
 
Jefferson County Board Of Education 

 
 

Parent/Guardian: 

 

Your childôs school: 

1. 

http://www.fns.usda.gov/cnd/guidance/special_dietary_needs.pdf
http://www.fns.usda.gov/sites/default/files/cn/SP32_CACFP13_SFSP15-2015os.pdf
http://www.fns.usda.gov/sites/default/files/SP36-2013os.pdf
http://www.fns.usda.gov/sites/default/files/SP_07_CACFP_04_SFSP_05-2010_os.pdf
http://nfsmi-web01.nfsmi.olemiss.edu/documentLibraryFiles/PDF/20080213015556.pdf
http://nfsmi-web01.nfsmi.olemiss.edu/documentLibraryFiles/PDF/20080213015556.pdf
http://www.foodallergy.org/
http://www.cdc.gov/HealthyYouth/foodallergies/pdf/13_243135_A_Food_Allergy_Web_508.pdf
https://schoolnutrition.org/


 
Jefferson County Board Of Education 

 

Diet Prescription for Meals at School 
 

Date:                      Name of Student:  
LEA:     School Attended by Student: 
 

Information below to be completed by recognized medical authority. 
 
Disability or medical condition that requires the student to have a special diet.  
Include a brief description of the major life activity affected by the student’s disability.    
 
 

  


