
Attachment A to Reg. Supts. Memo No. 8

{ ' Physician's Statement for Students with Special Dietary Needs*

Does the child have special nutritional or feeding needs? If Yes, complcte Part B of
this form and have it signed by a licensed physician.

not d$abled, does the cnilo nave speclal nurlttonal or
Yec, completc Part B of this form and havc it signed by a recognized medical

Cut up or chopped into bile size pieces:

Finely ground:

Pureed:

*This statement must be updated annually.
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