Request for Special Dietary Accommodations

Student Name Date of Birth
Parent / Guardian Name Phone
Mailing Address City/State/Zip
School Grade
Signature of Parent/Guardian Date

Diet Order

Federal law and USDA regulation require school nutrition programs to make reasonable modifications
to accommodate children with disabilities. Under the law, a disability is an impairment which
substantially limits a major life activity, which can include allergies and digestive conditions, but does
not include personal diet preferences.

1. List the food(s) / beverage(s) to be avoided:

2. How does ingestion of the food/beverage affect the child:

3. List all food(s) and/or beverages to be substituted for the food/beverage to be avoided:

Signature of State-Recognized Medical Authority* Date

Email Phone

*A licensed health care professional authorized to write medical prescriptions in Washington

:\\}u ‘{éﬁ If you need this information in another language, please call (509) 967-6114.
=~ /\<.\ Si necesita esta informacion en otro idioma, llame al (509) 967-6114.
Sxio BaM moTpibHa 1151 iHdOpMalLiis iHIIO0 MOBOIO, 3aTenedoHyliTe 32 HoMepoM (509) 967-6114.
R I C H I_ N D MREFBERE B EMIE SR , BHE (509) 967-6114.
Ecnu BaM Hy)XHa 3Ta nHGOPMALVs Ha [PYTOM sI3bIKe, TO3BOHUTe 110 Teredony (509) 967-6114.
School District Néu quy vi cin thong tin nay bang ngén ngit khdc, vui 10ng goi s6 (509) 967-6114.
6114-967 (509) Juai¥) (o 5 ¢ (s AT daly o slaall oda ) dalay i€ 13

This institution is an equal
opportunity provider.
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