SPECIAL DIETARY NEEDS POLICY


Each special dietary request must be supported by a statement, which explains the food allergy or food substitution that is requested. A Diet Prescription for Meals form must be completed and signed by a recognized medical authority. Staff must follow the instrnctions that have been prescribed by the licensed physician.


SPECIAL NEEDS


In Cases of Food Allergy
Generally, children with food allergies or intolerances do not have a disability as defined under either Section 504 of the Rehabilitation Act or Part B ofIDEA, and the school food service may, but is not required to, make food substitutions for them.
However, when in the licensed physician's assessment, food allergies may result in severe, life-threatening (anaphylactic) reactions, the child's condition would meet the definition of "disability," and the substitutions prescribed by the licensed physician must be made.

OTHER SPECIAL DIETARY NEEDS
The school food service may make food substitutions, at their discretion, for individual children who do not have a disability, but who are medically certified as having a special medical or dietary need.
Such determinations are only made on a case-by-case basis. This provision covers those children who have food intolerances or allergies but do not have life-threatening reactions (anaphylactic reactions) when exposed to the food(s) to which they have problems.

Medical Statement for Children with Special Dietary Needs Each special dietary request must be supported by a statement, which explains the food substitution that is requested. It must be signed by a recognized medical authority.
The medical statement must include:

an identification of the medical or other special dietary condition which restricts the child's diet;

the food or foods to be omitted from the child's diet; and the food or choice of foods to be substituted.

This is required to ensure that the modified meal is reimbursable, and to ensure that any meal modifications meet nutrition standards which are medically appropriate for the child.



Texture Modifications for Children with Disabilities For children with disabilities who only require modifications in texture (such as chopped, ground or pureed foods), a licensed physician's written instructions indicating the appropriate food texture is recommend Menu


Modifications for Children with Disabilities Children with disabilities who require changes to the basic meal (such as special supplements or substitutions) are required to provide
documentation with accompanying instructions from a licensed physician.ed, but not required.

However, the State agency or school food authority may apply stricter guidelines, and require that the school keep on file a licensed physician's statement concerning needed modifications in food texture.

In order to minimize the chance of misunderstandings, it is recommended that the school food service, at a minimum, maintain written instrnctions or guidance from a licensed physician regarding the texture modifications to be made. For children receiving special education, the texture modification should be included in the IEP.

School food service staff must follow the instrnctions that have been prescribed by the licensed physician.


Serving the Special Dietary Needs of Children Without Disabilities
Children without disabilities, but with special dietary needs requiring food substitutions or modifications, may request that the school food service meet their special nutrition needs.

The school food authority will decide these situations on a case-by­ case basis. Documentation with accompanying infonnation
must be provided by a recognized medical authority.

While school food authorities are encouraged to consult with recognized medical authorities, where appropriate, schools are not required to make modifications to meals based on food choices of a family or child regarding a healthful diet.
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ALABAMA SHERIFFS YOUTH RANCHES, INC. DIET PRESCRIPTION FOR MEALS
NAME OF CHILD: 	 DATE: 	_

Information below to be completed by recognized medical authority.

Disability of medical condition that requires the child to have a special diet. Include a brief description of the major life activity by the student's disability.






Diet Prescription (Check all that apply)

Q Diabetic
0 Increased Calorie

0Reduced Calorie
0 Modified Texture

0	Other (Describe) 	

Foods Omitted (Check all food groups to be omitted)
0	Meat and Meat Alternates	QMilk and Milk Products
0	Bread and Cereal Products	0 Fruits and Vegetables
0	Other (Describe) 	

Substitutions (Provide suggested substitutions for omitted foods or attach information.)






Textures Allowed (Check all the allowed textures)
0	Regular	O Chopped	O Ground	0 Pureed

Other Information Regarding Diet or Feeding (Please provide additional information on the back of this form or attach to this form.)

I certify that the above named child needs special meals prepared as described above because of the child's disability ar chronic medical condition.

Physician/Recognized Medical Authority Signature	Office Number	Date
* It is recommended that the diet prescription be renewed annually.
