Fort Worth ISD Child Nutrition Services
Procedure for Requesting Special Dietary Modifications for Students

Dear Parent,
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1. TheDietary Request Form must be filled @rtnuallywith a medical authority and returned to the
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2. The nurse then submits the form to the Dietitian(s) and Cafeteria Manager
3. Ifthe food allergy and/or disability is |Hareatening, & individualized care plan meetingll be
scheduled wittthe school counselonurse, dietitian, teacher, and parent to develop a care plan for
your child. Following the care planeeting, an individualized menu will be created and you will be
notified when the special diet is to start.

Child Nutrition Services and Health Services have collaboratet@dndardizethis procedure and form for
ordering special dietary modificationsrfstudents. This procedure was developed to ensure that students
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