[School Letterhead]
Dear Parent,
The Child Nutrition Department in the ______________________________ School District understands that you are requesting a special diet for your student. In order to best serve you and your student the Child Nutrition Department requests that you to fill out a Medical Statement with the signature of a state licensed healthcare professional with the authority to write medical prescriptions, or other recognized medical authority. 
This statement must be completed in its entirety and submitted to the school food service director before any meal substitutions can be made for children with disabilities or non-disability reasons.  The _ (Insert SFA name) _________________________________ Child Nutrition Department is following the Federal regulations that state:
Exceptions and variations allowed in reimbursable meals—
Exceptions for disability reasons-- Schools must make substitutions in breakfasts, lunches and afterschool snacks for students who are considered to have a disability under 7 CFR 15b.3 and whose disability restricts their diet.  Substitutions must be made on a case by case basis only when supported by a written statement of the need for substitutions that includes recommended alternate foods, unless otherwise exempted by FNS. Such statement must be signed by a state licensed healthcare professional with the authority to write medical prescriptions.  In Idaho, this includes physicians, physician assistants, nurse practitioners, or dentists.   
(2) Exceptions for non-disability reasons--Schools may make substitutions for students without disabilities who cannot consume the regular breakfast*, lunch or afterschool snack because of medical or other special dietary needs. Substitutions must be made on a case by case basis only when supported by a written statement of the need for substitutions that includes recommended alternate foods, unless otherwise exempted by FNS. Except with respect to substitutions for fluid milk, such a statement must be signed by a recognized medical authority.  In Idaho this includes physicians, physician assistants, nurse practitioners, dentists, as well as registered nurses, or registered dietitians.  
Forms can be found ___________________________________________________________________.
If you have any questions please contact ___ (FS Director) ____________________________at ____________________________.
 Thank you for your cooperation; we want to serve you and your student in the best ways possible. 
Sincerely,
__________________________________________
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