DISTRICT OF COLUMBIA

PUBLIC SCHOOLS

Office of Operations

Medical Dietary Accommodation Form

NAhI*T 2N PT PAAR I (Dietary) ATh-NhN a2hen, $RF

+@LPT NUNTRT IC + 20T NPT U5 DEIP NI AACE, (allergy) TNTLHE AR PRI L PR PN ATD- NPT £U & +IPAT
MP. DCPS 9291 AT PAGD 37N A7A% A% (Food and Nutrition Services (FNS)? Ndietary.forms@k12.dc.gov A.92A AP/ AANTF:
PAD ITN-AD-M NALATE ANNTFU ALN & RAFTFU-ANTM: ATE TH NMTPE NBAT FNS P91 HCHE AT94-606T ATRYITC
£1791CPFA= NENS’ P& ANA - PAREARCNT % NA+TZITM-NNTP/ T TR F FPFE (accommodations) NN F-P99 L AR M. ABPRTE
ANNTFU ANFO-(r: A TRA 39 TF PO LFA-NPTE ANAPT - LU R8T ML NdEL P ANTB8LM- - AN
£U PR PUNTT A14AT Al M-/Medical Practitioner £C™ AT2.FCNT PNEAIA (£.PL-PAD- AN I°/licensed
physician® PAhh,9°-Z8/physician assistant? @2 9™ 1CN/nurse practitioner)

ANEAL-PUT - hEA (SECTION) A (NMAE /AN 81T AR qRAT AANT):
e+ms hgo: Pt+ms eH@AL ¢ / / h&A:

e+ UCT Nt ho™: et+ms arFme P M C (ID): eAN+mME D9

ASTU hhét2P MIT @39 9oonT e NA-hUPYE CHEET IooINF La0INA? a0 F FPF /accommodations
A2 PHL AITFE NMEMTFUF PIRoIN-T9SZN, P MPF NFT PIRe)) 4D F FPF/accommodations” PIRIAM-LLPT A=

o®Ch o 9°% o d™hAN/Snack MEI® AlF/Supper (NTFIPUCT-N3A/afterschool P TCEIR-ANMM)

NHU P2 AL NA™ P+MPAD +T9LE hHU 28 AL ATL+HTIARD-T AR PHIPUCT N T2 AL, PNEATD-
hIMmAU= N+ LIE ADCPS 0921 AT PAM™ 97N A7A°1A=+F (DCPS Food and Nutrition Services) - hH.U NJ-F
h™ htmenm £ L-P+NAMma PhATRT NANAMT ICE NHU-NFTF NA+TIARD- P, PHL AT PAOD I (dietary) U-s 3
ACOPPT AV TFAILPL-NDFAL: PATFIT 2 PEPT h+L4HNT h3 N4 PF NBA - PPAR-hANMU-%T DCPS
aan F FPE/accommodations™ A, PLCH ATLMFA +28 FAU=

POAB/ANBT NP (B9F) &Cm

PhAN @mC ATA AN St / /

REQUIRED - SECTION B.1 (Must be completed by the Medical Practitioner) —
AN&A1L-PUT - NEA (SECTION) B.1 (NUATT-A7A1AF Neh, -7 AOqRAT RAANT)

Does the student have food allergies/intolerances that substantially limit the student’s ability to eat regular school meals?
T2 PIR)N AACE PT (allergies)/TELIP-PATR FA (intolerances) - LNG-PPF PHICUCT NF TRINTI-ATPNAT
P PNFAD- FAU-PUF O-AT18F AkT?

OYes 0O No (Note: FNS does not currently serve products containing Peanuts or Tree Nuts (incl. Coconut)
0OAPY/Yes 0O PAI®/No (MNFMA: ‘ENS’T AFAeL (Peanuts) MLI® NHE PR 7T &4 PFT (Tree Nuts) PPH-IRCHFT
(PhS+/Coconut™ ehT20)F NAUF-1H APPCNTD

If yes, please select the allergen(s)/intolerances from the list below:
MANP ‘APT/yes’ NPTE NHU NFF N+HZHZD AACE(PF)/dDeLgP-Pa9 2 F (intolerances) HCHE M-I ANNTFU T4 M-:

Wheat (N7%): Tree Nuts (not provided by FNS) Tree Nuts (not provided by FNS):
o All Wheat (UA9® Ph7TL, HET) o UAI® NHE-PMRTT &4 PT (Tree Nuts)

Eggs (ATRAA): Peanuts (not provided by FNS)
o All Egg Proteins — both whites and yolk (h¥Ae1/Peanuts (NFNS P, $CN- AL LAID):

(FATR PATRAA TCEFT - NUARI® N16ke AT NANDLA-C-AM) O All Peanuts (FATR 920% AFALPT)
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0 Baked good with eggs allowed (i.e. muffins) Soy (M &/soy):
(NATRAA-IC P10 P+ 772-PML 8.5 F D o All Soy Products (UA9® £ 2 9oL+ /soy products
(TATI® - L0 /muffins) o All Soy Protein, Soybean Oil allowed
Dairy (P ++-@m+F) UAIR-2385%F PAL T+ Y/Soy Proteint PALN.T HET/Soybean Oil P+4£ ¢ 2-10-
o All Milk Proteins- Casein, Whey, etc O Cheese (£H)
(AR POd+F TCHEF/Proteins- N, 7/Caseint B/Whey? dH+...) o Yogurt (AC7)
o Fluid Milk (£AT d+%)
Sesame (AA, " /sesame): Fish (9Y):
o All Sesame (A9 PAA.D-3L257) o All Fish (e.g., tuna, salmon, tilapia)
Shellfish (L A& fi/shellfish): UA9® uy/All Fish (ATRPAAL &5 /tuna’ AT /salmoni+AT./tilapia)
o All Shellfish (e.g., Shrimp, crab) Other (AA):

