MED[CAL STATEMENT FOR CHILD WITH ALLERGIES!
CHRONIC DISEASES/DISABILITIES REQUIRING SPECIAL MEALS - CACFF‘!SFSP
NORTH DAKOTA DERPARTMENT OF PUBLIC INSTRUCTION

CHILD NUTRITION AND FQOD DISTRIBUTION PROGRAMS
Rev. £/03) GITools/CAGFPiMedical Statement for Ghild with Allergles-GACFPISFSE

Name of Child: Cenier Site;
DOR: Centar Attended:
Parent Name: Telephone:
Talephane: '

Diagnosls {l.e., foxd allergy or chronic diseass or dlsabl-l'ity)

If a disability, describa tha major ife aciivity affeated by the disnbilily

Diat ﬁfescripm)n andfor Texture and Liquids Modification {Desciibe I detar to ensure proper Implementation ard compliance.}

Indicate texture;

{~1 Reguiar 7] Chopped O Ground [C] Pureed
Indicate thickness of [fyufds: .

[[1 Regular [J Nectar 1 Honey " [J Pudding

List footds fo be omitted from the dief and foods that may ba substituted (may use the back of tms form)

Suggested Substitition

Onmitted Food
Omitied Footl Suggested Substitution
Omitted Food Suggested Substitution

Spoeolal Feeding Equiprment

Telephone

Signatiire of PRyEioian Brinted Name

Tolephone Date

Signalure of Preparer or Other Contact Frinted Name .
Date




