
CHILD NUTRITION DEPARTMENT 

FORT BEND ISD 
 

Figure 1.  Eating and Feeding Evaluation:  Children with Special Dietary Needs 

PART A 
Student’s Name: Age: 

Name of School: Grade Level: Classroom: 

Does the Child have a Disability?  If Yes, describe the major life activities 

affected by the disability. 

 

 

 

Yes  

 

No  

Does the child have special nutritional or feeding needs?  If Yes, complete 

Part B of this form and have it signed by a licensed physician. 

 

 

Yes  

 

No  

If the child is not disabled, does the child have special nutritional or feeding 

needs?  If Yes, complete Part B of this form and have it signed by a 

recognized medical authority. 

 

 

Yes  

 

No  

 

If the child does not require special meals, the parent can sign at the bottom of this form and return the form to the 

school food service. 

PART B 
List any dietary restrictions or special diet. 
 

 

List any allergies or food intolerances to avoid. 
 

 

List foods to be substituted. 
 

 

List foods that need the following change in texture.  If all foods need to be prepared in this manner, indicate 

“ALL”. 
 

Cut up or chopped into bite size pieces: 
 

Finely ground: 
 

Pureed or Blended: 
 

 

List any special equipment or utensils that are needed. 
 

 

Indicate any other comments about the child’s eating or feeding patterns. 
 

 

Parent’s Signature: 

 

 

Date: 

Physician or Medical Authority’s Signature: 
 

 

Date: 

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. 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_filing_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 complaint form or letter to us by mail at U.S. 

Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, DC 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. Revised: 02/14 

 

Fort Bend Independent School District    P.O. Box 1004 Sugar Land, Texas 77487-1004 

555 Julie Rivers Dr.   Sugar Land, Texas 77478 

 (281) 634-1855   Fax (281) 634-1862 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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INFORMATION CARD 

 

Student’s Name: Teacher’s Name: 

 

Special Diet or Dietary Restrictions: 

 

 

 

Food Allergies or Intolerances: 

 

 

 

Food Substitutions: 

 

 

 

Foods Requiring Texture Modifications: 

 

Chopped: 

 

Finely Ground: 

 

Pureed or Blended: 

 

Other Diet Modifications: 

 

Feeding Techniques: 

 

Supplemental Feedings: 

 

Physician or Medical Authority: 

Name:    

 

Telephone:   

 

Fax:   

Additional Contact: 

Name:   

 

Telephone:  

Fax:  

Additional Contact: 

Name:   

 

Telephone:   

Fax:   

Name of School Representative/Person Completing Form: 

   
 

Title:  
 
 

Signature:  Date:  

 

 


