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Introduction

All schooldistricts havechildren attendingvho have special dietary needs
due to a disability or a food allergy or intolerante .order for thee

children to attend school, thadretay needsmust beaddressd sincehey
are unabldéo eat meals prepared for the general student populaiitere

Is federallegislationwhich provides guidance regarding meeting the
nutritional needs of children Both @rentgguardiansandschool districs
must work coopetively in order to addresspecial dietaryeeds

Leqgislation

A child with special dietary needs may be protected from discrimination

underfederal legislation, such ake Americans with Disabiliés Act— Title

II, Section 504 of the Rehabilitation Act of 1973, and the Individuals with

Disabilities Education Act (IDEA) 2004. The U.S. Department of
Agriculture’s (USDA) nondiscriminatior
addresseaccommodations for diiren with disabilitiesvith special dietary

needs.In addition to federal legislatiothere are state policies and

procedures that provide guidance to school districésldressinghe

nutritionalneeds of childremvhile at school.

The Americans wittDisabilities Act (ADA)i Title Il was enacted in 1990
and amended in 20087 his lawprohibits discrimination against qualified
individuals with disabilities in state and local government programs and
services, including public schoolSchool districtseceiving federal
financial assistangsuch as the reimbursement that is received under the
school meal progim, areequired to comply witfTitle 1l requirements

Section 504 of the RehabilitatioAct of 1973requirementsire very similar
to ADA-Title Il requirements. Section 504 alsmtectsthecivil rights of
individualswith disabilitiesfrom discriminationin programs and activities
that receive federal fund$ublic £hools receiving federal financial
assistancef any kind are required to makecommodations to enable
students with disabilities to participate in the child nutrition program.



The Individuals with Disabilities EducationmprovementAct (IDEA)

2004is afederaleducationagrant program whiclprovides financial

assistance to statasthe provision of specialdeication and related services

to students identified with a disabilitygoth Section 504 and IDEA require
that educational and related services, including medically prescribed meal
substitutions, must be provided at no extoat to parents if a child is

receiving serviceander either of these progranis. appropriate situations,
nutrition services may be specified as special education (specially designed
Il nstruction, to meet a chil dorts uni que
services required to assist a child with a disability to benefit from special
education. For children on an IEP or 504 Plan, addressing nutritional needs
may be a part of receiving a free appropriate public educéaARE).

The USDAS Blondiscrimination Regulation (7 CFR 15b)and regulations
governing the National School Lunch Program and ScBoedkfast
Program also requirgaccommodationfr children with disabilitiesvhen a
licensed physician certifies the needdditionally, Ohiostatepoliciesand
proceduresddresshe requirement for a lunch period and a management
plan for lifethreatening food allergies, as wellrmumerous standards
regarding school health servicasd nordiscrimination policies in regards
to children with disabilities

The USDAFood and Nutrition Servicgtates in their manual,
AccommodatingChildren with Special Dietary Needs in the School
Nutrition Programsthat* A g r o dyiohFgderhl taw clearly intesd
that children with disabilities have the same rightsamdleges, and the
same access to benefits, such as school meals, as children without
disabilities. Congsguently, schools which do not make appropriate
program accommodations for children with disabilities, could be found
in violation of Federalcivi ri ght s | aws . ”




Children Who May Have Special Dietary Needs

Children with aDisahility on an Individualized Education Program (IEP)

Under the Individuals with Disabilities Education Act (IDEA), the term

“di sability” r ef enental dmotiormalpoesensdryy ed physi
| mpairments which adversely affect a
ThirteenlDEAdi sabi |l ity categories, which &es

special education and related servjceslude

Autism

Intellectual Disabity
Deatblindness (D/B)
Deafness

Emotional Dsturbance (ED) '

Hearing mpairment (HI) -~k
Multiple Disabilities (MD) o <7
Orthopedic mpairment (Ol) >

9. Other Healthinpairment (OHI)
10. Specific Learning ability (SLD)
11. Speech or Languagepairment

12.  Traumatic Bran Injury (TBI)
13.  Visual Impairment (VI)

O NOUEWNE

Children with aDisability on aSection504 Plan

Under Section 504 of the Rehabilitatioc
means any person who has a physical or mental impairment which
substantially limits ne @ more major life activityhas a record of such
impairment or is regarded as having such impairméinth e t er m
or ment al I mp,dut is moelimited toprthomedia,) wseal
speechhearing impairments, cerebral palsy, epilepsy,aulagdystrophy,
multiple sclerosis, cancer, heart diseakahetes phenylketonuria (PKU),
food anaphylaxis, mental retardati@motional illnessdrug addictionand
alcoholism. Major life activities covered by this definition includaut are
not limtedtoocaring for one’s self, eating, i
walking, seeing, hearing, speaking, breathing, learning and working.

