EATING AND FEEDING EVALUATION:
CHILDREN WITH SPECIAL NEEDS
PART A
Student’s Name Age

Name of School Grade Classroom
Level

Does the child have a disability? If Yes, descthmee Yes No
major life activities affected by the disability.

Does the child have special nutritional or feeduegds?| Yes No
If Yes, complete Part B of this form and have gingd
by a licensed physician.

PART B
List any dietary restrictions or special diet.

List any allergies or food intolerances to avoid.

List foods to be substituted.

| certify that the above named student needs to be
offered food substituted as described above beazHuse
the student’s medical allergy or disability indect
above.

Physician Signature (Required) Date:

Food and Nutrition Services 11-15-11

In accordance with Federal Law and U.S. DepartroEAgriculture policy, this institution is prohilgt from discriminating on the basis of race, cahatjonal
origin, sex, age, or disability. To file a complagf discrimination, write USDA, Director, Officef @djudication, 1400 Independence Avenue, SW, Wagton,
D.C. 20250-9410 or call toll free (866) 632-999ia&). Individuals who are hearing impaired orénapeech disabilities may contact USDA throughFixeral
Relay Service at (800) 877-8339; or (800) 845-6(Ktanish). USDA is an equal opportunity provided employer.



