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Special Dietary Needs Form
2024-2025 StAHE

Division of Food & Nutrition Services
MONTGOMERY COUNTY PUBLIC SCHOOLS
Gaithersburg, Maryland 20879
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e 22| 27|7F QELII? (Does the student have food allergies?) 0 6il(Yes) & OtL|2(No)
'ofl'2t 0 CHERSH 22, of2lol| s Sh= Y2272 MEHS] FM|R (If Yes, please select the allergen from the list below)

il

0 Y/A(Wheat) Q LI E0l(Tree nuts) a @3 (Peasnuts)
a fHE(Dairy) 0 2 (Eggs) 0 MM(Fish)
Q2R J2L A2 NE2 HES QYZ J2L 12 HE2S HHES a ZIl 7 (Shelfish)
(Milk baked products are ok) (0fl: H7|0]|=) (Mllk baked products are ok) (0i|: ™|0|3)
1 ROFEE= #EZ(Yogurtis OK) a Z(Soy)
a K=z #HHZ (Cheese is OK) Q37|52 MBS (Soybean oil is OK) 1 TH(Sesame)
7|E}: 7|Et
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HEf2| HE(Oll: 27|, FeAHEH), 20tXYHS, S S 22 S AT/SAHYE | B Yo ths 2F3l FMKQ. (Please
describe the special diet/feeding needs such as modlfled te i.e. pureed), celiac disease, diabetes, etc.)
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(I certify that the above-named student needs special school food as described above,)

O|Al 0| E(Physician’s Name) (ZZIEKN|Z 7|Xl/printed)

AR A M3SHHS (Office Number) - -

O|Al M{'H(Physician’s Signature) EM(Date) /]
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Procedure for Special Dietary Needs

Division of Food & Nutrition Services
MONTGOMERY COUNTY PUBLIC SCHOOLS
Gaithersburg, Maryland 20879
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EHACH QXA (Special Dietary Needs Form)2 ZH45t0{ DFNS S ALR Al BHEHRILI0|
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Zorst EHACH @ H kAl (Special Dietary Needs Form)2 ZHdot 22, 0] ¥A2 SE&
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