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Special Dietary Needs 

Training for 

Child Nutrition Programs

 

Welcome to the Special Dietary Needs 
Training for Child Nutrition Programs 
presented by Oregon Department of 
Education. 
 
This training will be an overview of 
medical statement for participants with 
disabilities, participants without 
disabilities and milk substitute 
requests. 
 
 

Slide 2 Meal Requirements

• Child and Adult Care Food Program (CACFP)

• National School Lunch Program (NSLP)

• School Breakfast Program (SBP)

• Summer Food Service Program (SFSP)

• Fresh Fruit and Vegetable Program (FFVP)

• Special Milk Program (SMP)

 

Federal regulations require Child 
Nutrition Program Sponsors and 
Providers offer all participants’ 
breakfasts, lunches, suppers, snacks, 
and milk that meet the meal 
requirements identified in the 
individual program regulations: 
• Child and Adult Care Food Program 

(CACFP) 
• National School Lunch Program 

(NSLP) 
• School Breakfast Program (SBP) 
• Summer Food Service Program 

(SFSP) 
• Fresh Fruit and Vegetable Program 

(FFVP) 
• Special Milk Program (SMP) 
 
 
 



Slide 3 Meal Substitution Requirements

Federal regulations further require

Sponsors and Providers to make 

substitutions to the standard meal 

requirements for participants who are 

considered disabled and whose 

disability restricts their diet. 

 

Federal regulations further require 
Sponsors and Providers to make 
substitutions to the standard meal 
requirements for participants who are 
considered disabled and whose 
disability restricts their diet.   
 
 

Slide 4 Updated Forms

• Required to use the revised ODE CNP form 

on all new requests

• May not use your own forms

 

The Oregon Department of Education 
Child Nutrition Programs (ODE CNP) has 
updated the Medical Statement for 
Participants with and without 
Disabilities and Milk Substitute Request 
for all Oregon Child Nutrition Program 
Sponsors and Providers to reflect 
changes in regulation. Child and Adult 
Care Food Program (CACFP), National 
School Lunch Program (NSLP), School 
Breakfast Program (SBP), and Summer 
Food Services Program (SFSP) Sponsors 
are required to use the revised ODE 
CNP forms dated July 1, 2015 for all 
new medical statements.  Sponsors 
may not distribute their own forms to 
participants.   
 
 



Slide 5 What about completed forms I 

have on file?

• Medical statements already 

completed on old forms will be 

accepted 

• Use New form dated July 1, 2015 for 

all New medical statements

 

If you currently have a completed 
medical statement on file for a 
participant that has all the required 
information, a new form doesn’t need 
to be completed.   However, the form 
dated July 1, 2015 must be used for all 
new requests or updates effective 
immediately.   
 
The revised ODE CNP forms, which are 
translated in Chinese, Russian, Spanish, 
and Vietnamese, are posted on the 
ODE CNP Special Dietary Needs web 
page.  The web page location is on the 
resource slide at the end of this 
presentation.  Please discard all other 
versions of the forms. 
 
 
 

Slide 6 Definition of Disabled

Physical or mental impairment which 

substantially limits one or more major 

life activities, has record of such 

impairment, or is regarded as having 

such an impairment

 

A person with disabilities is defined as 
any person who has a physical or 
mental impairment which substantially 
limits one or more major life activities, 
has a record of such impairment, or is 
regarded as having such an 
impairment. 
  
 
 
 



Slide 7 Major Life Activity

• Caring for oneself

• Performing manual tasks

• Seeing

• Hearing

• Eating

• Sleeping

• Walking

• Standing

• Lifting

• Bending

• Speaking

• Breathing

• Learning

• Reading

• Concentrating

• Thinking

• Communicating

• Working

 

The Americans with Disabilities Act 
Amendments Act of 2008 broadened 
the list of Major Life Activities for 
purposes of identifying individuals with 
disabilities and added a new category 
called Major Bodily Functions. This law 
continues to include as Major Life 
Activities: caring for oneself, performing 
manual tasks, seeing, hearing, eating, 
sleeping, walking, standing, lifting, 
bending, speaking, breathing, learning, 
reading, concentrating, thinking, 
communicating, and working.  
 
