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Special Dietary Needs Form
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HEALTHCARE PROFESSIONAL OR REGISTERED DIETITIAN)

SHAOI A S A LRI2 7|7t UAELIT? (Does the student have food allergies?) [ 0l(Yes) [ O (No)
'ofl'2t chEkst A<, ofzoll Z|xHsH F=MIK. (If yes, please select the allergen from the list below.)

0 Z(Wheat) 0 3R (Tree Nuts) Q&3 (Peanuts)
0 {HE(Dairy) 0 Al2HEggs) 1 M M(Fish)
Q72 I F7L SO HMES HES a2 of Azto| So{Zt MIES HES a ZIHF(Shellfish)
(Milk baked in products are ok) (Eggs baked in products are ok)
(oll: ™A|0] = /pancakes) (odl: ™A|0] =3 /pancakes)
QARFTEEE= MBS (Yogurt is OK) QLHEZ(Soy)
QX == HEZ(Cheese is OK) Q37|52 HEZ)(Soybean Oilis OK 2 &7l (Sesame)
7|E} (Other): 7|E} (Other):

SHAOf|A| CHE EHS HF = AL 27 AFE0| JQELITE?(Does the student have other special nutritional or feeding needs?)

A 0(Yes) QOI|L2(No)
YEfo HA(O: 277, Faill HEH), A0 XUHE Sinty Sot 22 S8 ATH/ZA Hefo| B Mo sl MHH FH 2.

(Please describe the special diet/feeding needs such as modified textures (i.e., pureed), celiac disease, diabetes, etc.)

SHlo| Ol Sl/E = M AAME st g4 T2 0| Zo{SHA| = ALER?(Will your child be participating in the school meal
program for breakfast and/or lunch?) [ 0il(Yes) @ OIL|R(No)

'of'el A, HOtLt Xt (0f: 0HY, EE Y, 7t8) I A St=X| EAISH =ML (If yes, please indicate how often (e.g., daily,
specific days of the week, occasionally):

2ol gjo} e S ShmIA0| BRI US SHBLILL,

(I certify that the above-named student needs special school food as described above.)

QF FHROM s{7HE2 o5 MEIILL SEE FYAR0] 2| RO MEstn SHE 5= ASLICH
(Only a state licensed healthcare professional or Registered Dietitian may sign and certify the above information.)

o|Ab 0|5 ( Name) (Z2IEHN|Z 7|XH/printed) A4 M3SHHS (Office Number) - -

M3 o/




MCPS Form 240-23

S#ACio] BR3t Feo| B
Procedure for Special Dietary Needs

Department of Food & Nutrition Services
MONTGOMERY COUNTY PUBLIC SCHOOLS
Gaithersburg, Maryland 20879

i A HH:
0|2 Zof2lH (Americans with Disabilities Act-ADA)2 CHEE9| MA|E, HAX ZEof7t Zrofof|
SHEetCtn HAStD QU&LICH MCPS Department of Food and Nutrition Services(DFNS)E
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Special Dietary Needs Form=2 Z435t0f DFNS ZSQAIR A B ZRl0| 22 4~ QIEE 0
FAZ o|HYS BL|Ct. (DENSOffice@mcpsmd.org) FEE 57t o2 H 2
MHS EES0], Special Dietary Needs Form2 ZAst A 0| &
MY H, SLAtE ShlS 2T Hir A=ol 2tel StE2/ESXtofA H2ts StAl ELICh. DFENSO|
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FItE MESH7LE, Al 525-14(0tLPEEIA[A ZIEHS 2H2 Shlol 35 X|=(Emergency Care for the
Management of Student with a Diagnosis of Anaphylaxis)dil 2t 504 A€ol E£7t2 AEH0f
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