
Procedural Safeguards 
If the household feels that reasonable accommodation are not being met, they have the right to contact the school's 504 Coordinator 
and:

v &ile a grievance if they believe a violation has occurred regarding the reƋuest for a reasonable modification͖
v Zeceive a ƉromƉt and eƋuitable resolution of the grievance͖
v ZeƋuest and ƉarticiƉate in an imƉartial hearing to resolve their grievances͖
v �e reƉresented by counsel at the hearing͖
v �ǆamine the record͖ and
v Zeceive notice of the final decision and a Ɖrocedure for revieǁ, i͘e͘, right to aƉƉeal the hearing͛s decision.

hS�� EoŶdŝscrŝŵŝŶaƚŝoŶ SƚaƚeŵeŶƚ

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:  
(1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 
20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

�ccoŵŵodaƚŝoŶs �oordŝŶaƚor
v dhe safety of your child comes first͘ If you have a child ǁith a disabilityͬmedical need or imƉairment, Ɖlease 

submit your reƋuest for accommodation by comƉleting this form and submitting it to:

.
v &or more information about accommodations for meals and the meal service for students 

ǁith disabilities, Ɖlease contact

�.��

ZeƋuesƚŝŶg aŶ �ccoŵŵodaƚŝoŶ for SƉecŝal �ŝeƚarǇ Eeeds Procedure aŶd Process
adheres to sƉecific hnited States �eƉartment of �griculture ;hS��Ϳ guidelines in 

Ɖroviding sƉecial dietary accommodations for students͘ � Ηreasonable modificationΗ is a change or alteration in Ɖractices or 
Ɖrocedures to accommodate a disability that ensures that students ǁith disabilities have eƋual oƉƉortunity to ƉarticiƉate in or 
benefit from the Ɖrogram͘ In accordance ǁith the criteria set forth in ϳ C&Z Part ϭ5b, those students ǁho are unable to eat the 
school meal due to a disability,medical need, andͬor imƉairment are accommodated, at no additional charge͘ Deal modifications 
must be related to the disability or limitations caused by the disability͘ dhe hS�� regulations for school nutrition Ɖrograms does not 
reƋuire meal modifications for children ǁhose sƉecial dietary needs do not constitute a disability, including those related to religious 
or moral convictions, general health concerns, and Ɖersonal food Ɖreferences͘ 

Per Section 504 of the Zehabilitation �ct of ϭϵϳϯ, Ɖarentsͬ guardians have a right to an evaluation of their student if the district has 
reason to believe that the student has a mental andͬor Ɖhysical imƉairment that substantially limits a maũor life activity, ǁhich can 
involve eatingͬdigestion͘ Students have the right to this evaluation before any Ɖlan for accommodation͘ Parentsͬguardians should 
ensure that they contact the school if they feel as though an evaluation ǁould be aƉƉroƉriate͘

Parentsͬguardians should comƉlete the necessary information on the medical statement form in order to reƋuest an accommodation 
for their student͘ dhe school may contact the student and Ɖarentsͬguardians for additional information as needed͘ &or eǆamƉle, if the 
substitutions needed for accommodations fall outside of the hS�� meal Ɖattern, the form must be signed by an authoriǌed medical 
authority ǁith ƉrescriƉtive Ɖrivileges in the state of Indiana͘

dhis institution is an eƋual oƉƉortunity Ɖrovider͘  

Anderson Community Schools

Amber Swinehart, Director of Nutrition & Food Services

 aswinehart@acsc.net



Special Dietary Needs Medical Statement &orŵ

School/Faculty Use Only: 
    Form Received on ________________.        Accommodation will begin on ________________. 

 Accommodations within meal pattern.          Accommodations not within meal pattern. 
    Form incomplete. Parent contacted on ______. 
    Form complete. Accommodation will not be made.    Request not reasonable.  504 coordinator contacted͘ 
____________    ________________________________________ 

   Date      Signature of Food Service Director/Contact

Parent/Guardian:

Medical Authority: 

This school/facility participates in a federally funded Child Nutrition Program and any meals, milk, and snacks served must meet program requirements. 
Reasonable meal accommodations must be made when the accommodation requested is due to a disability or impairment. If you are requesting a meal 
accommodation or substitution, please complete and sign this form. A note from a medical authority may be required. If you have any questions, please 
contact                                                                                        at                                                                                                                                       . 

Student’s Name Date of Birth Grade Level/Classroom Name of School/Site 

Name of Parent/Guardian Phone Number of Parent/Guardian 

�ŝsaďŝlŝƚǇͬDedŝcal Eeed of SƚudeŶƚ͗
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 What food(s)/type(s) of foods should be omitted? Please be as specific as possible. 

List foods to be substituted. 

Signature of Parent/Guardian Date 
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 &ood sŚould ďe: 
Pureed 
Diced/Finely Ground 
Chopped/cut into bite-size pieces 
Other (please specify): 

Liquids should be: 
Pudding Thick 
Honey/Nectar Thick 
Thinned 
Other (please specify): 

Describe any additional details for clarification such as required special adaptive equipment͕ reacƚŝoŶs ƚo 
allergŝes͕ eƚc͘: 

Provide an explanation of how the student’s physical or mental impairment restricts the student’s diet

Name of Medical Authority & Title (please PRINT) Provider Phone Number 

Signature of Medical Authority Date 

Signing the following section is optional, but may prevent delays by allowing school personnel to speak with the medical authority. 
Health Insurance Portability and Accountability Act Waiver (HIPPA) 
In accordance with the provisions of the Health Insurance Portability and Accountability Act of 1996 and Family Educational Rights and Privacy Act (FERPA), I 
hereby authorize ______________________________(medical authority) to release such protected health information of my child as is necessary for the 
specific purpose of special diet information to ____________________________(school/program), and I consent to allow the medical authority to 
freely exchange the information listed on this form and in their records concerning my child, with the school Ɖrogram as necessary. I understand that I 
may refuse to sign this authorization without impact on the eligibility of my request for a special diet for my child. I understand that permission to release 
this information may be rescinded at any time except when the information has already been released. dhis information is to be released for the sƉecific  
purpose of special diet information. The undersigned certifies that he/she is the Ɖarentͬguardianͬor reƉresentative of the child listed on this document
and has the legal authority to sign on behalf of that child. 

Parent/Guardian Signature:_________________________________________________________________ Date:________________ 

�llergy 

Intolerance
deǆture Dodification 

Please   oďƚaŝŶ a docƚor ;�K or D�Ϳ ͕ Ŷurse ƉracƚŝƚŝoŶer ;EPͿ͕ or ƉŚǇsŝcŝaŶ assŝsƚaŶƚ ;P�Ϳ sŝgŶaƚure ŝf Ǉour sƚudeŶƚ reƋuŝres a sƉecŝal ŵeŶu or ŵeal ŵodŝfŝcaƚŝoŶ͘
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Amber Swinehart, Director of Food Services  aswinehart@acsc.net


