Receved byaieatian - 77| Bryan ISD School Nutrition Services 2023-2024
DIETARY SPECIAL REQUEST FORM

Student Name: Date of Birth:

School: Student ID:

Parent/Guardian Contact Information:

Name: Phone Number:

Email: Signature:

By providing my signature, | understand that | am giving Bryan ISD School Nutrition Services permission to
contact the physician's office regarding my child's dietary needs.

i ) - Please return this form to
Which meals will the student eat from the school cafeteria“ the school nurse. Allow up

[ ] Breakfast [ | Lunch [ ] My child will NOT be eating school meals to 2 weeks for processing.

**The following section must be completed by a licensed physician.**

Section A: Lactose Intolerance Section C: Disability

|| Lactose Intolerant (NOT dairy allergy)
| No Cheese, No Yogurt
| No Fluid Milk (Choose substitute below):
Lact Free Milk Soy Milk  ['] None
- MRS L ooy ] Breathing [ Eating

Section B: Food Allergy _ Seeing ~ Walking

Disability:

Major life activities affected by
the food allergy or disability:

Speaking _| Learning
[ ] Peanuts/Tree Nuts [ | Wheat (] Caring for one's self
[ | Fish/Shellfish [ | Sesame [ ] Performing manual tasks
| | Soy (Note: will NOT exclude soybean oil unless requested) Ll Other
|| Egg Allergy (please specify below) Is a texture modification needed?
Solids:

[ ] Whole Eggs only (Ex: egg patty, omelet)
"1 Regular [ ] Soft & Bite-Sized

| Minced & Moist | Pureed

[] Egg as an ingredient (Ex: baked goods, ranch dressing)

] Dairy Allergy (exclude all products containing dairy, even
~ baked goods)

Select milk substitute: [ | Soy Milk [] None

—

iquids:

Thin (Regular)

[] Slightly Thick (Nectar)

] Mildly Thick (Honey)

"1 Moderately Thick (Pudding)

| | Other Allergy (please be specific):

Are any of these allergies life-threatening? If yes, please list
which allergy:

Physician Name: Physician Signature:

Clinic Name: Clinic Phone Number: Date:

In accordance with federal civil rights law and U.5. Department of Agriculture (USDA} civ
reprisal or retaliation for pi s activity. Program i
Language), should contact le state or local ag orl 2] 720-2600 | at i a
should complete L Program Discrimin. ol rmO508-0002-508-11-28-17F a2 pdf, from L|5DR office, by callir \g f
632-9992, or by nga add ed to USDA. The Lett st C in '3 na Ire: n ritten i rnt dotail to inform the Assistant S tary for Civil Rights (ASCR) about the
and date of an alleged r*ec @ Avenue, SW Washington, D.C. 20 50-0410; or 2. fax: (633| 256
1665 or (202) 690-7442; or 3. email: program.intake@usda. gov. This institution

i rights regulations and policies, tns institution sDonbteUfom:l scriminating on the basis of race, coo ra ional origin, sex (including gender idantity and sewval orientation), disability, age, or
te in Lan, L Persons with tain program information (e.g., Br ||l.audao:ape