physi



Non-disabledChildren with FoodAllergies,Intolerances, andther
Conditions

A child with food allergies or food interancesnay ormay not be
considered to be a child with a disabilitgder IDEA or Section 504A
food allergy results ilypersensitivityfrom an abnormal response of the
body’' s i mmune system to food or
considerecharmless. At times, a food allergy can be so severe that it
mayresult in a lifethreatening condition known as anaphylaxis or an
anaphylacticreaction. n t hi s i nstance, the

f ood

chil d’

def i niti on Foddintbletane, anlthe btihet harid,.is an adverse

foodi hduced reaction that does not

Lactose intolerance is one exampldamd intolerance.

Non-disabled children with nehfe threatening food allergies, intoleraas;

i Nnv o

and less seye medical conditions, also magve their special dietary needs

accanmodated by the school district, although the school district is not
mandated to do sdn these instances, a school district along with the
parent/guardiamay develop a writtemdivid ualized Health Planto
document t h edetaty needs$ &nd how these nestkbe
acconmodated However, a citd without a disability on an Individualized
Health Pan would not be eligible fospecial educatioserviceghrough the
school distict.

.
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Parentds Responsibilities

Providea Written Prescription

It is generally the responsibility of the parent/guardian to make the school

di strict aware of the child’ s speci al
statement from a licesed physician or medical authority. According to the

USDA regulations 7 CFR Part 15b, the content of the written prescription
varies with the individual child’”s st:

For children with a disabilitya serious medical conditioor, a life-
threateningdnaphylactic) food allergy:

The written statement must bgjned by a licensed physiciasuch as, a
medical doctor (M.D.) or doctor of osteopathy (D.OJhe statement must
9 Ildentfythe chi l d’ s disability;
1 Provide an explanation of why the disabiliys t r i ct s t he chi l
1 Identify the major life activity affected by the disabilignd,
1T Document the food or foods to be onm
the food or choices of foods that must be substituted.

For children who have a need @ modified texture, such as, chopped,

ground, or pureed foods, itis helpful iftlasoisout | it ned i n the p
statement.Without awritten prescription from a licensed physiciéime

school distrit is not obligatedo provide food substitudns or mdlifications

to the child’"s school me a |

For children with less severe medical conditions not considered to be a
disability and children with nehfe-threatening food allergies:

The written statement may be signed by a licensed phygididh or D.O),
or other medical authority, such asphysician assistant, nurse practitioner,
nutritionist, or dietician The statement must
1 Identify the medical or other special dietary condition which restricts
the child’s diet,;
1 Document the food doodstobeo mi t t ed from the chil
1 Identify the food or koice of foods to be used as substitutions



The school district must have a written statement from a licensed physician
or medical authority in order farovide food substitutiaor malifications.
Parents shouldheck with the school district to determine if the district has

a standardized form for medical providers to complete for childrdm w
special dietary need¢See ample written prescription forson pages1l

and 2.)

Notify the School District of Dietary Changes

Whenever the chil d’ s sahtiaghatahe parente eds ¢ h:
immediately notify the school district writing . Under no circumstances

mayschool food service personnel revise or change gubBstiption or

medical order.Some school districts may require diet orders to be updated

at periodc intervals. Parentgnay check with their school district to verify if

the district has a written plan for addressing special dietary accommodations.

Provide Current Contact Information

It is important for the parent to provide the school distmith current
contact information for themselves, and/or their designee should an
emergency occur with the childChanges to the home phone number, cell
phone, opager numbes mustbereported to thechooldistrict immediately.




School [Respangibilited 6 s

Make theDetermination toAccommodatehe Ch i | SperialDietary
Needs

When the school district receives a written dietary prescrifitaim a

licensed physician or medical authority, the district must make a decision

about whetheornott o accommodate a chili d s spec
the child’s need is related to a medi ¢
A di s a lundér Sdctio®04 of the Rehabilitation Act or IDEA, the

school districimust make the requested accommodatioisr less serious

medi cal conditions which do not qual.if
or IDEA, the school district may make decisions on a-bgseese basis,

l.e., the school distrighay, but is not requiredto, make food substitutions.