 
 

Slide 8 Major Bodily Functions 

• Functions of the 

immune system

• Normal cell growth

• Digestive

• Bowel

• Bladder

• Neurological

• Brain

• Respiratory

• Circulatory

• Cardiovascular

• Endocrine

• Reproductive 

functions

 

As amended by the ADAAA, Major Life 
Activities now also includes Major 
Bodily Functions such as:  functions of 
the immune system, normal cell 
growth, digestive, bowel, bladder, 
neurological, brain, respiratory, 
circulatory, cardiovascular, endocrine, 
and reproductive functions.  
  
It is important to point out that 
participants who take measures to 
improve or control any of the 
conditions recognized as a disability, 
are still considered to have a disability 
and require an accommodation.   
  
 
 
 



Slide 9 Medical Authority
State licensed health care professionals who 

is authorized to write medical prescriptions 

under State law.  

• Medical Doctors of Medicine (MD)

• Doctors of Osteopathy (DO)

• Doctors of Naturopathy (ND)

• Physician’s Assistant (PA)

• Certified nurse practitioner or clinical nurse 

specialist

• Doctor of Dental Medicine (DMD)

• Doctor of Dental Surgery (DDS)

• Doctor of Optometry (OD)
 

Determinations of whether a 
participant has a disability that restricts 
his or her diet are to be made on an 
individual basis by a State licensed 

health care professional who is 
authorized to write medical 
prescriptions under State law. In the 
State of Oregon this would be:  
• Medical Doctors of Medicine 

(MD 
• Doctors of Osteopathy (DO) 
• Doctors of Naturopathy (ND) 
• Physicians Assistant (PA) 
• Certified nurse practitioner or 

clinical nurse specialist 
• Doctor of Dental Medicine 

(DMD) 
• Doctor of Dental Surgery (DDS) 
• Doctor of Optometry (OD) 
 
The licensed health care professional 
medical statement of the participant’s 

disability must be based on the 
regulatory criteria for a person with 
disabilities and contain a finding that 
the disability restricts the participant’s 

diet.   
  
  
 

 
 

Slide 10 Medical Statement for 

Participants with Disabilities

1. Participant’s disability and explanation

why the disability restricts the diet

2. The Major Life Activity or Major Bodily

Function affected by the disability

3.  The food or foods to be omitted from the diet

4. The food or choice of foods that must be

substituted

 

A participant whose disability restricts 
his or her diet shall be provided 
substitutions in foods only when 
supported by a Medical Statement--
Participants with Disabilities form 
signed by licensed health care 
professional who is authorized to write 
medical prescription under state law.   
 
The medical statement shall identify: 
  
1. The participant’s disability and an 
explanation of why the disability 
restricts the participant’s diet; 
2. The Major Life Activity or Major 



Bodily Function affected by the 
disability;  
3. The food or foods to be omitted from 
the participant’s diet; and, 
4. The food or choice of foods that 
must be substituted 
 
  
  
 
 
 

Slide 11 Required

ODE 

CNP

Form 

for 

Participants 

with 

Disabilities

Medical Statement 
Participants with Disabilities 

 
Part I   To be completed by Sponsor or Parent/Guardian 
 

 

Name of Participant: ________________________________________________________________ 

 

Part II   To be completed only by a State licensed health care professional who is authorized to write 

medical prescription under State law. 
 
 

Diagnosis (include description of the patient’s disability and the major life activity or major bodily function 
affected by the disability): 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________ 

Does the disability restrict the patient’s diet?   Yes _____   No _____ 
If yes, list how disability restricts diet: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Diet Plan:  

Foods to be omitted from diet: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________   

______________________________________________________________________________ 

Foods to be substituted (include modifications of texture or consistency that may be necessary):  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Signature of Licensed Health Care Profeesional _________________________ 

Date:______________   

 

USDA and this institution are equal opportunity providers and employers. 
 

ODE CNP Medical Statement—Participants with Disabilities  

Medical Statement for Participants with 
Disabilities form shown here is completed 
when a participant has a disability that 
requires the elimination of a mandatory 
meal pattern component, a modification to 
texture, a reduction of portion size or a 
change in meal frequency.   
(click)Part 1 is to be completed by Sponsor 
or Parent/Guardian 
(click)Name of participant – use the 
participants full legal name  
(click)Part 2 is to be completed only by a 
state licensed health care professional who 
is authorized to write medical prescriptions 
under State law.  All sections are required. 
(click) In this section Diagnosis needs to 
include description of the patient’s 
disability and the major life activity or 
major bodily function affected by the 
disability. 
(click) The next section, “Does the disability 
restrict the patient’s diet?”, is a Yes or No 
answer.  If yes, then the state licensed 
health care professional will need to list 
how the disability restricts the diet. 
 (click) In the Diet plan section you will 
need enough information from the 
licensed physician to execute the request.  
The first section in the diet plan is foods to 
be omitted from diet. 
(click) The next section is foods to be 
substituted and modifications of texture or 
consistency.   



