How to
Complete the
Medical Statement ™

for Students
with Special Dietary

Accommodations
STEP-BY-STEP INSTRUCTION

Released August 2020
\ Professional Standards Learning Code: 1160




Arizona Department of Education (ADE)

This training was developed by the Arizona Department of
Education (ADE) Health and Nutrition Services Division (HNS).

Intended Audience

This training is intended for School Food Authorities (SFAs)
operating the National School Lunch Program (NSLP). All
regulations are specific to operating the NSLP under the
direction of ADE.

Professional Standards

Information to include when documenting this training for
Professional Standards:

Training Title: How to Complete the Medical Statement for Students with
Special Dietary Accommodations

Key Area: 1000 - Nutrition

Learning Codes: 1160

Length: 30 minutes



Objectives

At the end of this training, attendees should be able to:

« understand the purpose of providing students with equal opportunities in the School Nutrition
Programs (SNPs);

« know where to locate ADE's template for the Medical Statement for Students with Special
Dietary Accommodations,

* recognize when to provide dietary accommodations to students; and

« identify the parties responsible for completing the different parts of the form.



USDA-FNS

Accommodating
Children with
Disabilities in the
School Meal Programs

Guidance for School Food
Service Professionals

The instruction within this How-To-Guide is
based on guidance from the USDA-FNS
Accommodating Children with Disabilities in
the School Meal Programs and the ADE's
School Nutrition Programs Manual.

It is recommended to review the information in
Accommodating Children with Disabilities in the
School Meal Programs and ADE's School
Nutrition Programs Manual, for additional help
with understanding the guidance in this resource.
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https://cms.azed.gov/home/GetDocumentFile?id=5977a92d3217e10fd8180184
https://cms.azed.gov/home/GetDocumentFile?id=58adf4291130c10a4c1e8b27

Throughout this guide, there will be comprehension quiz questions to test
your knowledge and help you apply what you're learning.

Be sure to review these quiz questions and answers available within the
guide.

This icon will indicate a comprehension quiz question, and the background
of the slides will be blue like you see on this slide.
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How to Complete
the Medical
Statement for
Students with

Special Dietary
Accommodations

This Step-by-Step Instruction will include:

Introduction Slides 7 - 13

Accessing the Form Template Slides 14 - 15
How to Use ADE's Template Slides 16 - 19
Creating the SFA's Customized Form Slides 20 - 26
Completing the Medical Statement Slides 27 - 32

The following slides will only cover how-to instructions for completing the Medical Statement
for Students with Special Dietary Accommodations.
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Introduction to
Accommodating
Children with
Special Dietary

Accommodations

Equal Opportunities for Students

The SNPs aim to provide all school-aged children, regardless of their
background, with healthy and nutritious meals through the National
School Lunch Program (NSLP) and School Breakfast Program (SBP).

According to the Policy Memorandum on Modifications to
Accommodate Disabilities in the School Meals Programs and

SP 59-2016, the Americans with Disabilities Act (ADA) has reinterpreted
the term “disability” to help schools focus on working with
parents/guardians to ensure that an equal opportunity is provided to
all students who wish to participate in SNPs,



https://fns-prod.azureedge.net/sites/default/files/cn/SP59-2016os.pdf
https://fns-prod.azureedge.net/sites/default/files/cn/SP59-2016os.pdf

Meal Pattern Requirements

SFAs participating in the SNPs are required to serve breakfasts, lunches,
snacks, and milk that meet meal pattern requirements. SFAs have the

Introduction to option to make meal substitutions for those who have requested this for
Accommodating reasons such as religious or moral convictions or personal preference

- - as long as the meal pattern requirements can still be met.
Chlld_ren Y"th However, SFAs are required to make meal substitutions for children
SPQC|al‘ Dletary with a disability that restricts their diet if a written medical statement
Accommodations from a State licensed healthcare provider is received.

If these meal substitutions cannot be accomplished within the meal
pattern, meal substitutions can only be made by SFAs once they have
received a written statement from a State licensed healthcare
professional who is authorized to write medical prescriptions.

» |In these scenarios, SFAs are not able to accept verbal meal
modification request from parents, doctors, etc. until a written
statement from the State licensed healthcare professional is
received.
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Medical Statement Requirements

The medical statement should include a description of the child's
physical or mental impairment that allows the SFA to understand.
It should also include an explanation of what must be done to
accommodate the disability. In the case of food allergies, this
means identifying the food or foods to be omitted and
recommending alternatives. In other cases, more information may
be required. For example, if the child would require caloric
modifications or the substitution of a liquid nutritive formula to
accommodate a disability, this information must be included in the
statement.

« ADE has created a Medical Statement for Students with Special
Dietary Accommodations template for SFAs to use.

