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REQUIRED - SECTION B.1 (Must be completed by the Medical Practitioner) -
W -B.1 #r (WAHEFARES)

Does the student have food allergies/intolerances that substantially limit the student’s ability to eat regular school meals?
SRS BB AN 320, ™ R ] s R e S ?
] Yes [ No (Note:FNS does not currently serve products containing Peanuts or Tree Nuts (incl. Coconut)

OR OF &%k NS HEARESEHABRER GBI K7 5.

If yes, please select the allergen(s)/intolerances from the list below:

WERAE, AR A 812 B B /AN 21 L

Wheat (/pP3E) Tree Nuts (not provided by FNS) 'R5 (FNS RIRAL) .
[0 All Wheat (4£3%) O frfr R
Eggs () Peanuts (not provided by FNS) (FNS A#RALIEAE) .
[J All Egg Proteins - both whites and yolk O All Peanuts  (FTH1E4E)
(A EEN- HEAMER)
[1 Baked good with eggs allowed (i.e. muffins) Soy (KE) :
RV XS E RS & & (Fanfagh ) O All Soy Products (il 5 il i)

L1 All Soy Protein, Soybean Qil allowed
RVFTA RKGZER. KEH
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Dairy (M)
O All Milk Proteins- Casein, Whey, etc [J Cheese (5f%)
(A4 PR - BEE. FIEERS O Yogurt (ERYY)
O Fluid Milk - GG
Sesame (ZHR) : Fish (f1) .
O All Sesame (£Z k) [ All Fish (e.g., tuna, salmon, tilapia)
a2k (Flanégtat, fEfm, DHEm)
Shellfish (JU2%) :
U1 All Shellfish (e.g., Shrimp, crab)
B DR (fandr. &)

Other (FAh) :

Required (If Yes, In Section B.1) - SECTION B.2 (Must be completed by the Medical Practitioner)
WE (nERE, EBAIHMES) -2y (MAHER ARES)

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” ) / 55 MBATZZEN T BY/AWZ R M:  (FlL,
“ A B RG BR EAT AT XS R 1 i 2 SR G S AR A I RL )

Required (If Yes, In Section B.1) - SECTION B.3 (Must be completed by the Medical Practitioner)
WE (nERE, £BAIHMES) -3 WA (MAHER ARES)

Please list the foods to be omitted with suggested substitutions. (For example, “Foods to Omit: gluten-containing
products, Substitute with: rice, gluten-free bread” ). / &% MR B UL L @B B .  (Fln, “MNERre
Yoo SERBLRE R, BARG: ORIR R D .

Foods to Omit (N IEEARHIEY)) - Substitute with (AL -

SECTION C (Must be completed by the Medical Practitioner)
CEy (BAHEFANRIES)

Does the student require special modification of dietary textures?

FARTREXNS W OB TR AR OvYes (&) ONo ()

If yes, indicate texture on prescribed special diet.

RS, LMIRLRE B IR B I 1K
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Solids ()

[J Chopped (please indicate any specific instructions) ] Ground (please indicate any specific instructions)
VIR GE AR ;29 QT RNV

1 Pureed (please indicate any specific instructions)

TR G B A3

Liquids (&)
O Thin D O slightly Thick CF #5/5)
O Mildly Thick CR§E) O Moderately Thick (HAJE)
O Extremely Thick (#%J5)
SECTION D (Must be completed by the Medical Practitioner)
D #4r (BAHES ARIET)

Does the student have other special nutritional or feeding needs?

P AT AR IR E FR B R R ? OvYes (&) ONo (&)

If yes, please describe the special diet/feeding needs such as diabetes, etc.

URGE VS TR IR A fr /32t £ 75 SR A L P 25

I certify that the above-named student needs special school food as described above.

AR L3 25 75 2 LT P 91 R RS TR

Medical Practitioner’s Name: Office Phone Number:

AN ZATHIE S

Medical Practitioner’s Signature: Date: / /
PPNl RS2 H H#A

Office Name: Email:

YL e
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