 (click) At the bottom of the form the 
licensed health care professional needs to 
sign (click) and date the form 

 
 
 

 

 
 

Slide 12 Participants without Disabilities 

Sponsors and Providers are not 

required to make substitutions for 

individual participants who are not 

persons with disabilities but are unable 

to consume a food item because of 

medical or other special dietary needs

 

Sponsors and Providers may, at their 
discretion, make substitutions for 
individual participants who are not 
persons with disabilities but are unable 
to consume a food item because of 
medical or other special dietary need. 
 
Sponsors and Providers are not 
required to make substitutions for 
participants whose conditions do not 
meet the definition of a person with 
disabilities. In most cases, the special 
dietary needs of participants without 
disabilities may be managed within the 
normal program meal service 
requirements.  Planning ahead, serving 
a variety of nutritious foods, and 
utilizing Offer versus Serve (if allowed 
by the specific Child Nutrition program 
regulations) are techniques that  can be 
used to accommodate a participant’s 
special diet requests without the need 
for a medical statement.   
 
 



Slide 13 Medical Statement for 

Participants without Disabilities

1. Identification of the medical or other 

special dietary need that restricts the diet

2. Food or foods to be omitted from the diet

3. Food or choice of foods that may be 

substituted.

 

When a participant without disabilities 
requests substitutions that results in a 
change to the meal pattern, and this 
change cannot be managed within the 
normal program meal service the meals 
may only be claimed for 
reimbursement when a completed 
Medical Statement--Participants 
without Disabilities  is on file.  The form 
must be signed by a State licensed 
health care professional who is 
authorized to write medical 
prescriptions under State law or a 
Registered Nurse or a Registered 
Dietitian. The medical statement shall 
identify: 
  
The medical or other special dietary 
need that restricts the participant’s 
diet; 
The food or foods to be omitted from 
the participant’s diet; and, 
The food or choice of foods that may be 
substituted. 
 
 
 

Slide 14 Required

ODE 

CNP 

Form 

For

Participants 

without 

Disabilities

Medical Statement  
Participants without Disabilities  

 
Part I   To be completed by Sponsor or Parent/Guardian 

 
 

Name of Participant: __________________________________________________________ 

 
Part II   To be completed by a State licensed health care professional who is authorized to write 
medical prescriptions under State law or registered Dietitian. 

 
 

Diagnosis (include description of the patient’s medical or other special dietary needs that restrict 
the patient’s diet) 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________ 

List foods to be omitted from diet: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

List foods to be substituted: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Signature of Licensed Health Care Professional________________________________ 

Date _______________ 
 

 
USDA and this institution are equal opportunity providers and employers. 

 
ODE CNP Medical Statement—Participant  without Disabilities   

The Medical Statement for Participants 
without Disabilities form, shown here, 
is used  when a participant  without 
disabilities requests substitutions that 
result in a change to the meal pattern 
and this change cannot be managed 
within the normal program meal 
service requirements. The meals may 
only be claimed for reimbursement 
with a completed Medical Statement—
Participants without Disabilities form.  
This form must be signed by a State 
licensed health care professional  who 
is authorized to write medical 
prescriptions under State law or 
Registered Nurse or Registered 
Dietitian. 



(click)Part 1 is to be completed by 
Sponsor or Parent/Guardian 
(click)Name of participant – use the 
participants full legal name  
(click) Part 2 is to be completed only by 
one of the recognized medical 
authorities listed on the form or a RN 
or RD. 
(click) In this section Diagnosis needs to 
include description of the patient’s 
medical or other special dietary needs 
that restrict the patient’s diet. In the 
next section you will need enough 
information from the recognized medial 
authority or RN or RD to execute the 
request.     
(click) foods to be omitted from diet. 
(click) The next section is foods to be 
substituted. 

