Date__________________

Dear Parent/Guardian of___________________   Grade______   Building____________
You have indicated that your child has a dietary need that qualifies for food changes in the meal program. 

Cedar Falls Community Schools food service is able to make food substitutions or modifications in their meal program for children whose dietary needs are determined to be a disability (affecting major life activities as defined by Rehabilitation Act of 1973 and the Americans with disabilities act of 1990). In order for school food service to make these accommodations, a licensed physician’s statement  must be on file. This statement must identify the child’s disability, explain why the disability restricts the child’s diet, identify the major life activity affected, the foods to be omitted and foods that must be substituted. A food allergy or intolerance is not a disability unless it will result in a severe, life threatening reaction.
We are unable to make substitutions or modifications for mild allergies or intolerances.

They are handled by allowing the child to choose not to take one or two of the food items  offered. Please contact the food service office for information regarding ingredients in foods. 
A milk  intolerance is managed by offering a replacement beverage of the district’s choice upon receipt of a note either from a physician or parent, signed and dated, stating the reason.
If your child meets the above criteria for a disability, the enclosed medical form must be completed in its entirety and returned to the school nurse before the food service department can make substitutions or modifications. The nurse will forward this information to the food service department. Food Service will send out a menu monthly to you. It is your responsibility to review the menu and to communicate with food service to identify the days your child will be eating, as well as indicating which foods to eliminate and/or substitute. 
In addition, in the case of a severe food allergy, please provide your child’s school nurse with the appropriate emergency medication in the event of an accidental ingestion or exposure.

If you do not expect the Cedar Falls School Food Service Department to make changes in your child’s meals, please sign at the bottom and return the completed form to the school nurse or Food Service Department.
If you have questions, you may contact the food service supervisor at 553-2460

_________________________________/______________/_____________________

School Nurse/Food Service Supervisor
Building

Phone Number

I do not expect the school to make meal accommodations for my child.

________________________ 



_____________

Parent Signature





Date

FS-65 Food Allergy Refusal
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