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The Student Nutrition Services Department stre@sh day to offer healthy, well balanced meals to
over 180,000 students. Breakfast is offered tokltren, free of charge. Lunch is a great valu$2.25 for
elementary students and $2.75 for middle and hegbd students. We offer a variety of entréessidd
dishes each day to accommodate varying food prefese

To accommodate students that may have specialrgieeéeds due to handicaps, disabilities and/af foo
allergies, including but not limited to wheat, eggsy, fish, shellfish, milk, peanuts, and otheetnuts, the
Student Nutrition Manager can make substitutionm@al choices. In order for a manager to make any
changes, we must have a compldbeet Prescription For Special Meals form (see attached). Simply complete
the form with a signature by the student’s physic@ attach a signed physician’s prescription famd return
to the Student Nutrition Manager at your child'daal site. Once the form is completed and returtiesl
Student Nutrition Manager will schedule a meetirithwthe student’s parent and teacher to discusBibie
Prescription and the substitutions/modificationsassary to accommodate the student. One fornmtymeers
must be completed for each school year to keepemards up to date.

If you have any questions about this procedur@ga@lo not hesitate to call your Student Nutrition
Manager. We look forward to continuing to serveiryohild!

Instructional Services Center

* 2920 N. 40" Street. » Tampa, FL 33605

Telephone: (813) 840-7092 Fax: (813) 840-7113
P.O. Box 3408 « Tampa, FL 33601-3408 « Website: www.sdhc.k12.fl.us



HILLSBOROUGH COUNTY STUDENT NUTRITION SERVICES
DIET PRESCRIPTION FOR SPECIAL MEALS FORM
SCHOOL YEAR 2011-2012

Please complete the form and return to the Student Nutrition Manager at your child’s school site
Physician’s signature is needed

Name of Student Student 's Age Grade
School Name Teacher's Na me

Section A

Does the student have a disability?  Yes No

If yes, describe the major life activities affected by the disability.

If yes, does the student have special nutritional o r feeding needs?  Yes No

If yes, complete Section C and Section D.
(Completion of this section will require a meeting between the parent, the Student Nutrition Manager, and the School Nurse)

Section B

If the student does not have a disability, does he/  she have special nutritional or feeding needs?
Yes  No____

If yes, complete Section C and Section D.

Section C
Provide the diet prescription: (attach a list of foods to be omitted and/or substi  tuted, if needed)

List foods that need to be modified in texture. |1  fall foods need to be prepared in this manner, ind  icate
Ha”H.

Chopped

Ground

Pureed

Add any other comments regarding the student’s eati ng or feeding patterns.

List any food allergies to avoid.

Section D
Parent’s Signature Phone Number Date
| certify that the above named student needs specia | school food as described above,

Physician’s Signature Offi ce Number Date

For School Use Only

Date Entered into FastLane Manager's Signature
(Form must be maintained on file for the current sc ~ hool year)