(click) at the bottom of the form 
the licensed health care 
professional needs to sign(click) 
and date the form 
 
 

Slide 15 Milk Substitutions

Non-Dairy Beverages

• Participants who cannot consume fluid milk 

due to medical or other special dietary needs

• Do not have a disability

• Non-dairy beverage may be served in lieu of 

fluid milk

• Must submit the Milk-Substitute Request-

Non-Disabled Participant Form

• Form may be signed by participant parent, 

guardian or adult participant

 

In the case of participants who cannot 
consume fluid milk due to medical or 
other special dietary needs, but do not 
have a disability, non-dairy beverages 
may be served in lieu of fluid milk. 
Participants without disabilities who 
require a substitution for the fluid milk 
requirement at meals and snacks may 
submit a Milk Substitute Request--
Participants without Disabilities form. 
The form may be signed by the 
participant’s parent or guardian. In 
adult care programs the participant 
may sign the form. 
 
 



Slide 16 Acceptable Non-Dairy Substitutes

Non-dairy beverages must be nutritionally 

equivalent to milk and meet the nutritional 

standards for fortification of 

• Calcium

• Protein

• vitamin A

• vitamin D

• Other nutrients to levels found in cow’s 

milk 

 

Non-dairy beverages must be 
nutritionally equivalent to milk and 
meet the nutritional standards for 
fortification of calcium, protein, vitamin 
A, vitamin D, and other nutrients to 
levels found in cow’s milk, as outlined 
in USDA Policy Memos:  SP 02-2009, SP 
07-2010, CACFP 04-2010, and SFSP 05-
2010. 
  
The ODE CNP Non-Dairy Substitutes 
webpage may be used to help Sponsors 
and Providers identify non-dairy 
beverages that meet the above 
standards. The non-dairy substitutes 
that are currently determined to meet 
the nutritional standards for fluid milk 
and may be used as part of a 
reimbursable meal are listed on the 
ODE CNP Non-Dairy Substitutes 
webpage.  The link to this webpage is 
on the resources slide at the end of this 
training.   
 
Juice and water are not nutritionally 
equivalent to milk, so they cannot be 
used as a reimbursable substitution. 
 
 
 
 



Slide 17 Required 

ODE 

CNP 

Form 

for 

Milk 

Substitute 

Request 

Milk Substitute Request 
Participants without Disabilities 

 
 
Part I   To be completed by Sponsor or Parent/Guardian  
 

 
Name of Participant: _____________________________________________________ 
 

 
Part II   Substitution 
 

 

List food to be omitted from diet: 

_________ Fluid Milk___________________________________________________ 

______________________________________________________________________ 

 

List food to be substituted: 

_Nutritionally Equivalent Milk Substitute:_____________________________________ 

______________________________________________________________________ 

 

Medical or other dietary need for substitution: 

______________________________________________________________________ 

______________________________________________________________________ 

 

 
 

      _______________________________________________________________ 

Name of Parent/Guardian (Print Clearly) 
 

      _______________________________________________________________ 

Signature of Parent/Guardian 
 

Date __________________________ 
 

 
USDA and this institution are equal opportunity providers and employers. 

 
ODE CNP Milk Substitute Request  

The Milk Substitute Request—
Participants without Disabilities form, 
shown here, must identify the medical 
or other special dietary need (except a 
disability) that restricts the diet of the 
child.  Non-dairy beverages that are not 
nutritionally equivalent to milk and do 
not meet the nutritional standards for 
fortification of calcium, protein, vitamin 
A, vitamin D, and other nutrients to 
levels found in cow’s milk cannot be 
served as part of a meal or snack to be 
claimed for reimbursement. 
(click) Part I   To be completed by 
Sponsor or Parent/Guardian  
(click)Name of Participant – use legal 
name 
(click)Part II   Substitution 
(click)List food to be omitted from diet 
– this is prefilled out since fluid milk is 
the omitted food 
(click)List food to be substituted – this 
is prefilled out because the only 
allowable substitution is Nutritionally 
Equivalent Milk Substitute.  Sponsor 
should add actual product substituted.  
(click) Next section is Medical or other 
dietary need for substitution- this 
should be filled in by person completing 
this form. 
 (click)Name of Parent/Guardian needs 
to be Printed Clearly then (click) 
Signature of Parent/Guardian and 
 (click) the date needs to be written on 
the form. 
 
