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Physician Request for Special Diet Accommodations
All sections must becompletebefore the form can beaccepted Accommodations may take up to 10 days to begin.

Part 11(To be filled out byticensedbhysician M.D. or D.O. only)
3 D W Is Bi@gnogis

,V WKH PHGLFDO FRQGLWLRQ D GLVDELOLW\Y88&KDWOUHVWULFWV W H
Under Section 504 of the Rehabilitation Act of 1973 and the Ame¥icaaL WK 'LVDELOLWLHV $FW RI

any person who has a physical or mental impairment that substantially limits one or more life activities, has record of such
impairment or is regarded as having such impairment.

If yes, exphin how the disability restricts their diet and the major life activities affected by the disability

Does the child have a lifdhreatening food allergy?2 Y N If yes, has anEpiPen been prescribed? N

If yes to any of the above questioRart |l must be completed and signed bicansed physician If no was answered to the first
two questions, accommodatioae not required to be made tine Food & Nutrition Department aridart 11l is not necessary.

Part Il (To be


mailto:nona.dasenbrock@dvusd.org

Instruction Page
PURPOSE: 7R UHFRUG WKH VWXGHQWTV FRQGLWLR Qoreakfdskdand/arQJ G L |
OXQFK DQG WKH FKDQJHY QHHGHG WR.DFFRPPRGDWH WK

PREPARATION:



