When completed fully, this form gives schools the information required by the U.S. Department of Agriculture (USDA), U.S. Office for j
Civil Rights (OCR), and U.S. Office of Special Education and Rehabilitative Services (OSERS) for meal modifications at school. '

Return this form to your child’s school. This form, along with the Individualized Healthcare Plan, must be filled out
completely and submitted before any meal substitutions can be made for children who have allergies or other disabilities. Any
midyear changes require the submission of a new form signed by the child's physician.

(T I I LTI T T T]

Student ID Student's First Name Student's Last Name
[T/LD /LTI | |
Student's date of birth School
|Parent/guardian's name | |Email Address |
ot -tri il bt -t i d-cirld
Work Phone Cell Phone Home Phone

Please note: CCPS Food & Nutrition Department may need to contact the referring LHP for clarification of information provided
on this form, if needed

Part 2-- to be completed by licensed physician (physician's assistant or nurse practitioner). Please print.

[ ] Life Threatening Food Allergy (Section A)
Check those |:| Non-Life Threatening Food Allergy (Section B)
that apply [[] Lactose Intolerant (Section C)
|:| Modification of Food Texture (Section D)  Please see back of Form

Description of Child's
Physical or Mental
Impariment Affected

Section A- Life Threatening Allergies (please check all that apply)
O Peanuts QO Tree nuts OfFFish QO shellfish

O Milk This allergen can be consumed as an ingredient (i.e. baked in) © Yes O No
O Eggs This allergen can be consumed as an ingredient (i.e. baked in) O Yes (& No
O Soy This allergen can be consumed as an ingredient (i.e. bakedin) O Yes O No
O Wheat This allergen can be consumed as an ingredient (i.e. baked in) O Yes O No

QO other- please specify
If substitution is necessary for above allergy, please list the approved substitution for the foods omitted (i.e. if the student has a
life-threatening allergy to milk, indicate whether the student should receive juice or water in place of milk):

Section B- NON Life Threatening Allergies

|:|This student has a NON-life-threatening food allergy that restricts the diet (please specify food)
List foods to be omitted from diet and list any approved substitutions for those foods:

Section C-Lactose Intolerant

This Student is Lactose Intolerant. Ovyes O no May the student have lactose free milk? O Yes < No
Note: The only substitution available for lactose intolerance is lactose-free milk

Office phone ( )

Fax Number ( )
LHP's signature Date
LHP - Licensed Healthcare Provider - licensed physician, physician's assistant or nurse practitioner

LHP's name
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Section C-Food Modification

Food Modification: List modifications of food texture or consistency that are necessary (describe the patient's disability, major life
activity affected by the disability and approved substitution/modification if any)

Description of Child's Physical or Mental Impariment Affected:

Foods To Be Omitted Suggestd Substitutions
Modification Please check the appropriate texture modification ’
Pureed
Machine Ground
Other(specify!
If Thickened: Pudding Consistency (liquids are spoonable)

Honey Consistency (liquids can be poured but very slowly)

Nectar Consistency (tomato juice consistency)

Dooooon

Other (please specify)

Explanation of Diet Prescription to ensure proper implementation:

Please make sure LHP Signs the form on the front

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations 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, religion, sex, gender identity (including gender
expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior
civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

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
responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or 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 discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and at
any USDA office or write 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.
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