AAFES School Meal Program: Special Nutritfion Accommodations

FIGURE 1 .FART A

Studenl's Mame Age
Mame of Schoal Grade Level | Classroom
Doss ha cnild have a disability? 1 Yes, describe he major life activiies affected by the disabilily. Tes Mo
Dioes the child have special nulitional or feeding naeds? If Yes, complele Part & of this form and have | Yes o
il signad by a licensed physician.
IFiho child is not disabled, doss the child have special nutrilional or feeding needs? If Yes, compleie | Ves Mo
Part B of thie form and have il signed by 3 rocognized medical authority.
I the chilo toes not require spacial meals, the parent can sign al Ihe bottom and retum the form 1o Ihe school food service
PART B
List any dietary restrictions or special disl.
List any alleries or feod intolerances (o avoid
List facds io be subslituied.
List foods that need the following enange in texture. 17 2l foods need lo be prepared in this manner, indicate "&l."
Cut up o- chopped into bite size pieces
Finely ground:
Puresd:
Lisi anv speciat equipment of ulsnsils thal are needad.
Indicaie any other comments about the child’s eating or feading patiems.
Farenl's Signature Date.
Parent’s Prinled ilame and Phone hNumbar i
Date:

Physician or Medica! Authority's Signature

Physician or Medical Authorily’s Printsd Name and Phona Mumber

Under Section 50 of the Ranabifitz
disabilily® means any person who has 8 physical or ingntal impa
has o record of such an impatrment, or is regardsd as having such en imparment

The term child walh @ “disabilily” undar Pan B of the Indviouals w
accordance with IDE A as having vne of more of the recagnized thir
spicial edusation and related senvices
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Figure 1-3

fion Act af 1873, and the Amencans with Dicaoilias Acl (ADA} ol 1990, 2 "person wilh 8
irnent which sunstantialiy limits one or mere major life actvilies.

Jth Dizabilites Egucalion Acf (IDEA)means a child evaluated in
leen disabliily catenories and who. by raason therea!, nears




