
If you need assistance with this form, contact Ashley Preston at 

229-575-6232 or email at apreston@terreII.kl2.ga.us.

STATEMENT TO REQUEST ACCOMMODATIONS FOR SPECIAL DIETARY NEEDS 

IN THE SCHOOL MEAL PROGRAMS 

Please read guidance and instructions on page 2 before completing this form. 

Part 1: To be completed by Parent/Guardian 

Child's Name Age of Child School Name Grade/Classroom 

Parent/Guardian Name (Please Print) Phone Number Email Address 

Parent's Signature Date 

Part 2: Disabilities - Complete all sections applicable. 

Please provide a description of the child's physical or mental impairment and how it.restricts the child's diet. 

Please explain how to accommodate the disability. 

List any dietary restrictions or special diet instructions for school meals. 

List food(s) to be omitted from diet: List food(s) to be substituted: 

Designate texture modifications needed for all foods: Designate consistency for liquids: 

D Pureed D Pudding thick D Nectar thick 
D Diced/finely ground D Honey thick D Thin/normal consistency 

Chopped/cut into bite-sized pieces 

List any special equipment or utensils needed: 

Additional comments about the child's eating or feeding patterns: 

Signature Below (See Guidance and Instructions on page 2). Required for accommodations outside the meal pattern. 

Signature of State Licensed Healthcare Professional Date 

State Licensed Healthcare Professional's Name, Title & Phone Number (Please Print) Date 
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