CRENSHAW CQO SCHOOLS

Diet Letter and Form Procedures

1. Formis posted on Forms and Links section of CNP—CCBQOE webslte

2. Accomimedating Special Distary Needs in the School Nutritlon Program diagram posted on

CNP - CCBOE websita

3. Cafeteria managers and School Nurses collaborate with aach other and school

administration to have forms in the beginning of year packets.

4. Cafeterla managers and School Nurses collect forms and share with each othar. They use

thase forms to prepare safe and nutritious menus by collabarating with parants, students i
applicable while followlng the prascription signed by the medical professional.

8. Before newforms are received;

a. Managers and nurses follow previous yeass forms guidelines if availahle

b. Foltow parents and sttidents’ verbal instructions and follow-up with parents until a
medicel prescription form is received.

t. Allergies ara notad in TITAN and a list is provided to staff serving and preparing
tneals by the manager to ensure the safety of the students.

d. Al student information Is protected to ensure compliance with state and federal
laws.

8. After new forms arerecelved:
a. Updates are Imade to student information in TITAN and the nurses office




Diet Prescription for Meals at School

Date; Name of Student;
LEA: School Attended by Student:

Information below to be completed by recognized medical authority.
Disability or medical condition that requires the student to have a

special diet. Include a brief description of the major life activity affected by the
student’s disability.

Diet Prescription (Check all that apply)

o Diabetic o0 Reduced Calorie
o Increased Calorie o Modified Texture
0 Other (Describe)

Foods Omitted (Please check food groups to be omitted.)
0 Meat and Meat Alternates 0 Milk and Milk Products
O Bread and Cereal Products oo Fruits & Vegetables

0 Other (Describe)

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

Textures Allowed (Check the allowed texture)
0 Regular r1 Chopped o Ground O 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 student needs special school meals prepared as described
above because of the student’s disability or chronic medical condition.

State Licensed Healthcare Prof./ Registered Dietitian ~ Office # Date

*1t is recommended that the diet prescription be renewed annually.




Accommodating Special Dietary Needs in the School Nutrition Program

This flow chart describes the SFA pracess for handling requests for modifications.

SFA/school receives a request for a meal modification from:

1

1

State Licensed Healthcare Professional

Parent/Guardian

4

Does the medical statement include all of the following?
* information about how a child’s physical or mental or
physical impairment restricts the diet (no specific

diagnosis required)

e Explanation of what must be done to accommodate the

child's disability

®  The food or foods to be omitted and recommended
alternatives, in the case of a meal modification
» Signature from a State licensed healthcare

|

Is the request for a medical condition?

professional
No
Yes l
l SFA must work with
parent/guardian to

SFA must accommodate the obtain appropriate
request. clarification to ensure a
The SFA should try to proper and safe meal is
accommodate within the provided.

meal pattern if possible.

Student’s meal does not
have to meet the meal
pattern requirements to be
reimbursable.

SFA may not use OVS to
accommodate the request.

Citations and References:

1. P40-2017 2017 Edition Disability Manual {(azureedge.us)

SFAs must not contact
the State licensed
healthcare professional
to get a complete
medical statement.

While waiting for the
updated statement, SFA
should follow the
portion of the medical
statement that is clear.
SFA should not delay or
deny a modification
because the medical
statement does not
provide recommended

Yes

!

Can the accommodation be made

alternatives.

within the meal pattern?
No Yes

A medical Accommodate the |

statement must be request within the

obtained to meal pattern.

accommodate the

request. A medical
statement is not

Contact parent/ required.

guardian to request

a medical The SFA may

statement signed require one and

by a State licensed | | the requirements

healthcare must be described

professional. in their written
procedure.
SFA may not use
OVSto
accommodate the
request.

No

!

A reguest based
on a food,
health, ethical, or
religious
preference is not
a disability.

SFA is not
required to
accommodate
preferences but
may choose to
make meal
maodifications.

If modifications
are made, they
must meet the
USDA meal
pattern
requirements.

2. Accommodating Disabilities in the School Meal Programs: Guidance and Q&As | Food and Nutrition Service (usda.gov}
3. Modifications to Accommodate Disabilities in the School Meal Programs | Food and Nutrition Service {usda.gov)

it is recommended, but not required, that the diet prescription be renewed annually.

This institution is an equal opportunity provider.




