P PROVIDENT
! CHARTER SCHOOL

FOOD ALLERGY MEDICAL STATEMENT

Return this form to your child’s school. This form must be filled out completely and submitted before any meal substitutions can be
made for children who have allergies or other disabilities. A new form must be submitted each vear, and any midyear changes require the
submission of a new form signed by the child's physician.

Part 1 -- To be completed by parent/guardian. Please print

Student ID Student’s First Name Student’s Last Name

Student’s Date of Birth School

Parent/ Guardian's Name

( ) - () - ( ) -

Work Phone Cell Phone Home Phone

P This student has a life-threatening food allergy to

2 peanuts O tree nuts 2 milk Q fish O shellfish O eggs D soy 2 wheat
O Other | |
Do the allergy symptoms also occur when allergen is used as an ingredient in a product? Q YES 2 NO

Example: If the student has an egg allergy in which egg patties trigger a reaction but baked products that contain eggs do not trigger a
reaction, then the answer is no.

Diagnosis (descrnibe the patient's disabality, major hife activity affected by the disability and approved substitution 1f any; if the student has a
life-threatening allergy to milk, indicate whether the student should recerve juice or water in place of mlk):

List modifications of food texture or consistency that i1s necessary:

P This student has a non-life-threatening food allergy. O YES D MNO
Does the allergy restrict the individual's diet? O YES O NO
B This student is lactose intolerant. O YES 2 NO May this student have lactose-free milk? O YES 2 NO

List foods to be omitted from diet and approved substitutions for those foods:
Naote: The only substitution available for lactose intolerance is lactose-free milk

LHP's name (ffice phone ( 1

LHP's signature Date
LHP - Licensed Health provider - ficensed physicion, physician’s assistant or nurse proctitioner

This explams what to do if you beleve you have been treated unisirly. “ln accordance with Federal Law and U S Department of A griculivre policy, this instiution is prohibated from dserimansting on the
basis of race, color, national origin, sex, age, or deabiliy. To fle a complamt of discrimanation, wrale USDA, Director, Office of Adjudscation, 1400 Independence Avenve 8W, Washmglon, D0C. 20250-
1000 call woll free (B66) 632-9992 (Veice). Individuals who are bearing impaired or have speech disabilitses may contact USDA through the Pederal g oay Service an (800) §77-8339; or (ROD) $45-61 36
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