
AISD Food  &  Nutrition  Services 
Disability / Severe Food  Allergy  Request Form 

Instructions 

1. Students with  disabilities as defined under Section 504 of the Rehabilitation Act of 1973,
the Americans with Disabilities Act (ADA), the Individuals with  Disabilities Education Act
(IDEA)  and students with  a �S�K�\�V�L�F�L�D�Q�¶�V assessment of food  allergies that may result in a
severe, life-threatening (anaphylactic) reaction will  be accommodated regarding special
diets as specified by a licensed physician.

2. Students with disabilities  and/or  life-threatening food allergies requiring meal modifications



AISD Food  & Nutrition Services 
Disability / Severe Food  Allergy Request Form 

Student's Name 
Last Name First Name 

ID#:   
MI 

School:    Grade:   DOB: 

* To Be Completed Only by Physicians, Physician Assistants or Advanced Practice Nurses *

Does the student have  a disability or a food  allergy  that results in severe, life threatening (anaphylactic) reaction? 
(please check  yes or no) 

If  Yes, 
YES  NO 

1. List the disability or food allergy that causes anaphylaxis:

2. Explain why the disability restricts the child’s diet:

3. Describe the major life activities affected by the disability:

4. If  any, list foods to be omitted and the foods to be substituted below:

Omit: Omit: 

Complete ONE of the following:  Complete ONE of the following:  
Substitute with menu  items that do not that

 




