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McDonald Local School District
600 lowa Ave. McDonald, OH 44437

Special Dietary Needs

Student name

Date of birth

Student address

School

Grade/Class Teacher

School year

List any known drug allergies/reactions

Dietary Restrictions

List any dietary restrictions or special diet:

Allergies or Food Intolerances

List any allergies or food intolerances:

Acceptable Alternatives

List acceptable food alternatives *must be completed*

Authorization

Parent/Guardian Signature

Date

Phone

Physician or Medical Authority Signature

Date

Phone

Special Dietary Needs
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