
Child Nutrition Services Department 

Disability / Severe Food Allergy Request Form Instructions 

 

1. Students with disabilities as defined under Section 504 of the Rehabilitation Act of 1973,

the American Disabilities Act of 1990 (ADA), the Education of the Handicapped Act

(IDEA) and students with a physician’s 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 must provide

a statement that explains the need.  It must be signed by a recognized medical authority (physician,

physician assistant or advanced practice nurse).  Under no circumstances are Food & Nutrition Services

Staff allowed to revise or change a diet prescription or medical order.

3. Parent/legal guardia

 the disability/severe food allergy request form, please return to:

Child Nutrition Services Department 

Mariella Naugher RD, LD, SNS 

1350 W. Euless, Bldg A 

Euless, TX  76040 

Phone:  817.399.2120 

 Fax:  817.354.3562 

4. Parent/legal guardian will be contacted by the Child Nutrition Department if needed for approval/denial

of a disability/severe food allergy request.

5. The school nurse and cafeteria manager will be notified upon processing.

6. To better serve our students, the parent/legal guardian is responsible for completing a new form

whenever changes occur (including switching to a different school within the district during the school

year, returning to the district, medical or health changes, etc.)

7. HEB will provide menu and nutrition information on the department’s website for parents with children

that have special dietary needs.

*** It is the responsibility of the parent to review the menu and communicate to their child regarding 

what food choices they can and cannot have daily.  A copy of the menu is available online at 

www.hebisd.edu. *** 

http://www.hebisd.edu/
http://www.hebisd.edu/


Child Nutrition Services Department 

Disability / Severe Food Allergy Request Form Instructions 

 

 Student’s Name:  _____________________________________________     ID #:  _____________________ 
 LAST NAME    FIRST NAME   MIDDLE INITIAL 

 School:  ______________________________  Grade:  _________  Date of Birth:  _________________ 

http://www.hebisd.edu/
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

