‘Your child _is listed in our system as having a food allergy or

Food Allergy/Intolerance

Dear Parent/Guardian,

intolerance.

It is currently listed as the following:

. | have attached a “Medical Statement” form that needs to be completed each year for

Chartwells. This allows our kitchen staff to have current and accurate data for their system to
keep your child safe during lunch and snack times. '

Please complete and send back to school nurse. If your child no longer has this issue, please
send a note, or call the school nurse so that our system may be updated as well.

Thank you in advance for your cooperaﬁon.



‘Medical Statement
; M

PART A ] e

Student’s Name T R ' Age

Nartne of School Co Gradé Level Classroom :
Daes the child have a disability? If Yes, describe the major life activities affected by fhe| Ve No
disability. i

Does the child have special nutritional or feeding needs? If Yes complete Part B of this

form and have it signed by a health care provider with prescnptwe authority in the State | yeg "I No
of Indiana. :

If the child is not disabled, docs the child have special nutritional or feeding needs? If * | Yes No.

Yes, complete Part B of this form and have it signed by a recognized medical authority.

Ifthe child does not require special meals, the parent can sign at the bottomn and return the form to thc schootl food
service.

PART B

List any dietary restrictions or special diet.

List any allergies or food intolerances to avoid,

List foods to be substituted.. ,

List foods that need the following change in texture. Ifall foods need to be prepared in this manner, indicate “AILT

Cut up or chopped into bite size piece;s:
Finely ground:

Pureed:

List any special equipment or utensils that are needed.

s

Indicate any other chmments about {he child's eating or feeding patterns.

Parent’s Signature . o Dte:
/

Signature of Health Care Provider who has Prescriptive Authority in the State of Indiana | Date:
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