 
 



Slide 18 Cooperation

Ensure that reasonable 

accommodations are made to 

allow such individuals’ 

participation in the meal service

 

When implementing meal substitutions 
Sponsors, Providers and their staff 
should work closely with the parent(s), 
guardian(s), adult participant, or 
responsible family member(s) and with 
all other school, community and 
medical personnel who are responsible 
for the health, well-being and 
education of participants with 
disabilities or with other special dietary 
needs.  It is important to ensure that 
reasonable accommodations are made 
to allow such individuals’ participation 
in Child Nutrition Programs meal 
service. 
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The menu documentation should include:

• Date

• Meal or snack served

• Participant’s name

• Food item(s) substituted

Menu Documentation

 

Substitutions to the regularly planned 
menu must be documented.  The 
documentation may be made on the 
working menu, the production records 
or on a separate document depending 
on the number and complexity of 
substitutions made. The menu 
documentation should include: 
  
The date 
The meal or snack served 
The participant’s name 
The food item(s) substituted 
 
Sponsors should contact their assigned 
Child Nutrition Specialist for further 
assistance in clarifying what 
documentation may be required for 
their program. 
 
  
 
 
 



Slide 20 Frequently Asked Questions

• Does the memo regarding medical statements 

contain a new policy on the use of non-dairy 

beverages?

• Are the non-dairy beverages listed on the ODE 

CNP webpage, Non-Dairy Substitutes, 

creditable?

 

Here are some frequently asked 
questions 
 
Does the memo regarding medical 
statements contain a new policy on the 
use of non-dairy beverages? 
No.  This is not a new policy on the use of non-
dairy beverages.  This memo notifies sponsors 
of the new form:  Medical Statement –
Participants with Disabilities; and the revised 
forms:  Medical Statement –Participants 
without Disabilities and Milk Substitute 
Request—Participants without Disabilities.  
Non-dairy beverages that meet the nutritional 
requirement for fluid milk may only be served 
to participants who have the Milk Substitute 
Request—Participants without Disabilities or 
one of the Medical Statement forms on file. 
 
The three documents included with the memo 
– Child Nutrition Programs—Meal Substitutions 
for Participants with Disabilities or Medical or 
Other Special Dietary Needs; Quick Guide for 
Child Nutrition Programs –Meal Substitutions 
for Participants with Disabilities or Medical or 
other Special Dietary Needs and Decision Tree 
for Food Substitutions  - provide reference for 
the existing ODE CNP policy. 
 
Are the non-dairy beverages listed on the ODE 
CNP webpage, Non-Dairy Substitutes, 
creditable? 
A:  No.  The non-dairy beverages listed on the 
ODE CNP webpage are not creditable. The non-
dairy beverages listed on the ODE CNP 
webpage, Non-Dairy Substitutes, have been 
determined to meet the nutritional 
requirements of fluid milk.  The non-dairy 
beverages listed on this webpage may be 
substituted for fluid milk as part of a 
reimbursable meal, when the form: Milk 
Substitute Request—Participants without 
Disabilities or one of the Medical Statement 
forms is on file for the participant.  

 
 
 



Slide 21 Frequently Asked Questions

• What if a Sponsor has a note from a recognized 

medical authority?

• What if the doctor writes a note for the 

participant?  Can this note be used in place of 

the Medical Statement –Participants with 

Disabilities?

• What if a parent requests a milk substitution for 

a non-dairy beverage, which is not on the ODE 

CNP webpage, Non-Dairy Substitutes?

 

What if a Sponsor has a note from a 
recognized medical authority? 
If a recognized medical authority 
provides the parent/guardian or the 
adult participant with a medical 
statement or diet order on letterhead, 
a prescription form or sends the 
documentation via fax or an email, the 
sponsor needs to determine if all the 
required elements for a medical 
statement for a participant with or 
without disabilities are included in the 
document submitted.  If the sponsor 
can clearly identify all required 
elements for either case, the 
documentation submitted may be used 
in lieu of the required ODE CNP forms.  
 
If the sponsor receives a medical 
statement or a milk substitute request 
that does not have all required 
information, the form must be returned 
to the parent/guardian or adult 
participant so that they may obtain the 
missing information.   
 
What if the doctor writes a note for the 
participant?  Can this note be used in 
place of the Medical Statement –
Participants with Disabilities? 
If a parent/guardian or adult participant 
submits a Milk Substitute Request form 
that requests a beverage that does not 
appear on the ODE CNP Non-Dairy 
Substitutes webpage, sponsors will 
need to discuss the situation with the 
person submitting the form.  If a 
disability is involved, provide the 
person submitting the form with a 
Medical Statement—Participants with 
Disabilities form.   
 