When dealing witHood allergies and intolerancesthe school district must

first determine if the food allergy or intolerance has been documented by a

licensed physiian as being a potentially |Htareatening conditionlf a

| i censed physician documents napat a cl
result in a lifethreateing, anaphylactic reactiothe school districinust
accommodat e t he adéedslOdtheothermand, if thel di et at
food allergy or intolerace is not lifethreateningthe school districinay,

but is not required to, make food substitutions for the child.

School Di strictés ReasypAccangmedations Re qu e s |
Disability uncer IDEA or Section 504 Mustaccommodate special dietary need

No disability under IDEA or Section 564 | May accommodate special dietary need
less severe medical condition

Life-threatening food allergy Mustaccommodate special dietary need

Nontlife-threaening food allergy May accommodate special dietary need

Dietary Substitutionsand Acconmodations

The school district is required toake dietarysubstitutions or

accommodationbased on the prescription written by the licensed physician

or medical authatyf or chi |l dren i dentif-ied as “d
threatening food allergy The school district is not required to provide meal

service to children with disabilities when meal service is not available to

students without disabilitiesinless a mal serviceisincludedinhe chi | d’ s
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Individualized Education Program (IEP). For example, if a child with a

disability requires a miinorning snack, but other children do not receive a
snackthe school district does not have to provide mid morning isack
unlessitidocumented in the child’ s | EP or

Price of Mealsand Food Preparation fuipment

Children with disabilities or with certified special dietary needs requiring
meal modifications cannot be charged more for their srieah other
children. If the child qualifiefor afree or reduca-price mealthe charge
for amodified meaimustbe the same as the chakgeuld befor a regular
meal without modifications.If a child requires a diet with a modified
texturesuch as chopped, gmod, or pureed, the school district mightt is
not required topurchase a blender twod processor, as well as, have
dietary personnel prepare the foad the child with thespecial dietary need.

Provision of Appropriate Eating Areas and
Least Resictive Environment (LRE)

¥, Federal legislation inading Section 504,

< IDEA, andADA, as well asthe Operating

» Standards for Ohi&ducational Agencies
Serving Children with Disabilitiesrequirethat
children with disabilities arplaced in the

“l eastctikegée envir ontmparitipate with $tudlemis ng t h e
without disabilities to thenaximum extent appropriate. This provision
appliesnot only to academic areas, but also to nonacademic areas and
extracurricular activitiesncluding meals andecess periodsThis means

that a child with a disabilitpevershould receive meals in a separate facility
or areapnlesst benefitsthe child anique needsFor examplea childmay
eat in an eea separate from the other students in order to withkan
occupational therapist to developto refineseltfeeding skills. Qildren
never shouldbe separatefifom their typicalpeersto meet their nutritional
needdor the convenience dhe schootistrictor other children.

The school districalsohas responsi bilities regardi
duringextracurricular activities anield trips. For example, a childever
shouldbe excluded from a field trip due to their special dietary ne&tls.

11



school district must maker@angements foirained personnel to meet the
c h i dietarysieeds during the field trip or extracurricular activity.
camot be mandatelly the school distridhat a parenbr family membebe
presento feed the childn order for the child to participatdHowever it
should be noted that field trips must be chosen carefudisticularly in the
case of the child with food allergiesy as not to endanger the chiléor
example, a did with a severe allergy to almondkould not participate ia
field trip wherethe child mightoe exposeé to tree nuts

SpeciallyTrained Personnel

Children with special dietary needso mayrequire assistance with feeding

It i s the school todeteamine whotwifeed theehsldo ons i b
and to verifythat the peson assisting the child isained. For example, a

child needingube feedings may require the assistance of the school nurse

or a specially trained aide to administer the tube feediing IEP team
shoulddiscusswhat specific pesonnel will be trained andive will train

them. A contingency plan for wén the regular personnel areamnilable

also should be developatid documenteih the IER In some instances
dependingontheci | d’ s medi c abeessentmldawteiam n, i1t
Emergency Response PlaiRor example, a child with severe peanut

allergy might be at risk for an anapéctic reaction. It is criticahat a

detailed Emergency Response Plamlbec ument ed i n the chil
Section 504 Plan, or Individualizétealth Panto manage any potentially

fatal events

12



ParentProvided Foods

Il n general, when the school distri
dietaryneeds,t i s t he schooltopdovidetha i ct ' s

