C

CAPITALCITY

PUBLIC CHARTER SCHOOL

MEDICAL STATEMENT TO REQUEST DIETARY ACCOMMODATIONS
School Year 2021-2022

Name of Student Student Date of Birth

Name of Parent or Guardian Parent Email Parent Phone Number

Check one:

[[] student has food anaphylaxis (life-threatening food allergy). Parents must submit the DC Universal Health Form stating this.

D Student does not have food anaphylaxis (life-threatening food allergy), but is requesting a special meal or accommodation due to
food intolerance(s) or other medical reasons. Food preferences are not an appropriate use of this form. Schools and agencies
participating in federal nutrition programs are encouraged to accommodate reasonable requests. A licensed physician, physician’s

assistant, or nurse practitioner must sign this form.

List Food Intolerance:

List Significant Food Allergies:

*Signature of Licensed Healthcare Practitioner Printed Name Phone Number Date

*For this purpose, a licensed healthcare practitioner is a licensed physician, a physician assistant, or a nurse practitioner.
The information on this form should be updated yearly to reflect the current nutritional needs of the student.

in accordance with Faderal civil rights law and U.8. Department of Agriculture (USDA) civil rights raguiations and policies, the USDA, its agancies,
offices, and employees, and insfitutions participeling in or sdministering USDA progranss are prohibited from discriminating based on race, cofor, nationat
origin, sex, disability, age, or reprisal or retafigtion for prior civil fights activity in any pragram or activity conducted or funded by USDA.

Persons with disabifities who require alternative means of cammunication for program information (e.q. Brallle, large print, audiotape, American Sign
Language, elc.), should contact the Agency {Stale or local) whare they applied for benefils. Individuals who are deaf, hard of hearlng or have speech
dizapliilies may contact USDA through the Foedural Relay Service al (B00) 877-8339. Additionally, program Informatlon may he made available |n
languages other than English.

Toy file & program camplaint of discrimination, complels the USDA Pragram Disceimination Complaint Form, (AD-3027) found onfine at:
tpdlveeavascrusda.qov/complaint_fiting_cust.him!, and af any USDA office, orwrite s letter addressed to USDA and provide in the letier all of the
informafian requested In the form. To requesl & copy of the complaint form, call (866) 632-9992. Submilt your completed form or letter lo USDA by mail;
U.S. Department of Agriculture Office of the Assistant Secretary for Clvit Rights, 1400 Independence Avenue, SW Washington, D.C. 20250-8410; fax:
(202) 6907442 or email Hrogram ntakedusda cov, This institution is an egual oppantunity provider




