Dickinson Independent School District
Special Diet/Food Allergy Modification Request

PHYSICIAN’S STATEMENT

I, ___________________________, physician for_______________________, declare the herein mention child to be allergic to______________________________________________.  When the above allergen(s) are ingested the following life threatening disability occurs: _______________________________.  Please restrict his/her school diet from these allergen(s).  
DIET RESTRICITONS
Regulation states that children with disabilities who request changes to the basic meal are required to provide documentation with accompanying instructions from a licensed physician on what should be remove or modified on the lunch/breakfast menu.   Please take the school lunch/breakfast menu and mark out the items you do not want the child to consume.  You may access the menu on line at www.Dickinsonisd.org under the Food and Nutrition Department or www.disdfoodandnutrition.com. Food and Nutrition Services is not allowed to make diet adjustment without this information.
Please include a statement listing the disability and major life activity affected by ingesting the allergen on a prescription form or letterhead signed by the physician.

_____________________________
         


______________________________

Physician’s Signature





Date

______________________________









Physician’s Name (please print)



Medical Condition/Disability
______________________________



​​​​​​​​​​​​​________________________________
Clinic Name






Office Telephone Number
______________________________



________________________________

Address






City/State

______________________________



________________________________

E-Mail







Fax

Please contact Lacy Willey MA, RD, LD/Nutrition Educator, phone 281-229-6012, fax 281-229-6013 or email at lwilley@dickinsonisd.org for more information.
In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or cal 202/720-5964(voice and TDD). USDA is an equal opportunity provider and employer.