necessary foqdncludingformula for tube feedingasprescribed by a
licensed physicia However, here may bénstances when a parent prefers
to provice the specialized diet for tihechild. Since bod service personnel
may be requestkto store, heat, or serve fosent by the parenthis may
create liability concerns for the school distdcie to uncertainty about how
the food was handled prior to its arrialschoal The schootistrict and
parent may writ@n agreement which permits the parent to provide thei

c hi | d’lIfsthe $cboollths concerns about the safety of pamovided
foods, questions shoulthe presented to and addressed by the local health
department.The Ohio Department of Edutian, Office of Safety, Health,
and Nutrition may be contact@bout specific responsibilitiesgardingthe
provision of food for a child with specialized dietary needs.

13
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Special Dietary Needs in théEP, Section504 Plan,
or Individualized Health Plan

In order to address special dietary aeef childrenon an IEP Section504

Plan or Individualized Health Plari, is important that @eam approachbe

used and for the parent to supply perti
dietary needs to the school distri€trior to the meeting to discsithe

c h i hutritiosal needsthe parent and the schoastlict should consider

which individuals to invitdo themeeting. The school nurseccupational

therapistfood srvice personnel, dieticianlassroom teacher aide may

needto attendindert o f ul | 'y addr emnmusitionalmeedsc hi | d’ s

Consideratioralsomaybe given tancluding the child with thepecial

dietary need as a memhbsrthe team It is imperativet hat a chi | d’ s
dietary need be weldocumentedn the IER Section504 Planor

Individualized Health Plan A clearly written plaminimizes the possibility

of misunderstandirgyor endangering the child.

e PROFILE

CHI LD8S PROFI LE

PRO7 IEP FCRM REVISED BY ODE: July 1, 2018 PAGE 2 of 13
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Documenting Dietary Needsn the IEP

In the case of a child on an IERformation abouttechid” s nut r i t i ona
needs maype documented iseveral sectionsf the IEP form:

Section 3ii P r o f ThéPeodile section of théEP form allows the

opportunity to summarize information about the chitdluding the

concerns of the pareras well asrelevant medical and safetyformation.

Theteammag onsi der doc unspecidl digiagy negetisorehc hi | d '
parent’ aboarncdrhres chi |l . dAparennatredquexntal f «
notification about specific nutritional issues and theirgmeid méhod of

being contacted also még documented in the Profile section of the IEP.

Section6i Measur eabl e AfrheERleamGetarrhires
nutritional goak areneedednutritional goalsalong with shortérm
objectives or benchmarks stbe writtent o addr ess maeeds.hi | d’ s

N.S. Wellmann notes iReeding for the Future: Exceptional Nutrition in the
IEP — A Guide to SelFeeding for Teachers, Parents, and Caregifers
Children with Special Needthat goals and objectiganight be considered
in the following areas:

To develop or refine sefeeding skills

To improve oral motor function related to eating/lip closure

To improve mealtime behaviors

To identify and communicate nutritional needs

To improve food preparation dmealtime skills

To improve growth rates

To maintain lab data within normal limits

=2 =2 =222

ThelEPteammustonsi der the child’s strengt h:¢
needsn orderto develop functionliggoals that will enable the child gain
thenecessamutritional skills. Like all IEP goals, nutritional goataust be

written in measureable termsin order to document the child is making

progress toward achieving these goals.

15



The following are sample nutritional goasd objetves

During lunch and snack time Susiewill independently hold andlrink
from astandard6 to 8 ounce cupwithout spillingor chokingon thin
liquids in 3 out of3 trials, by June 1, 209.

Objective #1:Susiewill drink 5 sips of thickened liquid from a eatit cup
in 2 aut of 3 trials.

Objective #2 Susiewill drink 5 sips of thin liquid from a ctdut cup in 2
out of 3 trials.

Objective #3 Susiewill maintain lip closure around atandardcupto
drink 3 to 4 ounces of thin liquid without spilling liquid3 out of4 trials.

During lunch at school,Manuel will carry his tray with foodand utensils,
select hisseat, and disposef his eating utensilsvhen he completes his
mealwithout prompts,n 2 out of 3trials, by June, 1, 2019

Objective #1 Manué will use loth hands taarry apreparedtray with his
foodand providedutensilsfrom the cash mgister to hisseat in 2 out of 3
trials.

Objective #2 Manué will locate and sit in a seavithin his designated
eating arean the school cafeteria in 2 out of 3ais.

