rg DISTRICT OF COLUMBIA
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Medical Dietary Accommodation Form
Mau don yéu cau ché dé an uong y té

Néu hoc sinh clia quy vi yéu cau mét ké hoach bira an dac biét lién quan dén tinh trang y té hoac di ing thuc pham,
mau don nay phai dwoc dién va gl qua email den Dich Vu Thuc Ph&m va Dinh Dwéng DCPS (FNS) tai
dietary.forms@k12.dc.gov. Vui long guri biéu mau mai néu yéu cau thay dOI ché d6 &n ubng. Sau khi hoan thanh, FNS
sé lién hé v&i ban dé thdo luan vé cac tly chon menu. Xin lwu y rdng yéu cau ché d6 an kiéng khong duwoc ap dung cho
dén khi ngay bat dau da dwoc xac nhan v&i mét thanh vién ctia nhom FNS. Néu quy vi khéng c6 quyén truy cap vao
email, vui long gri biéu mAu nay cho ngwdi quan ly cla céng tin.

This form requires a Medical Practitioner’s signature (licensed physician, physician assistant, or nurse practitioner)

BAT BUQC - PHAN A (phai dwgc hoan thanh béi Phy huynh / Ngwi giam hé):

Tén hoc sinh: Ngay sinh cua hoc sinh: / / Lép:

Tén Trwong: ID hoc sinh: Tén giao vién:

Néu tré &n bat ky bira dn nao tir cing tin, chiing sé an bira nao? Chuing tdi sé chi dap bira &n kiéng cho thoi
gian bira &n ma quy vi cho biét can dwoc dap tng yéu cau.

o Bira sang o Bira trwa o Bira &n nhe hodc Bira tdi (chwong trinh sau gi& hoc)Téi xac nhan rang hoc sinh cé
tén & trén can thwe pham dic biét cta tredng nhw dwoc mo ta trong mau don nay. Ngoai ra, téi cho phép Dich
vu Thwe phadm va Dinh dwéng DCPS néi chuyén véi Co quan Y té dwoc Uy quyén cé tén dwéi day dé thao luan
vé cac nhu cau dn kiéng dwoc mo ta dwéi day. Toi hiéu rang DCPS c6 thé ngirng dich vu néu toi héi dap cac
yéu cau lién lac sau 3 lan.

Tén cha me / ngudi giam ho (viét in) Chir ky

Dién thoai Dia chi Email Ngay / /

REQUIRED - SECTION B.1 (Must be completed by the Medical Practitioner) —
BAT BUOQC - MUC B.1 (Phai dwoc hoan thanh béi Bac si Y khoa)

Does the student have food allergies/intolerances that substantially limit the student’s ability to eat regular school
meals?

Hoc sinh c6 bi di (rng / khdng dung nap thwe phdm 1am han ché dang ké& kha ndng &n cac bira &n binh thuong &
tridng clia hoc sinh khéng?

oYes 0o0No (Note: FNS hién khéng phuc vu cac san phadm cé chira dau phdng hodc hat cay (ké ca dwra)

o C6 o Khéng (Lwu y: FNS hién khong phuc vu cac san phdm co6 chira dau phéng hodc hat cay (ké ca dira)

If yes, please select the allergen(s)/intolerances from the list below:
Neéu co, vui long chon (cac) chat gay di (rng / khéng dung nap tlr danh sach duwéi day:

Wheat (Laa mi): Tree Nuts (not provided by FNS) Hat cay (khéng
dwoc cung cap béi FNS):
o All Wheat (T4t ca lta mi) o Tét ca cac loai hat cay

Peanuts (not provided by FNS) (Pau phdng (khong
dwoc cung cap béi FNS):
Eggs (trirng):

o All Egg Proteins — both whites and yolk o All Peanuts (tat ca dau phong)
(Céc loai dam twr tring - ca long trdng va long dd)
o Baked good with eggs allowed (i.e. muffins) Soy (dau):
(Nwéng véi trieng dwoc phép (nhw 1 banh nwéng xdp) o All Soy Products (cac sdn phadm tlr dau nanh)

o All Soy Protein, Soybean Oil allowed
T4t ca dam va dau dau nanh dwoc phép
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Dairy (San pham tir siva)
o All Milk Proteins- Casein, Whey, etc o Cheese (phd mai)
(T4t ca cac loai dam tir sira - Casein, lda my, v.v.) o Yogurt (stra chua)
o Fluid Milk (sra nwéc)
Sesame (virng, mé): Fish (ca):
o All Sesame (T4t ca cac loai virng, me) o All Fish (e.g., tuna, salmon, tilapia)
Tét ca cac loai ca (vi du: ca ngtr, ca hdi, ca rd phi)
Shellfish (dong vat c6 vo):
o All Shellfish (e.g., Shrimp, crab)
Tét ca cac loai dong vat co vé (vi du: tdm, cua)