« For more information on special dietary accommodations, see
the Federal guidance here.

10


https://fns-prod.azureedge.net/sites/default/files/cn/SP59-2016os.pdf

True or False: Mom calls to report that her daughter has a gluten intolerance
and must eat gluten-free products. Therefore, the SFA will need to buy
gluten-free products to provide this student with during meal services.

A) True
B) False

2



True or False: Mom calls to report that her daughter has a gluten intolerance
and must eat gluten-free products. Therefore, the SFA will need to buy
gluten-free products to provide this student with during meal services.

A) True
B) False

SFAs are only required to provide dietary accommodations to students
who have provided a written statement from a state licensed healthcare
provider. In this situation, the SFA should provide the mom with the
medical statement for her to complete with her healthcare provider. The
SFA can still accommodate the student'’s special dietary needs without the
written medical statement if meal pattern requirements are still able to be
met. Once the statement is received, the SFA can then provide the student
with the prescribed accommodations regardless of whether they meet

meal pattern requirements. .
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Keeping Students Safe

Sometimes the SFA is aware of the meal modification request but
has not yet been provided with the written medical statement.
When this occurs, the SFA may not delay providing the
modification while waiting on written medical statement and
should begin providing reasonable modifications to keep the child
safe. It is important that the SFA follows up with the family to
ensure the written medical statement is provided as soon as
possible and continues to make reasonable modifications for the
student in the meantime.

13
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Accessing ADE's Website

ADE provides a template for SFAs to use
. to ensure that all information required by ©
Accessin Q] the parent/guardian and the state licensed T

the Form
Template

Medical Stat: nt for Students with Special Cistary Accommodations
This for

healthcare professional is included when
submitting the Medical Statement For R
Students with Special Dietary

Accommodations. e

« SFAs can access this template by going
to ADE's Program Forms webpage.

« The template can be found by scrolling
down to the Additional Forms section.

» Click here to directly access ADE's
template, Medical Statement for
StUdentS Wlth Sp eCial Dietary W/t£14 zg/ecgiélsé)(j:zigqnflzcfcocgrf?f:”llgsgils'ons
Accommodations.

15


https://www.azed.gov/hns/nslp/forms/
https://cms.azed.gov/home/GetDocumentFile?id=5980bac43217e1170830a036
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How to
Use ADE’s
Template

Entering SFA Information

In the top paragraph of the template, there is text in red that
prompts the user to enter in the SFA's information.,

Medical Statement for Students with Special Dietary Accommodations

This form is used to request Dietary Accommodations in the US, Department of Agriculture (USDA] Child
Mutrition Pragrams such as the National School Lunch Program, School Brealkdfast Program, Afterschoaol
Snack Program, and Summer Food Service Program. Send completed forms to [SFA name and /or title] at
[email address and/or fax number]. For any questions, please contact [SFA name and/ortitle] at [phene
number and/or email addressl.

The SFA will need to include the following information as seen in
red to ensure families know who to submit the Medical Statement
for Students with Special Dietary Accommodations to.

* The remaining fields of the form (Step 1 and Step 2) are not to
be completed by the SFA

17



How to
Use ADE’s
Template

Form Accessibility for Families

SFAs must ensure families have access to the Medical Statement
for Students with Special Dietary Accommodations, including all
required information (as shown on previous slide) to allow
families to easily submit one for their child.

» Itis recommended that SFAs, at a minimum, post the Medical
Statement for Students with Special Dietary Accommodations on
their school website.

18



Using the Template Properly

The template contains two parts: Part 1 and Part 2. Part 1is to be
completed by the parent/guardian of the student needing the

HOW to special dietary accommodation. Part 2 is to be completed by the
0 state licensed healthcare professional.

Use ADE’s |

Template S "
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Saving the Template as PDF

The user will need to save the template as PDF by clicking the
'Save' icon shown below.

' Arizona Department of Education
e Healthand Nutrition Services

Medical Statement for Students with Special Distary Accommodations

This farm is used to request Distary Accammeadations in the U 5. Department of Agriculturs(USOAIChid
Mutrition Pragrams such as the hational Schaol Lunch Pragram, School Brea kfast Program, Afterschaal
Snack Program. a nd Summer Food Service Program. Send com pleted farms ta [SFA name and/or titlel at
[email address and/or fax numberl, Far any questions, please cantact [SFA name and/or titlelat [phone
numb<er and/or email address]

Part 1: To be completed by a parent/ guardian

F o r m o o
Schaal Name: Child's Grade:

Student 10 #
Parent/Guardian Nams: Cell Phane:
Email “wark Phane:

Parent/Guardian Sigrature:

Special Dietary o " +-ppertunity pre

Continue




Creating
the SFA’s

Customized

Renaming the Template

Once the user clicks the ‘Save' icon, the box shown below will
appear. The user can then rename and save the template to their

computer.