Objective #3 Manud will dispose of hidgray, paper productsand utensils
in designated receptadeavithout dropping hidray or related itemsn 2 out
of 3 trials.

Section 7iDescription(s) of Speciay Desi gne dTh&gridivi ce s 0O
Sectio 7 of the IEP form should listlahe types of supports drservices

that are to be provided to the child with a disahil¥yhen a child has

nutritional needstiis important to documeniie nutritional services and

supportsn this section of the IEPThere are several subsections under

Section 7 of the IEP form where nutritional supports and services may be
documented. The subsections are as follows:

16



1 Specially Designed Instructionincludesthe content, methodology,
or the delivery of instruction #t is provided to the child to meet the
child’ s unique needs. onAhgarsapeci al |
of nutrition mustoe documented.lt is important to complete the
specially designed instruction grid in Section 7 by identifyahgf
the detds about the instruction.Grid items may include th@atesthe
specially designed instruction will be providdmw muwch time will
be spent, whate frequency of the instraat will be, who will teach
it, and thephysical locatiorof the child when th instruction takes
place.

Below is an example of ho@pecially Designed Instructionmay be
documented irfsection 7of the IEP form:

GOAL PROVIDER | LOCATION OF
TYPE OF SERVICE ADDRESSED| TITLE SERVICE

SPECIALLY DESIGNED INSTRUCTION

Nutrition Traning #3 Health Resource Room
Education
Teacher
Begin: 91-18 | End: 831-19 Amount of Time: 40 minuteg Frequency:
Weekly

1 Related Servicesefers to the services a child witldgsability needs
to benefit from spcial education. Regardirgnutritioral need,
related servicesiight include occupational therampeech therapy,
school healtlservices, or school nurse sengcd~or example, an
occupational therapist might work with the child to learn-&sdfling
skills. A speech therapist might workidip closure techniques and

swal | owi ng. nutritiohafnesdsmeguirerélated setvises,
the related servicaaustbe documented in this section of the IEP
form.

17



Below is an example of hofRelated Service may be documentad
Section7 of the IEP form:

GOAL PROVIDER | LOCATION OF

TYPE OF SERVICE ADDRESSED| TITLE SERVICE
RELATED SERVICES
Occupational Therapy #4 Occupational | OT Room,
Therapist Cafeteria
Begin: 9/1/18 | End: 8/31/19 | Amount of Time: 20 minutes| Frequency:
Weekly

9 Assistive Technology(AT) devicesare any items, pieces of
equipment, or product systems that are used to increase, maintain, or
improve the functional capabilities of a child with a disabilior
example modified eating utensils or motorizéeedirg devices
which increasethechl d’' s i ndependemayde whi |l e e
listed as assistive technology.

Below is an example of hossistive Technologymay be documentead
Section 7of the IEP form: (Note:AT does not have to be tied to a goal

GOAL PROVIDER LOCATION

TYPE OF SERVICE ADDRESSED| TITLE OF SERVICE

ASSISTIVE TECHNOLOGY

T-Handle Mug, Utensil Strap OTA/Classroom Cafeteria &
Aide classroom

Begin: 9/1/18 | End: 8/31/19 | Amount of Time:Unlimited Frequency: All
meals & snacks

18



9 Accommodationsare changes that még maddy the school district
that allow children with disabilities to participatéth their peers or
classmatesFor example, a childith a disabilitymay needhe
supervisioror the assistance of an ajdeorder for the child to eat in
the schootafeteriawith his or her nordisabled peersThis would be
considered a nutritionalccommodation An altered consistency of
food, such aschopped, groundyr pureegalso mightbe considered
an accommodation.

Below is an example of hokccommodationsmay be documentad
Section 7of the IEP form:

GOAL PROVIDER | LOCATION OF

TYPE OF SERVICE ADDRESSED| TITLE SERVICE
ACCOMMODATIONS:
Pureed diet Cafeteria Cafeteria/Classroon

Staff

School

Dietician
Begin:9/1/18 | End: 8/31/19 Amount of Time: Frequency: Daily-

All Meals

Oneornone aide assistance Classroom | Cafeteria/classroon
when eating Aide
Begin:9/1/18 | End: 8/31/19] Amount of Time: Frequency:

9 Support for School Personnels the sectiorthatdocumens suppors
thatareneeded t o assist i n Suppoptd e ment i ng
might include an aide, trainingesourcematerial, equipment, or
consultation with other professionalgor the child wih special
dietary needsspecifictraining maybeneeded for aaide to safely
feed the childor a nursemight needinstructionon how to operate a
specialized feeding devic&.he teacher of a childithh diabetesnay
need instruction on hoto recognize whenhechild is experiencing
high or low bloa sugars Thesetypes of trainingaredocumenteadn
the Support for School Personnel sectidhe IEP team must
considersafety precautionfor conditions such asghoking,
swallowing,andbr allergic reactionand document the needed
precautionsinthe hi | d’ s | EP.