If a disability is not involved, the 
sponsor should explain to the person 



submitting the form whether their 
facility offers a nutritionally equivalent 
fluid milk substitute and if so, which 
beverage is offered.  If the person 
agrees to accept the beverage offered 
by the sponsor, have the person write 
that on the form.  
 
What if a parent requests a milk 
substitution for a non-dairy beverage, 
which is not on the ODE CNP webpage, 
Non-Dairy Substitutes? 
If the sponsor does not offer a 
nutritionally equivalent fluid milk 
substitute or if the beverage that is 
offered is declined, the sponsor must 
honor the request to eliminate fluid 
milk from the meals and snacks served 
to the participant involved, however 
the meals and snacks may not be 
claimed for reimbursement.  The 
sponsor may elect to allow, but cannot 
require, the parent/guardian or adult 
participant to supply the beverage they 
have requested to be served. 
 
If you are concerned about any of these 
questions or have additional questions, 
please contact  your assigned specialist. 
 
 



Slide 22 Resources
http://www.ode.state.or.us/search/page/?id=3429

Special Dietary Needs 

http://www.ode.state.or.us/search/page/?id=3902 -

Milk Substitute 

http://www.ode.state.or.us/services/nutrition/nslp/memos/201

0/112309attach2.pdf

Milk Substitute Memo 

http://www.fns.usda.gov/sites/default/files/SP36-2013os.pdf

ADA Amendments Act Guidance

 

Resources mentioned in this 
presentation are listed for you here.  
 
Go to the special dietary needs 
webpage to download all medical 
statements discussed in this training.  
You will also find a handout with 
frequently asked questions related  to 
special dietary needs and medical 
statements.   
 
Guidance on the ADA Amendments Act  
and  the milk substitute memo can be 
found using the links shown on this 
slide. 
 
 

Slide 23 Summary

• Use forms dated July 1, 2015

• Participants with Disabilities-state licensed 
health care professional

• Participants without Disabilities- state licensed 
health care professional or registered nurse or 
registered dietitian

• Milk Substitute Request- includes 
parent/guardian/adult participant

 

In summary, a Medical statement for 
participants with disabilities must be 
signed by a State licensed health care 
professionals who is authorized to write 
medical prescriptions under State law. 
In the State of Oregon this would be:  
• Medical Doctors of Medicine 

(MD 
• Doctors of Osteopathy (DO) 
• Doctors of Naturopathy (ND) 
• Physicians Assistant (PA) 
• Certified nurse practitioner or 

clinical nurse specialist 
• Doctor of Dental Medicine 

(DMD) 
• Doctor of Dental Surgery (DDS) 
• Doctor of Optometry (OD) 
A Medical Statement for participants 
without disabilities must be signed by a 
State licensed health care professional who 
is authorized to write medical prescriptions 
under State law or a Registered Nurse or a 
Registered Dietitian. 
A milk substitute request can be signed by 
a parent or guardian. In adult care 
programs the adult participant may sign 
the form.   
For all special dietary needs be sure to 
provide reasonable accommodations and 
keep your documentation.  



 
Sponsors should contact their assigned 
Child Nutrition Specialist for further 
assistance in clarifying what 
documentation may be required for their 
program. 

 
 
 

Slide 24 
The U.S. Department of Agriculture prohibits discrimination against its customers, employees, 
and applicants for employment on the bases of race, color, national origin, age, disability, sex, 

gender identity, religion, reprisal, and where applicable political beliefs, marital status, familial or 
parental status, sexual orientation, or all or part of an individual’s income is derived from any 

public assistance program, or protected genetic information in employment or in any program or 
activity conducted or funded by the Department.  (Not all prohibited bases will apply to all 

programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete 
the USDA Program Discrimination Complaint form, found online at 

http://www.ascr.usda.gov/complaint_fil ing_cust.html , or at any USDA office, 
or call (866) 632-9992 to request the form.  You may also write a letter containing all of the 

information requested in the form.  Send your completed complain form or letter to us by mail at 
U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, 

S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through 
the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal 

opportunity provider and employer.

 

Thank you for participating in Special 
Dietary Needs Training for Child 
Nutrition Programs.  We greatly 
appreciate all of the work that you do 
to fuel Oregon’s future.   
 
 
 

 