& Savea Copy...
A 3k 3 Quickaccess

Organize v

L @ s ~ Frequent folders (8)

[ Desktop Desktop

This PC
‘ Downloads l ‘
= Documents
. Pictures
&= Pictures This PC
-
@ OneDrive - Arizon ~ Recent files
[ This PC

X
O | Searc k o
@
A
Docum
-*_j' This P

J 3D Objects v
File name: | PerryElementaryMedicalStatermnent]
Save as type: | Adobe PDF Files (*.pdf)

4 Hide Folders

Cancel

Continue
22




Opening the Saved Template

To customize the PDF that was saved, the user will first go into
their files where they saved the template and open it by double

Creating clicking on the title.
the SFA's o ]

<« « 4 B> ThisPC s Desktop v D Search Desktop o

| v
~ Mame Date modified Type Size
s Quick access

B Deskt "L PerryElementaryMedicalStatement. pdf 8/17/202011:31 AM  Adobe Acrobat D... 91 KB
esktop
‘ Downloads
F o r m | Documens
&= Pictures

@ OneDrive - Arizon

3 This PC
J 3D Objects
I Desktop
%= Deocuments
‘ Downloads

Continue




Creating
the SFA's
Customized

Editing the Saved Template

The screen shown below will appear. To begin customizing the
template, the SFA will click, ‘Edit PDF' shown on the right of the

screen.

Parenl/Guardian Mame:

work Phang:

Continue
24




Creating
the SFA's
Customized

Entering SFA Information into the Template

The user now can delete old text and type their own information
directly into the PDF as shown below.

Medical Statement for Students with Special Dietary Accommodations

This form is used to request Dietary Accommodations in the US. Department of Agriculture (USDA) Child
Nutrition Programs such as the National School Lunch Program, School Breakfast Program, Afterschool
Snack Program, and Summer Food Service Program. Send completed forms to John Smith, Perry
Elementary School Nutrition Supervisor at John.Smith@PES.org or (602) 123-4567. For any questions,
please contact John Smith at (602) 345-678g or John.Smith@PES.org.

Continue

25



Saving the Customized Medical Statement

Now the user can re-save their customized Medical Statement for
Students with Special Dietary Accommodations, and it is ready for

Creating
|1 2 § : 5 use!
' EEM View Window Help df - Adobe Acrebat Pro DC
t F ggpm. o o o o
L Create )

Ctri+S

Shift+Ctrl+S

Save as Other »
Export To ' Arizona Department of Education
Health and Nutrition Services.

Attach to Email...

Revert Medical Statement for Students with Special Distary Accommodations

This form is used to request Dietary Accommaodations in the US. Department of Agriculture (USDA2 Child
Close Ctrisw Ntiton Progtams such as the National School Lunch Program, School Breaktast Program, Afterschool
Snack Program, and Summer Food Senvice Program. Send complated forms to John Smith, Perry
Elementary School Nutrition Supervisor at Jofin Smith@PES.org or{502) 123-45 67. For aNy questions.
Properties cti+D ol John Smithat, {602} 345 6769 or John SMthEPESGrg
= print. ciri+p

1 CA.\PerryElementaryMedicalStatement pdf

Part 1. To be completed by a parent/guardian

2 ChUsers\hknutso\.AS-L 8-17 and &-19.pdf fehids Name: Birth Date:
3 CA\Users\.\A-L Request for 5-31.pcf
School Name: Child's Grade:
4 C\Users\hknutso\..\Leave Request Form.pdf
5 C\Users\..\Strategic Goals - HK.pdf Stucent 1D #:
View All Recent Files...
Parent/Guardian Name: Cell Phon
xit Ctri+Q
Email: Work Phone:

ParentGuardian Signature:

il2zo | A irnent of Ed ansqualoppartunity pi
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Parent/Guardian Use

Parents with children who need special dietary accommodations
should be provided with this form by the school or have easy

Completing access to the form online. They will complete Part 1 of the form
N rior to providing it to the state licensed healthcare professional.
the Medical PHETIE PIOVIEINT P

Statement

Part1: To be completed by & parent/guardian

Ehild's Mame: Birth Date:

Schoal Mames: Child's SGrade:

Student 10 #:

Parent/Suardian Mame: Ceall Phane:

Email: “Wark Phane:

Farent/Suardian Signature:




State Licensed Healthcare Professional Use

Once Part 1 of the form is completed, the parent/guardian will
provide the form to their state licensed healthcare professional to

|
.
Com pl.etlng complete and return to the parent/guardian.
t h M d | Part 2. To be completed by state licensed healthcare professionals*
e e I ca ‘For purposss of Child Huotrition Prograns, onby 3 'Licensed Healtthcare Professional’ i parmitbed tocormplete and signa medical
staternent for real accormmodatio ns inthe Child Mutrition Programs, The ssven medical profeasionals listed are parmitted o

cormpbets and signa redical state ment for real accomrodations in the Child Hutrition Prograrns adrninistered in Arizona.
tHHS# 11-2018). Dantists, Homeo pathic P hysicians, Hatunopathic Physicians, Murss Practitionars, Osteo path ic Physicians, Physician
Azzistarts, and Physicians.

s ta te m e n t A List of foodssingredients ta be amitted from the diet.

E. Pravide a brief explanation of how expasure ta the food affects the child.

. List of foodssingredients that can be substituted into the diet to accommodate the distary restrictions.

| This medical statemert is permanent.
This redical statemant will remain in effect during the tirme tha studant i ennalled. 4 mew medical statermeant will be requirad to
change any azpact of information provided in this rmedical statament)

| This medical statemert is temporary.
This redical statemant will remain in effect forthe curmant schoolyaar. A new rmedical statermeant will b= required annuallyl

Licensed Healthcare Professional Mame:

Cifice Phane Nurnber:

Licensed Healthcare Professional Signature:

Date:




Completing
the Medical
Statement

Completed Form

Once the entire form is completed, the parent/guardian will return
the form to the listed contact in the top header.

The SFA will then review the form to ensure all required information
s listed and dietary accommodations are written in detail. Once the
completed form is received and reviewed, the SFA must begin
providing the accommodations described in the medical statement
for each meal service the student participates in.

* Please note that SFAs may consider expense and efficiency in
choosing an appropriate approach to accommodate a child's
disability. SFAs are not required to provide the specific
substitution or other modification requested but must offer a
reasonable modification that effectively accommodates the
child’s disability and provides equal opportunity to participate in
or benefit from the program.

30



True or False: The SFA has the option to disregard a written medical
statement provided to them by a family regardless of whether the form is

completed sufficiently and can provide all students with the same meals
regardless of their disability.

A) True
B) False

2



True or False: The SFA has the option to disregard a written medical
statement provided to them by a family regardless of whether the form is

completed sufficiently and can provide all students with the same meals
regardless of their disability.

A) True
B) False

SFAs are required to honor sufficient medical statements for all students
who participate in the SNPs. They are expected to provide students with
prescribed substitutions (within reason) and do their best to make all meals
nutritious and enjoyable.

32



Technical Assistance

If you have any questions related to special dietary
accommodations, visit Policy Memorandum on
Modifications to Accommodate Disabilities in the School
Meals Programs and SP 59-2016.

https.//fns-
prod.azureedge.net/sites/default/files/cn/SPKQ-
20160s.pdf

You can also contact your School Nutrition Programs
Specialist if you have additional questions about special
dietary accommodations.

<l
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https://fns-prod.azureedge.net/sites/default/files/cn/SP59-2016os.pdf

Congratulations

You have completed the Step-by-Step Instruction:
How to Complete the Medical Statement for Students

with Special Dietary Accommodations

In order to count this training towards your

Professional Standards training hours, the training

content must align with your job duties.

Information to include when documenting this

training for Professional Standards:

* Training Title: How to Complete the Medical
Statement for Students with Special Dietary
Accommodations

* Learning Code: 1160

* Key Area: 1000 - Nutrition

* Length: 30 minutes

Please note, attendees must document the amount of training hours indicated on

the training despite the amount of time it takes to complete it.

s7 Wk



Training Certificate

Please click on the link below to complete a brief survey
about this training. Once the survey is complete, you will
be able to print your certificate of completion from

Survey Monkey.

"This will not appear in your Event Management System (EMS) Account,

https.//www.surveymonkey.com/r/OnlineHow ToGuides

The information below is for your reference when

completing the survey:

« Training Title: How to Complete the Medical Statement
for Students with Special Dietary Accommodations

» Professional Standards Learning Code: 1160

s7 Wk


https://www.surveymonkey.com/r/OnlineHowToGuides

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex
(including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights
activity.

Program information may be made available in languages other than English. Persons with disabilities who
require alternative means of communication to obtain program information (e.qg., Braille, large print,
audiotape, American Sign Language), should contact the responsible state or local agency that administers
the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the
Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online at:
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%Z20P-Complaint-
Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a
letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and
a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary
for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027
form or letter must be submitted to USDA by:
1. mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

2.fax:
(833) 256-1665 or (202) 690-7442; or

3. email:
program.intake@usda.gov

This institution is an equal opportunity provider.



