JEFFERSON PARISH PUBLIC SCHOOLS
Medical Statement to Request School Meal Modification
School Year 2016-2017
Important! Select the applicable meal modification category from the two listed below. Then carefully read and follow the
procedures for that category. The school will return incomplete Medical Statements to the parent/guardian. Return the
completed form to your school nurse. Parents will need to provide any necessary meals for student until the form is processed.
1.

Modification due to a disability:

A school is required to make meal modifications prescribed by a licensed physician to accommodate a student’s
disability. To correctly assess whether an individual child’s disability meets the regulatory criteria, the following should
be referred to:
a. Student with disabilities means any person who has a physical or mental impairment which substantially limits
one or more major life activities, has a record of such an impairment, or is regarded as having such an
impairment.
b. Physical or mental impairment means (1) any physiological disorder or condition, cosmetic disfigurement, or
anatomical loss affecting one or more of the following body systems: Neurological; musculoskeletal; special
sense organs; respiratory, including speech organs; cardiovascular; reproductive; digestive; genitourinary;
hemic and lymphatic; skin; and endocrine; or (2) any mental or psychological disorder, such as mental
retardation, 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 impairments; cerebral palsy; epilepsy; muscular dystrophy; multiple sclerosis;
cancer; heart disease; diabetes; mental retardation; emotional illness; and drug addiction and alcoholism.
c. Major life activities means functions such as caring for one’s self, performing manual tasks, walking, seeing,
hearing, speaking, breathing, learning and working.

Part B of this form must be completed by a physician, physician assistant, nurse practitioner, licensed dietitian, or other
professionals specified by the State Agency.

Parts A and C of this form must also be completed before the school can make meal modifications.

2.

Modification due to a food allergy/intolerance, or other medical condition that does not rise to the level of a
disability:

A school has the option to make meal modifications prescribed by a medical authority due to a food allergy/intolerance
or other medical condition that does not rise to the level of a disability. Substitutions will be made on a case by case
basis when supported by a statement signed by a recognized medical authority. If the authorized substitute foods are
not normally kept in inventory or are not generally available in local markets, the parent or guardian should provide the
substitute food item prescribed by the physician or recognized medical authority.

Part B of this form must be completed by a physician, physician assistant, nurse practitioner, licensed dietitian, or other
professionals specified by the State Agency.

Parts A and C of this form must also be completed before the school can make meal modifications.

Part A. Student, Parent/Guardian & School Contact Information – To be completed by a parent/guardian or school contact person.
Incomplete forms cannot be processed and will be returned.
Student’s Name:

Date of Birth:

Parent/Guardian’s Name:

Parent/Guardian’s Phone:

Parent/Guardian’s Address:

Parent/Guardian’s Email:

School:

Part B. Prescribed Diet Order – This part must be completed by a medical authority as specified above.
Check ONE:

Student has a Disability (including a life-threatening allergy)
Student has a food allergy/intolerance or other medical condition that does not rise to the level of a disability
2. Specify the disability, food allergy/intolerance or medical condition related to the prescribed diet order:
3. If the student has a disability, describe the major life activities affected:
4. Type of Special Diet:
Check if student does not require a special diet
Check if student does require a special diet, please describe:
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5. Modified Texture:

Not Applicable

Chopped

Ground

Pureed

6. Modified Thickness of Liquids:

Not Applicable

Nectar

Honey

Spoon or Pudding Thick

7. Carbohydrate Grams Allowed/Meal: Breakfast _______ grams

Lunch _______ grams

Snack AM ______ /PM______ grams

Check if not applicable
6. Calorie Count Allowed/Meal: Breakfast _______ kcals

Lunch _______ kcals

Snack AM ______ /PM ______ kcals

Check if not applicable
9. List Tube Feeding Formula:

Number of Cans/Meal: Breakfast ______ can(s)

Lunch ______ can(s)

Check if not applicable
10. List Special Feeding Equipment:
Check if not applicable
11. Foods to be Omitted and Substituted:
Check if not applicable OR check specific foods to be omitted and list approved
substitutions below. If more space is needed, sign and attach additional sheet of paper.

Dairy (please specify)  Fluid Milk

 Cheese

 Yogurt

 All milk proteins (including dairy as an ingredient)

Additional info :

If milk is to be restricted, check approved substitution  Juice
 Water
 Lactose-Free Milk
 Soy Milk
Eggs (please specify)  Whole eggs –hard boiled or scrambled and/or  Egg as ingredient-albumin (white) & yolk
Additional Info:

Other Allergens:  Wheat

 Peanuts

 Tree Nuts

 Fish

 Shellfish

 Soy*

*Soy Allergy: Research states that soy lecithin and soybean oil is well tolerated by persons with soy allergy. If student avoids these
ingredients please check here 

Foods to be omitted:
(please be as specific as possible)

Approved substitutions:

12. Medical Authority’s Information- Must be completed by the student’s health care provider. Please Write Clearly
Printed Name:

Title:

Office Address:

Office Phone Number:

Signature:

Date:

Part C. Parent/Guardian Permission – To be completed by a parent/guardian
I give permission for school personnel responsible for implementing my child’s prescribed diet order to discuss my child’s special dietary
accommodations with any appropriate school staff and to follow the prescribed diet order for my child’s school meals. I also give permission for
my child’s medical authority to further clarify the prescribed diet order on this form if requested to do so by school personnel. As a precaution, and
in order to ensure that my child receives the prescribed diet order, I give permission for my child to wear a visible identifier during lunch period.
Parent/Guardian’s Signature:

Date:

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, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. 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 Agency (State
or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may 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 complaint of discrimination,
complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, 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:
Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410
Fax: (202) 690-7442; or Email: program.intake@usda.gov.
This institution is an equal opportunity provider.
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