Medical Statement to Request Special Meals, Accommodations, Milk Substitutions

1. Site Name (School/Sponsor): 2. Name of Parent/Guardian 3. Email Address

American Preparatory Academy

4. Name of Child * 5. Date of Birth 6. Telephone Number

7. State the medical condition requiring accommodation.

This section must be completed by a licensed medical authority. Refer to the reverse side of this page for definitions.

8. Provide a brief description of the major life activities or bodily functions affected by the condition. *

Consuming foods to be omitted may result in:
O Nausea [OVomiting [ODiarrhea [QOltching [OSwelling [ORash [J Wheezing/Coughing
O Other:

9. Describe diet prescription and/or accommodation. Must include specific foods to be excluded and substituted. *

Foods and/or beverages to be excluded: * Foods and/or beverages to be substituted: *

10. Modified texture (if applicable): O Chopped O Ground [O Puree

11. Adaptive Equipment Needed (if applicable):

12. Signature of Medical Authority & Credentials* | 13. Printed Name* 14. Telephone Number 15. Date*

| give permission for the institution’s personnel responsible for implementing my child’s prescribed diet order to discuss my child’s
special dietary accommodations with any appropriate institution staff and to follow the prescribed diet order for my child’s meals.
| also give permission for my child’s medical authority to further clarify the prescribed diet order on this form if requested to do so
by institution personnel.

Signature of parent or guardian: Date:
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Medical Statement to Request Special Meals, Accommodations, Milk Substitutions

* Required
A licensed medical authority is defined as an individual who has the authority to write a medical prescription.

In Utah, this includes:

® Medical Doctor (MD)

® Physician’s Assistant (PA)

® Osteopathic Physicians (DO)

® Advance Practice Registered Nurses (APRN)
® Naturopathic Physicians (ND or NMD)

® For programs operating in Bureau of Indian Education schools, the Indian Health Service requires that prescribing
practitioners have Drug Enforcement Administration licenses.

USDA Guidelines for Accommodating Special Dietary Needs

Institutions and agencies participating in federal nutrition programs must comply with requests for special dietary meals and any adaptive
equipment with a documented disability and completed request form.

Under Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act (ADA) a person with a disability is defined as:

Any person who has a physical or mental impairment which substantially limits one or more major life activities, has a record of such impairment,
or is regarded as having such an impairment.

Major Life Activities- functions such as caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning,
and working.

Major Bodily Functions- functions of the immune system, normal cell growth, digestive, bowel, bladder, neurological, brain, respiratory,
circulatory, cardiovascular, endocrine, and reproductive functions

Physical or Mental Impairment- (a) any physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of
the following body systems: neurological; musculoskeletal; special sense organs; respiratory, including speech organs; cardiovascular;
reproductive, digestive, genitor-urinary; hemic and lymphatic; skin; and endocrine; or (b) any mental or psychological disorder, such as mental
retardation, organic brain syndrome, emotional or mental illness, and specific learning disabilities.

Record of Impairment- having a history of or have been classified (or misclassified) as having a mental or physical impairment that substantially
limits one or more major life activities. Individuals who take mitigating measures to improve or control any of the conditions recognized as a
disability, are still considered to have a disability and require an accommodation.
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Declaracion médica para solicitar comidas especiales, adaptaciones, sustitutos de leche

1. Nombre del lugar (escuela/patrocinador): 2. Nombre del padre o tutor legal 3. Direccién de correo electrénico

4. Nombre del nifio* 5. Fecha de nacimiento 6. Niumero de teléfono

7. Indique la condicién médica que requiera de una adaptacion.

Una autoridad médica con licencia debe llenar esta seccion. Para ver las definiciones, consulte el reverso de esta pdgina.

8. Proporcione una breve descripcion de la actividad principal de la vida o funcion corporal afectada por la discapacidad. *

El consumo de alimentos que se han omitido puede resultar en:
ONausea [OVémito [ODiarrea [OComezén [OHinchazéon [OErupcion [ Sibilancias/tos

Otro:

9. Describa la dieta, prescripcion o adaptacion. Debe incluir alimentos especificos que deben evitar y sustituir. *

Alimentos o bebidas que se deben evitar: * Alimentos o bebidas que se deben sustituir: *

10. Textura modificada (si aplica): O Cortado O Molido O Puré

11. Equipo adaptativo necesario (si aplica):

12. Firma de la autoridad médica y 13. Nombre en letra de imprenta* 14. Ndmero de 15. Fecha*
credenciales* teléfono

Doy permiso al personal de la institucion responsable de implementar el orden de dieta prescrito de mi hijo para discutir las
adaptaciones dietéticas especiales de mi hijo con el personal correspondiente de la institucidn y para seguir el orden de dieta
prescrito para las comidas de mi hijo. También doy permiso para que la autoridad médica de mi hijo proporcione mas
especificaciones sobre el orden de dieta prescrito en este formulario si asi lo solicita el personal de la institucion.

Nombre del padre o tutor legal: Fecha:

*Necesario
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