
 Zion Lutheran School 
Food & Nutrition Services 
Return this original form to Food & Nutrition Services Department at 300 Lake Street, Alexandria, MN  56308 
 

Physicians Statement for Student Requiring Special Meals Due To Disability 
 

        Forms will only be accepted if filled out completely by a licensed physician. 
 

        The questions on this form are required questions that must be completed to allow Food & Nutrition Services to make meal modifications.   
 

PART 1:  PLEASE PRINT; this section to be completed by parent or guardian  

Student’s Name  :              Last   /    First /    Middle Initial                                                                                                     
 

Student ID #                School Year 
20___20____ 

Today’s Date: 

School Attended By Student 
 

Grade Level Age: 
 

Classroom Teacher: 

Parent/Guardian Name 
 

Daytime Phone Number Cell Phone Number Home Phone Number 

Parent /Guardian Address: City State: Zip code: 

Will student eat Breakfast at school? 
 
Will student eat Lunch at school? 

Yes 
 
Yes 

No 
 
No 

 
I understand the HIPPA Laws and choose to override them to give the school personnel permission to contact the named medical authority 
in order to discuss or clarify the dietary needs described below. 
 
Parent or Guardian Signature: _________________________________________________     Date: _________________________ 
 

PART II:  THIS SECTION TO BE FILLED OUT COMPLETELY BY THE LICENSED PHYSICIAN TREATING THE  
                STUDENT.  PLEASE PRINT: 

Does the student have a disability as outlined on the back of this 
form that restricts their diet? 

 
Yes 

 
No 

 

1.  If YES, describe the disability. _____________________________(i.e. Celiac Disease) 
 

2. Describe how the disability restricts the diet: ___________________________________________________ 
               _____________________________________________________________________________________ 

 

3. Check the major life activities affected by the disability: 
 

              caring for one’s self      seeing       breathing        hearing        speaking        walking                

              working       learning       performing manual tasks        Other _______________________  
 

4. Check which dietary modifications the student needs and specify what changes need to be made.  

MD check  all that apply: 
 

  Diabetes: carbohydrate counts will be provided on our website parents/guardians can monitor their child’s diet. 

  Gluten Free              PKU (Phenylketonuria)            Calorie Controlled: Calorie Level ___________ 

  Lactose Intolerance:        

                           No milk to drink (student will be offered lactose reduced milk as per MN State Statute 124D.114) 

                           Parent approves that their child may purchase bottled water or juice at additional cost.  

 Life Threatening/Anaphylactic Food Allergy:  PLEASE NOTE: a food allergy is not considered a disability unless 

      it results in a life threatening reaction.  
 

                  Please list the foods that must be omitted from the child’s diet.  BE SPECIFIC: 

          Peanuts             Tree Nuts (walnuts, almonds, pecans, pistachios, nut paste, etc.)            Soy products   

          Shellfish (shrimp, crab, oyster, lobster, clams, scallops)                                       
 

          All Dairy Products    (includes omitting all products with dairy derivatives, such as whey and caseinate – examples: milk to  

                                              drink, cheese, pizza, pudding, ice cream treats, etc.)      

          Egg     (includes omitting all egg products - examples:  French toast, omelets, cookies, cake, muffin, etc.)   
 

             Other:  BE SPECIFIC_________________________________________________________________________________ 
 

      Student may select their meals from regular menus/foods provided at school. 

      Parent may review menu in advance and select the child’s meals from regular foods provided at school. 
 

         Please note: The district is aware that some students have food allergies,  but the District is unable to rid the premises  
                              of any one food allergen.  
 

PHYSICIAN TO ALSO COMPLETE SIDE TWO  



        PLEASE FILL IN STUDENT NAME ON SIDE 2:  __________________________________________________________ 

 

 Texture Modification:   ____Pureed   ____Ground    ____Bite Size Pieces    ____Other (specify) 

 Other (describe) _____________________________________________________ (attach specific diet order instructions) 

 

I certify that the student noted above needs special school meals prepared as described because of the student’s disability 
or medical condition. 
 