19



Below is an example of ho®&upport for School Personnemay be
documented itsection 7of the IEP form:

GOAL PROVIDER | LOCATION OF
TYPE OF SERVICE ADDRESSED| TITLE SERVICE

SUPPORT FOR SCHOOL PERSONNEL:

Teacher/ t eache School Nurse|

consult to teach signs &

symptoms of high & low blood

sugar

Begin: 8/25/18 | End: 9/1/18 | Amount of Time: 60 minutes | Frequency: Ong
time

Aide & substitute dietary aide Occupational | /

be trained in feeding technique Therapist

Begin: 8/2%18 | End: 9/1/18 | Amount of Time: FrequencyAs
needed

1 Services to Support MedicaNeedsincludes allservices the child
needs in order to receive a free appropriate public educaifibe.
child with cerebral palsy might require nutrition via tube fagdi A
child with diabetes masequire nonitoring of blood sugar levets
the administration of Insulin A detailedcontingency plan for
meet i ng tunhyee ndritiandl meédsvhen regulasuppat
personnel are unavailablglsoshould be consicered by the IEP team,
anddocumented in this section of the IEP.

Below is an example of ho®ervices to Support Medical Needmay be
documented irsection 7of the IEP:

GOAL(s) PROVIDER | LOCATION OF
TYPE OF SERVICE ADDRESSED| TITLE SERVICES
SERVICE(S) TO SUPPORT HEDICAL NEEDS:
Continuous Gube feeding School nurse
Begin: 9/1/18 | End: 8/31/19 | Amount of Time: Frequency:
Blood glucose monitoring School nurse
Begin: 9/1/18 | End: 8/31/19 | Amount of Time: Frequency:
Before lunch;
after gym class

20



Secton 11, Least Restrictive Environmen{LRE) refers to wher¢he

child will receive servicesAs discussed previously, legislation supports
allowing children with disabilities to participate with children without
disabilities to theanaximum extent appropte This least restrictive
environmentonceptapplies to where the child edtsich. If a child with a
disability can eain the regular cafeteria with the proper supgpaind
servicesthe regular cafeteria woulzk the least restrictive environment fo

this child. Documentation can be made in Section 11 of the IEP as to where
the child physicallywill be duringlunch.

@ LEAST RESTRICTIVE ENVIRONMENT

Does this child attend the school (or for a preschoalge child, participate in the enironment)
they would attend if not disabled? YES |:| NO |:|

If no, justify (justification may not be solely because of needed modifications in the general curriculum):

Does this child receive alkpecial educationand services with nondisabled peers? YES[ | NO[ ]

Therearemanywas t o document naedsimthellE€P’ s nut r i
However, hemostimportantpointistoget h e ¢ h i ldektargneesisp e c i a
and the plan for meeting them, thoroughly documemedtiting in the

IEP. Rememberite | EP is the ®“contract” which
school district has agreed to provide the child with a disability fotirtie

peliod for which the IEP isn effect If a child has special dietary needs, it is
cruci al that they be addressed in the

Documenting Dietary needs iBection504 Accommodation Plasand
Individualized Health Plans

Section504 AccommodatiorPlars and Individualized Hdth Plans unlike

the IEP,do not havestandardized forsx The forns used may vary from

school district to school district. Regardlesswbfat form is used, it is

essentiato be very specificandtospellut t he cahdtHeglans need s
for addressig them Some organizationsuch asthe American Diabetes
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Association haveamples of 504 Plans that giseggestions for developing

a 504 Plarfor a child with that medicatondition. It may be helful to

check with the nationadrganization which pnades information aboutour
child'" s specific disability for sampl

Summary

Whether it ben an IEP,Section504 Plan, or Individualized Health Plan, it

I S essent i apeciatdietaryneeds are diearly diéntfied and well
documentedh a written plan. This ismportant not only for thevell-being

of the child, but also for the protection of the school distNghen parents

and the school district work as a team, a child with special dietary needs is
able to attend school in a safed healthy environment.

