©
&Y  REQUEST FOR SPECIAL MEALS and/or ACCOMMODATIONS

Print Name of Child DOB Site Name
Print Name of Parent/Guardian Telephone (Parent/Guardian) Site Phone
( ) ( )

Print Name of Supervisor

Print e-mail address of Site Supervisor

COMPLETE THIS SECTION IF SPECIAL MEAL REQUEST IS FOR MEDICAL REASON(S):

MEDICAL AUTHORITY'S SIGNATURE IS REQUIRED*

this form.

registered nurse must sign this form.

O Participant has a disability or a medical condition and requires a special meal or accommodation. A licensed physician must sign

O Participant does not have a disability, but is requesting a special meal or accommodation due to food intolerance(s) or other
medical reasons. Food preferences are not an appropriate use of this form. A licensed physician, physician’s assistant, or

Disability or medical condition requiring a special meal (i.e. “Allergy fo peanuts causes life-threatening reaction.”):

Diet prescription and/or accommodation (i.e “Foods must be either in liquid or pureed form. Cannot consume any solid foods.”):

Foods to AVOID:

fluid milk only

cheese and yogurt

foods containing dairy products (i.e. muffins, rolls)
cooked eggs (i.e. scrambled, hardboiled)

foods containing egg products (i.e. muffins, French toast)

Foods OK for consumption if containing:

fluid milk only

cheese and yogurt

foods containing dairy products (i.e. muffins, rolls)
cooked eggs (i.e. scrambled, hardboiled)

foods containing egg products (i.e. muffins, French foast)

soy products
nuts
list other foods to AVOID:

soy products
nuts
list other suggested food substitutions:

OOoOooOoood
OOoOooOoood

NHA'’s Nutrition Services Department does NOT serve pork.

Indicate texture modification if appropriate: E Chopped E Ground E Puréed
List adaptive equipment needed for meals if appropriate:
Signature of Preparer Print Name Telephone Date
( ) / /
Signature of Medical Authority* Print Name Telephone Date
( ) / /

COMPLETE THIS SECTION IF SPECIAL MEAL REQUEST IS FOR NON-MEDICAL REASON(S):

MEDICAL AUTHORITY’'S SIGNATURE IS NOT REQUIRED
Foods to be omitted due to the following reasons:
[] Vegan
Foods to be omitted:

[] Vegetarian [] Religious Practice

Suggested substitutions:

Signature of Parent/Guardian Print Name Telephone Date

( ) /[ ]
Signature of NHA Staff Print Name Telephone Date

( ) L/

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability,
sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived
from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will
apply to all programs and/or employment activities.) If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form,
found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the
information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence
Avenue, S.W., Washington, D.C. 20250-9410, or by fax (202) 690-7442 or by email at program.intake@usda.gov. Individuals who are deaf, hard of hearing or have speech disabilities
may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). “USDA is an equal opportunity provider and employer.”
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