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_______ Public Schools is committed to educating your patients in a healthy, safe environment.  To that end, we want to strengthen the communication and teamwork amongcommunity health care providers and school staff related to the care of our common students with special needs who require modified diets at school.  
[bookmark: _GoBack]Please review the attached document entitled, Medical Statement for Students with Special Nutritional Needs for School Meals and the guidance document entitled, Food & Liquid Consistency Modification.  These are the documents we have trained our school staff to use.  For students with a disability, a Medical Statement must be signed by a licensed physician. For students without a disability, a licensed physician or recognized medical authority (which includes a physician’s assistant or nurse practitioner) must sign the form.A properly signed and completed Medical Statement is required before _______ Public Schools can modify a student’s meals. Please note that special dietary needs for students without an IEP or 504 Plan are accommodated at the discretion of the Child Nutrition Administrator and according to thepolicies of our school district.  A completed Medical Statement is not a guarantee that the modified diet will be provided for students without a documented disability that impacts their performance at school.
It would be great if all of the our health care providers in your practice would use this process and these documents in order tofacilitate timely, safe, and accurate meal substitutionsfor students who require them.
Thank you in advance for your support and collaboration.  We hope to work together on future efforts for children with special needs requiring modified diets, as well as on other health care issues that need be addressed in school. If you have any questions about the process or documents for meal modifications at school, please contact [TYPE LEA CENTRAL OFFICE ADMINISTRATOR OR PRINCIPAL NAME AND CONTACT INFORMATION]
[Type the closing]
[Type the Modified Diet Contact Name and title]
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