This overviewis writtento increase your understandingyoiur rightsand
responsibilitesregardmigour chi |l d' s spehoal.al dietar
However, this guide isot intended to address specific needs that may be

unique to your child.Please note th&@CECD is not a legal services agency

and cannot provide legal advice or legal representation.

For answers tgour individualized questions, you may contact@féce of
Safety, Health, andNutrition at the Ohio D epartment of Education at
(800) 80863250r (614) 4662945.
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Situations & Responses

The following situationsand responsesvere taken from the United

States Department of Agriculture Guidance DocumentAccommodating

Children with Special Dietary Needs in the School Nutrition Programs

The examples are givdry the USDAto provide practical guidelines about

how a chil d’ s s pec addressethy tletschaolydistmce e d s mi
Itis importantto notethat n t he e v e n torSectioe504Pthe nt * s | E
includes nutritional requiremesxr componers, the school must make the
accommodationagreed upon in the plamThe examples given are only

generalizations. y our chil d’ s i ndi Jfrondtheal ci r cun
stated exampleyou areencouragedo contactthe Ohio Department of

Education, Office bSafety, Heah, and Nutritiorfor further assistance

Children with Disabilities

Situation #117 Meals outside of normal meal service

A child with a disability must have a full breakfastch morning. Is the
school food service required to provide a breakfast for this child even though
a breakfast program is not available for the general school population?

Response:

The school food service is not required to provide services and meals t
children with disabilities that are not otherwise available to children who are
not disabled. If the school does not have a breakfast program already, it
does not need to initiate a program exclusively for children with disabilities.

However, if the IEP stateghat a child receive a breakfast at school, the
school must provide the service, and may choose to have the school food
service handle the responsibility.

Anotherexception to the general rule concerns a child with a disability who
resides in aesidental child care institution (RCClsuch asa juvenile

correction facilityand requires special fdservice. In the case of RGCI
theinstitt i on ser ves aandthelchdd wouldihhvd noothen o me
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recourse for meals. The RC@herefae, must provide the child a full
breakfast, if this is specified in the
IEP.

Situation #21 Increased portion sizes

A licensed physician has prescribed portion sizes that exceed the minimum
quantity requirementset forth in the regulations. Is the school required to
provide these additionguantitie®

Response:
Yes. The school must provide the child food portions which exceed the
minimum quantity requirements, if specifically prescribed in the licensed

physci an’ s statement .

Situation #3717 Complicated feedings

A child with a disability is on a numl
statement is well defined and incegimenus with specific foodst d
situation arises where specific foods are out of stelekuld school food
service make substi thasis1 ons on an " as 1

Response:

No. School food service staff cannot decide what substitutions are
appropriate for a given child. Food service stafinot choose the
substitutions themselves becawschildmay be on a specific medication
which could interact in a negative way with a particular food item.

Ideally, a list of appropriate substitutions should accompany the menus and

the foods should be on hand on a regular basis. If such a lisgtasailable,

school food service staff must ask part
physician (or the individual who pl ant
foods that may be substituted.
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Situation #4171 Life -threatening food allergies

A child has aife-threatening allergy which causes an anaphylactic reaction
to peanuts. The slightest contact with peanuts or peanut derivatives, usually
peanut oil, could be fatal. To what lengths must the food service go to
accommodate the child? Is it sufficidat the school food service to
merelyavoidobvious foods, such as peanut butter, or must school food
service staff research every ingredient and additive in processed foods or
regularly post all of the ingredients used in recipes?

Response:

The school hs the responsibility to provide a safe, fabkergic meal to the
child, if it is determined that the condition is disabling. To do so, school
food service staff must make sure that all food items offered to the child
meet prescribed guidelines and aeefof foods which are suspected of
causing allergic reactien

This means that the food labels or specifications will need to be checked to
ensure that they do not contain traceall#rgy causingubstances. In some
cases, the labels will provide enduigformation to make a asonable
judgment possible. Iabelsdo not provide enough information, it is the
responsibility of the school food service to obtain the necessary information
to ensure that no allergic substances are present in the foods. serve

In some cases, it may be necessary to contact the supplier or the
manufacturer or to check with the State agency. Private organizatimhs
as the Food Allergy and Anaphylaxis Netwaakso maybe consulted for
information and advice. Itis alsase to check with parents about certain
foods and even provide them with advance copies of menus.

