Accommodating Special Dietary Needs

in the School Nutrition Program
Use this flowchart when special dietary requests are received. Document the process.

SFA/school received a request for a meal modification from a:
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meal patter if possible. || Professional fo geta to request a one and the but may
o Student's meal does not || complete medical medical statement requirements must choose to
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patter requirementsto | | While waiting for the VTS their written madfegtions
be reimbursable. updated statement, healthf:are procedure. SFA If modifications
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Citations and References:

2017 Accommodating Children with Disabilities in the School Meal Programs Guide.

SP 26-2017 Accommodating Disabilities in the School Meal Programs: Guidance and Q&As

SP 59-2016 Policy Memorandum on Modifications to Accommaodate Disabilities inthe School Meal Programs.
Sample Medical Statement to Request Accommodations for Disabilities — Available in English and Spanish.

Ll

Georgia Department of Education School Nutrition Division
This institution is an equal opportunity provider.

Georgia Department of Education School Nutrition