UAge mALN/AI Shellfish (ATRPAAE NETRT/Shrimp? Né-N/crab)

Required (If Yes, In Section B.1) - SECTION B.2 (Must be completed by the Medical Practitioner)
ANEAL-PUY - (NA&A/Section B.1 AN AP /Yes hUPY) (NUATPT-ATAIAT Neh,@-F A2 qRAT AANT)

Please inform us of the reaction/s associated with this student’s allergy/intolerance: (For example, “consuming egg or any
egg-containing product causes a life-threatening reaction”) / NHU P+9¢ AACE /apg&gn.PATD FQ (intolerances) JC, -
+PEHM Py A M.FY RPAR/ATY - ANNTFU AADET: (ATPAAL “ATRAA NAPMPIR MLID TIFM-I° ATRAA-PAT D7
gRCRT aOMeIe - AL ®TF ANL-PUT FPART-LNNTAL”):

Required (If Yes, In Section B.1) - SECTION B.3 (Must be completed by the Medical Practitioner)
ANLAL-PUT - (Nh&A/Section B.1 ®AN- AP /Yes NUT) - & A (SECTION) B.3 (NUNTPT-ATAAT Neh -3
aqAt AANT)

Please list the foods to be omitted with suggested substitutions. (For example, “Foods to Omit: gluten-containing products,
Substitute with: rice, gluten-free bread”). / ANNFU- - AR L-PANF @Y IRINT HCHET - Nt+N-BPI0 AN PR FA
YANT IC ARCM: (AFRAAT “aC@L)-PANTFD- FRoINTF: 9+ /gluten PATMTY FRLHFT AD+NF-PQ FAM-: 4HE

1+ /gluten 19 NPT &N7)::

Foods to Omit (®M78 PANF@- JRoINT): Substitute with (@2+h+-Paq FAA N N+AT-10-):

SECTION C (Must be completed by the Medical Practitioner)
N&A (SECTION ) C- (NUATPT-ATATAT A M- A2 qRAT AANT)

Does the student require special modification of dietary textures?

+msm-I MTNEG-ANAA (dietary textures) 17CF ALT AR-PUPY MA+hhPPTF PHLATPA?
oYes (RPT) o No (PA9™)

If yes, indicate texture on prescribed special diet.

MANTFU AP yes NPYE PFHHE AR FRINT AR - PMTNE-T-ANAN (texture) U3 PTT Mbam-:
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solids (NMC-11CF):

o Chopped (please indicate any specific instructions) Liquids (&.AN-17CF):
e+h+£./Chopped (ANNTFUI TBIFD-Y9° AR-PUPF FOHHTTYT Mba™) o Thin (Pee=7)

o Slightly Thick (N@®MF-$ s OUT)

o Ground (please indicate any specific instructions) o Mildly Thick (NA®M15-U53 ME.C-PA)
e+£.60/Ground (ANNTUE T35 @190 AR-PUPF FOHHSFY Med™) o Moderately Thick (NAPNNAZF-U3 3 ME.C-PA)
o Extremely Thick (AZ7-NMI° M&ELI2-PUY)

o Pureed (please indicate any specific instructions)

P+Ad®/pureed (ANNFUE MIFD-T9° AR-PUF TOHHEFT Mba™)

SECTION D (Must be completed by the Medical Practitioner)
h&A (SECTION) D (NUAT™T A1d1AT Neh, - +PAT-APMT$P-PANT)

+Lm AA AR PATR TN Ui RIS ATRANAT P PAL AT 11CF AkT?

+@Zam AA AR-PUT PATR I U3 MEIR AARNAT-P PNL AT 11T AE? oYes (RPT) o No (PA9™)
If yes, please describe the special diet/feeding needs such as diabetes, etc.

@AANTU-APY/yes NPT NA AR PATR I7N/ATRNAT P9 PAL AT T ATL & PNHAN (diabetes)? MH+ - PAFT - ANNTFU
£oAR:

hHU NAL ha™ P+MPND®- +T47 hHU NAL ATEFHTIARD- - AR PFUCT N F TN AL M, PHLATID-
RLIIMAL=
NHU NAR NA™ P+MeND +9247 NHU NAR ATRHTIARD- - AR PTIUCT N TR ATLTRPNLATE AZITMAL:

Medical Practitioner’s Name: Office Phone Number:

PUNIRT A1A% T NEbLM-/Medical Practitioner 9™ PNCm NAN ®*MC

Medical Practitioner’s Signature: Date: / /
PANTRT A7AAT-N R, (Medical Practitioner) & %7

Office Name: Email:

PN.CC/Office N9® AT4\

NHY $8-D-NP PAY 75D AOLEE N18UF5-NAR UF 5,7 NAFTAR NN1+9LT AFTILLTFU N IND- V5,7 AINNNN A FELLTAF AN - aPLED-F7 90115 hAD-
PEA PHHA FIPULF PTF AT PIRTN-ATA Tt ANTELL AP WhtPF L7 AGPIL+- BT LUPTA= THARFFPE (Accommodations) i NDAE/ 4187
N+94, PEU-G-ToMPEL ATNF ) - AIBLEPL-ALLT LFAL =

LU 22T 0L2-P™M h+AM 9N +F-AANT: Dietary.forms@k12.dc.gov
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