The general rule in these situations is to exercise caution at all times. Do not
serve foods to children at risk for anaphylactic reactions, if you donoet k

what is in those fooddlt is important to recognize that a child may be

provided a meal which is equivalent to the meal served to other children, but
not necessarily the same meal.
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Children with Temporary Disabilities

Situation #1717 Temporary disabilities

A child was involved in an accident and underwent major oral surgery. As a
result, the child will be unable to consume food for a period of time unless
the texture is modified. Is the school obligated to make this accommodation
even though thehild will not be permanently disabled?

Response:

A child whose disability restricts their diet must be provided substitutions or
modifications to foods regardless of the duration of the disability.

Children without Disabilities

Situation #117 Requestfor Vegetarian Diets

A child"s parents have requested that
diet for their child based on a statent from a health food stcdten ut r i t i on
advisor” who i s nMustthe schoolcomphswatldthisp hy si c i
request?

Response:

No. The school is responsible only for accommodating those conditions
meeting the definition of disability as described in 7CFR Part 15b. Schools
are not required to make food substitutions based on food choices of a
family or child.

Situation #21 Less Severe Medical Conditions

A child has a health condition that does not meet the definition of
“disability” set forth in the | egqgi
child is overweight (but Ilevatedblbothor b i
cholesterol. Is the school obligated to accommodate the special dietary
needs of this child?

)
o —
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Response:

The school may make substitutions for children who are not considered to be
disabled, but who should avoid certain fooéigwever, the shool is not

required to do soWhen the school does elect to accommodate children
without disabilities, it must have a supporting statement, signed by a
recognized medical authority on file.

In most cases, the dietary needs of such children can be modated at
the food service site in schools and institutions where a variety of nutritious

foods are available for individual <c¢h
serve” provision which allows student
foods in the norml (reimbursable) schooheal may be of assistance in

accommodating an individual’'™s particu
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SAMPLE A

Medical Statement for a Childwith a Disability with Special Dietary

Needs
(To be completed by a licensed physician, dector of medicine or osteopathy)

Patient’s Name:

Child’"s:disability

Provide an explanation of why the disability

Identify the major life activity affected by the disability:

List the food or foods to be omittddr om t he chi |l d’ s di et :

Identify the food or choices of foods to be substituted:

List food(s) that requirdexture modifications
Cutor chopped to bitsize pieces:

Finely ground:

Pureed:

List any special equipment needed:

Date Physician Signature
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SAMPLE B

Medical Statement for Children without a Disability with Special Dietary
Needs

(To be completed by a licensed physician or medical authority)

Patient’s Name:

Diagnosis:

|l denti fy the medical or other special

di

List the food or foods to be omittddr o m t he chi |l d’ s di et :

Identify the food or choice of foods to be substituted:

List food(s) that requiréexture modificatios:

Cut or chopped to bitsize pieces:

Finely ground:

Pureed:

List any special equipment needed:

Date Signature of Medical Authority
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To file a complaint of discrimination, you may contact one of the following agencies:
U.S. Department of Education
Office for Civil Rights
600 Superior Avenue, East, Suite 750
Cleveland, Ohio 44114
(216) 5224970
Online complaints with the U.S. Dept. of Education may be filed at:

http://www.ed.gov/about/offices/list/ocr/complaintintro.html

United States Department of Agriculture
Director, Office of Civil Rights

Room 326N, Whitten Building

1400 Independence Avenue, S.W.
Washington, D.C., 20258410

(202) 7265964

Ohio Department of Education

Office for ExceptionaChildren

Attn: Assistant Director of Procedural Safeguards
25 South Front Streeljail Stop409

Columbus, Ohio 43215

(614) 466265(Q or (877) 6446338 toll free
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For additional information, or for answers to your individualized questios, you
may contact:

Ohio Department of Education
Office of Safety, Health & Nutrition
25 South Front Streeljail Stop409
Columbus, Ohio 43215

(614) 46629450r (800) 8086325

Ohio Coalition for the Education of Children with
Disabilities

165 West Center Street, Suite 302

Marion, Ohio 43302

(740) 3825452 or (84) 3825452
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NOTES
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OHIO COALITION FOR THE EDUCATION OF CHILDREN WITH DISABILITIES
165 WEST CENTER STREET,SUTE 302 A MARI ON,-8448825¢524 3302 A 1

www.ocecd.org
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