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, > s N STUDENT NUTRITION
Kinh gtti Phu huynh/Nguoi giam ho, Simvicas

Dich vu Dinh du&ng cho Hoc sinh Garland ISD (SNS) phai c6 Mau don Thay d6i Ché d6 An udng hodc IEP
trong hd so néu hoc sinh cé nhu cau dn udng tai tredng. Moi ndm hoc khong yéu cau phai cé Mau Bon
Thay d6i Ché dd An uéng néu nhu cau dn uéng van nhu cdi.

D6i v&i hoc sinh méi nhap hoc/ghi danh cé yéu cau thay déi ché d6 3n udng, cé thé tim thdy mau don tai
day:

Cac nhu cau ché dé 3n udng dac biét | Khu hoc Chanh Doc l1ap Garland garlandisd.net)

Garland ISD cam két cung cdp mét méi trrdng an todan cho con quy vi & trudng.

Budc sau day phai dwoc thuc hién nham thdng bdo véi nha &n dé tao va/hodc thyc hién bat ky sy thay
thé& nao d6i vai cac lwa chon bira &n cha con quy vi.

Mau Yéu cau Slra d6i Ché dé An udng phai dugc dién toan bd béi bac st dwoc cap phép. Bac s phai xac
dinh:

e Tinh trang khuyét tat han ché& ché d6 an udng cla hoc sinh
Hoat d6ng chinh trong cudc sdng bi anh hudng béi khuyét tat

e Cac loai thuc pham bat budc phai loai bo khoi ché dd &n udng cta hoc sinh va thuc
pham hodc Iwa chon thuc pham bat budc phai thay thé.

Sau khi bac st dién vao Mau don Sira d6i Ché dd An uéng, vui long gtti lai m3u don cho y ta clia treong.

e Vuildng doi t6i da 48 gior d& yéu cau stra d6i ché dod dn uéng dugc hoan thanh tai khuén
vién trudng hoc cda hoc sinh.

Loai bd céc thay ddi ché& dé 8n udng

M3au yéu cau Stra d6i Ché do An udng thit hai, ghi cht ctia bac s chinh thirc trén bia thu clia ho hodc
tuyén bé cé chit ky ctia phu huynh/ngudi giam hd cho biét rang hoc sinh khéng cé nhu cau dn udng nita
phai dugc nép cho Garland ISD SNS trwédc khi chdm dit nhu cdu &n udng.

Thay d&i ché db dn udng cho hoc sinh khdng bi khuyét tat

Xem lai thuc don tai SchoolCafé - GARLAND ISD (schoolcafe.com) véi con quy vi dé cac em hi€u nhitng
Iya chon nao cé s&n tir nha &n.

Nhitng trwong hop hoc sinh khdng bi khuyét tat nhung can thay d6i ché d6 dn udng déc biét cé thé lién
lac v&i Dich vu Dinh du&ng Hoc sinh. Cac slra déi trong cac trudng hop nay sé dugc Diéu phéi vién Thuc
don quyét dinh theo tirng trwdng hop cu thé.

N&u quy vi mudn ndi chuyén véi Diéu phéi vién Thyc don cla hoc khu trudc khi glri mau don sira d6i
ché& do &n udng, vui ldng xem thdng tin lién lac bén duéi.

Dich vu Dinh du&ng cho Hoc sinh Garland ISD D3 cap nhat: 7/16/2024
Seon Ervin Diéu phdi vién Thyc don
Servin3@garlandisd.net 972-487-4184
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GARLAND ISD

Garland ISD Student Nutrition Services
y SNS® A

STupENT NoTRITION DIET MODIFICATION REQUEST FORM
SERVICES
Student’s Name Date of
Student ID# (Last, First) Birth

Form is to be completed by an authorized medical professional
Return completed form to school nurse

*Important Notifications.*
Information submitted to Health Services at enrollment or via Skyward is NOT received by Student Nutrition Services. This includes food allergies and
intolerances. A completed Diet Modification Request is the ONLY record Student Nutrition Services receives and uses to document special dietary needs.

Nutrition and allergen information is available via SchoolCafé to help you plan your child's meals in a way that fits with your dietary and religious
preferences. SchoolCafé can be accessed here: www.schoolcafe.com/garlandisd OR users can download the SchoolCafé App available for Apple and
Android devices.

Section | : Does the student have a disability, medical condition, or severe food allergy warranting a special diet? O vYes [ONo

A disability is defined as a physical or mental impairment which substantially limits one or more major life activities.
If “YES”, please specify:
If “NO”, a special diet is not warranted.

Please Note: Student Nutrition Services will attempt to accommodate non-life threatening food allergies or intolerances, but reserves the right to modify the
menu based on product availability.

**Soy Milk or Almond Milk is available upon licensed healthcare professional request ONLY. Indicate substitution Oyes [ONo
Does the student's disability or medical condition require texture modification? (Select One) OYyes [ONo
If “YES”, please select ONE: [ Pureed [0 Ground [J Chopped
Section Il : Student Diagnosis or Condition (Select 1) [ Food Intolerance [ Food Allergy [ Life Threatening Food Allergy

Please select all foods to omit from student's diet during the school day (not to be used as a medical history):

Dairy (Select all that apply) Nuts (Select all that apply)
O Fluid Milk O peanuts
[ Cheese and recipes with cheese listed as an ingredient O Tree Nuts
[ Menu items with any dairy listed as an ingredient Corn (Select all that apply)

[ Whole corn such as corn kernels, tortilla chips, corn muffin
[ Menu items with corn / corn products listed as an ingredient

Egg (Select all that apply)
O whole eggs such as scrambled eggs or hard cooked eggs
O Menu items with any egg listed as an ingredient Soy (Select all that apply)
Wheat / Gluten (Select all that apply) 0 Soy Lecithin

[0 Menu items with any wheat listed as an ingredient [0 Soy Protein (concentrate, hydrolyzed, isolate)
Fish or Shellfish (Select all that apply) [0 Soy as a main ingredient such as soy sauce or whole soy beans

[ Fish Sesame
O shellfish O Menu items with any sesame listed as an ingredient

Other:[]

| certify that the above named student needs to be offered food substitutions as described above because of the student's disability/Life
Threatening food allergy or food intolerance/allergy as indicated.

Name of Medical Authority [(JMD [1DO [JRD [JPA [INP []SLP
(PLEASE PRINT)

Prescribing Physician/Medical Authority
(SIGNATURE) (DATE)

Contact Number

I understand that if my child's medical or health needs change, it is my responsibility to provide documentation from my child's physician to the Student
Nutrition Services office and the school nurse. | consent to the exchange of information between the physician and school as needed.

PARENT/GUARDIAN SIGNATURE DATE CONTACT NUMBER OF PARENT/GUARDIAN OTHER CONTACT NUMBER
E-mail Address (We will use this to send acknowledgement and details of your child’s menu plan. PRINT NEATLY)

School Nurse/Office Personnel USE ONLY
Student ID # Student Name School

School RN Name School RN Contact #

k This institution is an equal opportunity provider. 3508598615 ‘
DO NOT WRITE IN THIS AREA

School RN ail
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