 
MD Name: _______________________________________  (please print) 
 
Signature of Licensed Medical Doctor:________________________________________    Date: ____________________ 
 
CLINIC/HOSPITAL NAME: ___________________________      MD OFFICE PHONE NUMBER:____________________ 
 
 

PART III  To be completed by Food & Nutrition Service Director 
 

 

FOOD & NUTRITION SERVICES NOTES: 
 
Effective Date Zion Lutheran School FNS will start special diet for student with disability that affects the diet: ________________________ 
 

Signature, Director, Food & Nutrition Services: ______________________________________   Date: ________________ 
 

PART IV   To be reviewed as needed by the following school staff:  

__________________________________        ________________________________________ 
School Nurse / School Health Professional            Date                  Building Cook Manager                                                            Date   

 

Children with Disabilities That Require Special Dietary Restrictions 
 

DEFINITIONS OF DISABILITY AND OF OTHER SPECIAL DIETARY NEEDS 
Rehabilitation Act of 1973 and the Americans with Disabilities Act 

Under Section 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act (ADA) of 1990, a "person with a disability" means 
any person who has a physical or mental impairment which substantially limits one or more major life activities, has a record of such an impairment, 
or is regarded as having such an impairment.  The term "physical or mental impairment" includes many diseases and conditions, a few of which may be: 

 

orthopedic, visual, speech, and hearing impairments; metabolic diseases, such as diabetes or phenylketonuria (PKU) 

cerebral palsy; heart disease 

epilepsy; food anaphylaxis (severe food allergy) 

muscular dystrophy; mental retardation 

multiple sclerosis emotional illness 

cancer drug addiction and alcoholism 

specific learning disabilities HIV disease 

tuberculosis  

Please refer to the Acts noted above for a more detailed explanation. 

 
Major life activities covered by this definition include caring for one's self, eating, performing manual tasks, walking, seeing, 
hearing, speaking, breathing, learning, and working. 
 

Individuals with Disabilities Education Act 
The term child with a "disability" under Part B of the Individuals with Disabilities Education Act (IDEA) means a child evaluated in accordance with 

IDEA as having one or more of the recognized thirteen disability categories and who, by reason thereof, need special education and related services. 
IDEA recognizes thirteen disability categories which establish a child's need for special education and related services.  These disabilities include:  

 

autism deaf-blindness 

deafness or other hearing impairments mental retardation 

orthopedic impairments emotional disturbance 

specific learning disabilities speech or language impairment 

traumatic brain injury multiple disabilities 

other health impairments due to chronic or acute health 
problems, such as asthma, diabetes, nephritis, sickle cell anemia, 
a heart condition, epilepsy, rheumatic fever, hemophilia, 
leukemia, lead poisoning, tuberculosis; 

visual impairment; including blindness, which adversely affects a 
child’s educational performance. 

Attention deficit disorder or attention deficit hyperactivity disorder may fall under one of the thirteen categories.  Classification depends upon the 
particular characteristics associated with the disorder and how the condition manifests itself in the student, which determines the category. 

The Individualized Education Program or IEP means a written statement for a child with a disability that is developed, reviewed, and revised in 
accordance with the IDEA and its implementing regulations.  The IEP is the cornerstone of the student’s educational program that contains the program 
of special education and related services to be provided to a child with a disability covered under the IDEA.  

 

 NOTE:  Some states supplement the IEP with a written statement specifically designed to address a student’s nutritional needs.  Other states 
employ a “Health Care Plan” to address the nutritional needs of their students.  For ease of reference, the term “IEP” is used to reflect the IEP as well as 
any written statement designating the required nutrition services.  When nutrition services are required under a child's IEP, school officials need to make 
sure that school food service staff are involved early on in decisions regarding special meals. 
 

This institution is equal opportunity provider 


