Lunch Program or School Breakfast Program aod receives a wrilten request
from a parent/guardian shall make available: : : . o

+ Lactose-reduced or lactose-free milk; or, _

+ Milk fortified with Jactase in liguid, tablet, granular or other form; or,

+ Milk to which lactobacillus acidophilus has been added. : e o

The school is not allowed to substitute julce (fruit or végetablej of any soy- of ricembasecl_ béverage that is not
nuttitionally equivalent fo cow’s milk for.a participant who is lactose intolerant.

FLUID MILK SUBSTITUTIONS (pertains only to the National School Lunch Program, School Breakfast
Program, Special Millk Progrim and the Minnesota Kindergarten Milk Program) ' o
Requests for a mili substitute may be made by a parent/guardian or a recognized medical authority. Accotding to
U.8. Department of Agricuiture (USDA) regulations, the anly beverage that may be substituted for milk for a
participant without o disability is 2 “milk substitute that is nuiritionally equivalent to cow’s milk” as defined in the
USDA regulations, Juice, for example, does not meet the standard of being nutritionally equivaient to cow’s milk
and therefore cannot be substituted for milk even when a request is submitied ona participant’s behalf by a .
recognized medical authority.

C()()]?ERATI()N (as sﬁpulated in FNS Instrueﬁon 783, Rev. 2, Section ¥ .Cooperation)
When implementinig these guidelines, food service personnel should work closely with parents, other résponsible
family members, and with all other school, child care, medical and ¢onmunity persénnel whe are responsible for
the health, well-being and éducation of participants with disabilities or with ofher special dietary needs to ensure
that reasonable accommodations are made to allow participation in the meal service.
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