Other (khac):

Required (If Yes, In Section B.1) - SECTION B.2 (Must be completed by the Medical Practitioner)
Bat budc (Néu tra I&i Cé & Phan B.1) - PHAN B.2 (Phai dwoc hoan thanh b&i bac sy)

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”) / Vui long théng bao cho chung
tdi vé& (cac) phan (rng lién quan dén di (rng / khéng dung nap cla hoc sinh nay: (Vi du: "tiéu thu trrng hodc bét ky
san pham cé chira trirng nao gay ra phan ng de doa tinh mang"):

Required (If Yes, In Section B.1) - SECTION B.3 (Must be completed by the Medical Practitioner)
Bat budc (Néu co, trong Phan B.1) — PHAN B.3 (Phai dwoc hoan thanh béi Bac si

Please list the foods to be omitted with suggested substitutions. (For example, “Foods to Omit: gluten-containing
products, Substitute with: rice, gluten-free bread”). / Vui ldng liét ké cac loai thuwec phdm dwoc bd qua véi cac thay
thé dwoc dé xuét. (Vi du: "Thwe pham can bd qua: san pham chra gluten, Thay thé béng: gao, banh mi khong
chira gluten™).

Foods to Omit (Thyc pham can bé qua): Substitute with (Thay thé bang):

SECTION C (Must be completed by the Medical Practitioner)
PHAN C (Phai dwoc hoan thanh b&i Bac si)
Does the student require special modification of dietary textures?
Hoc sinh c6 yéu cau sira doi dic biét vé két cau ché dd &n uéng khéng? oYes (c6) o No (khdng)

If yes, indicate texture on prescribed special diet.
Néu co, chira két cau trén ché dé an uéng dac biét theo quy dinh.
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Solid (D6 &n ran):

o Chopped (please indicate any specific instructions) o Ground (please indicate any specific instructions)
Bam nhé (vui long cho biét hwéng dan cu thé) Xay nhé (vui long cho biét hwéng dan cu thé)

o Pureed (please indicate any specific instructions)
Xay nhuyén (vui 16ng cho biét bat ky hwéng dan cu thé nao)

Chat 1dng (chét 16ng):

o Thin (méng) o Moderately Thick (hoi day)

o Mildly Thick (day nhe) o Moderately Thick (day vira phai)
o Cuwc day (cwc day)

SECTION D (Must be completed by the Medical Practitioner)
PHAN D (Phai dwoc hoan thanh béi Bac si)

Does the student have other special nutritional or feeding needs?
Hoc sinh ¢6 cac nhu ciu dinh dwéng hodc cach &n khac déc biét khong? o Yes (cO) o No (khong)

If yes, please describe the special diet/feeding needs such as diabetes, etc.
Néu cd, vui lobng mé ta ché dd an ubng / nhu cau cho &n dac biét nhw bénh tiéu dwdng, v.v.

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

Téi xac nhan réng hoc sinh ¢é tén & trén can thwe phadm dic biét cla trwérng nhw dwoc md ta trong mau don nay.

Medical Practitioner’s Name: Office Phone Number:
Tén bac st Sé dién thoai

Medical Practitioner’s Signature: Date: / /
Chir ky clia bac si Ngay

Office Name: Email:

Tén phong kham Email

Théng tin trong biéu méu nay co thé duwoc chia sé voi cac triong céng lép DC thich hop va nhén vién cta nha cung cép dich v thuc phédm dé
dép (rng dung nhu céu cho hoc sinh ctia quy vi trir khi cé quy dinh khac bang vén ban. Viéc dap (g nhu céu &n kiéng cé thé dirng khi phu
huynh/ngudi giam ho yéu cdu bang van ban.

This form should be submitted to: Dietary.forms@k12.dc.gov
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