Palicy and Procedimes Mammal Mizsissippi Child Mutrition Programs

Special Diets for Non-Disabled Students

School Districts may at then discretion make mubsttutions for mdividuals who are non-
dizszbled smudents and are wmable to consume a food ttem because of madical or other
special distary needs. Such substtutions may be made on 3 cass-by-case basis when
supportad by 2 statement signed by 3 1ecogmized medical authorty., A recosmized
authornty may include 2 medical doctor, a registered muose or 3 registered distitizn Sse
Exlubit 6.2.

Thiz medical statement showld cover these students whe have food mtolerances or
allerzies but do not have hife-threastening reactions (anaphylactic reactions) which exposed

to the food(s) to which they are allerzic.

Exlubit 6.2, Information Required on a Supporting Statement

For non-dizabled mdrdduals, the suppertmz statement shall mclude

1. An mdication that the medical or other special distary needs restiict the chold's
diat

2. The food or foods te be omitted from the cluld's diet and the food or choice of
foods that may be substimated

For example, 2 medical statement for meal suhstiutions for 3 non-diszbled cluld would
be: Diorizs Diots has an allergy to mulk. Either jmce or vozut can be substitated for malk m
amy meal type where mulk is servad.

The medical statement mmst include (1) identification of the medical or other distary nead
whach restricts the child’s diet, (1) the food or foods to be onutted from the child’s diet,
and the food or choice of foocds {0 be substinuted, and (3) signatmre of a licensed medical
authorty. Ses Exlubit 6 3 for a staternent to be wsed.

The school food service 15 encouraged, but net requured, to provnde food substtutions or
accommodations, on a case-by-caze bazis, for other students with medically certified
special dietary nseds If substtuhons are made they should be based om a medieal
statement by a medical authority or health professional recognized by the Offce of Child
Nuhition.

Medical statemants should be on file in the school food service adnumistrater's office and
a copv should be 1 the school the student attends. (See Exiubit 6.3 for a sample Madical
Statement for a Won-Dhisabled Cluld ) Femmbursement for meals served with an authorizad
substitute food shall be clammed at the same reimbursement rate as meals that meat the
regular meal pattern.  Also, there shall not be an additional charge to the cluld for the
substituted food.



