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Subject: Modifications to Accommodate Individuals with Disabilities in Community

Nutrition Programs

Memo Number: CACFP 240-1
CACFP DCH 240-1
SFSP 240-1

This memo replaces the previous memo on this topic dated January 24, 2003 memo numbers
CACFP 45.2, CACFP DCH 29.2, and SFSP 24.2. The purpose of this memo is to outline the
requirements for Child and Adult Care Food Program (CACFP) institutions and facilities and
Summer Food Service Program (SFSP) sponsors (Program operators) to provide reasonable
modifications fo Program meals or the meal service to accommodate children or adults
(participants) with disabilities. This memo does not address the School Nutrition Program meal
modification requirements. School Nutrition Program requirements are addressed in SNP memo
232-1.

This information should be shared with the individuals responsible for receiving, reviewing, and
approving requests for menu modifications in addition, when appropriate, with those
individuals responsible for preparing the meals and snacks for enrolled participants. Questions
about this memo can be referred to a SD Dept. of Education Child and Adult Nutrition Services
staff member.

BACKGROUND

This guidance only addresses modifications required to accommodate disabilities that
restrict a participant’s diet. Program operators have the option to accommodate special
dietary needs that do not constitute a disability, including those related to religious or
moral convictions or personal preference. Additional guidance on accommodating
special dietary needs and preferences that are not related to a disability will be provided
separately.

Program regulations require Program operators to ensure that breakfast, lunch, snacks, and
supper meals offered through the CACFP and SFSP meet the respective meal pattern
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requirements established in the Program regulations. Federal law and USDA regulations

further require Program operators to make reasonable modifications to accommodate

parficipants with disabilities. This includes providing special meals, at no extra charge, to
partficipants with a disability that restricts the participant’s diet.

Program operators are required to make substitutions to meals for participants with a
disability that restricts participant’s diet on a case-by-case basis and only when supported
by a written statement from a State licensed healthcare professional, such as a physician
or nurse practitioner, who is authorized to write medical prescriptions under State law (State
licensed healthcare professional). In South Dakota this includes: Physicians (MD or DO),
Physician Assistants (PA), Certfified Nurse Practitioners (CNP), and Certified Nurse Midwives
(CNM). The Americans with Disabilities Act Amendments Act of 2008, P.L. 110-235 (ADA
Amendments Act) clarified that Congress intends the term disability to be broad and
inclusive.

Schools that operate the CACFP or the SFSP may need to follow additional requirements
that are not outlined in this memorandum. Due to their larger size, schools must have in
place certain administrative functions that are not required for smaller operations. For
additional guidance specific to schools, including procedural safeguards required to
ensure parents and children are aware of the procedure for requesting meal
modifications, and the process for resolving disputes, refer to SP 59-2016 Modifications to
Accommodate Disabilities in the School Meal Programs
(http://www.fns.usda.gov/sites/default/files/cn/SP5%9-20160s.pdf).

GOVERNING STATUTES

Section 504 of the Rehabilitation Act of 1973, as amended (Section 504) prohibits
discrimination on the basis of a disability in programs and activities that receive Federal
financial assistance, such as the Child Nutrition Programs. Title Il of the Americans with
Disabilities Act of 1990 (ADA), as amended, prohibits discrimination based on a disability in
the provision of State and local government services, such as public schools. Title lll of the
ADA prohibits discrimination based on a disability by private entities that provide public
accommodations, including child care centers, emergency shelters, and day care homes.
The ADA applies regardless of whether or not a Program operator receives Federal
financial assistance. Section 504, Title I, and Title lll require covered entities, such as CACFP
institutions and facilities and SFSP sponsors, to make reasonable modifications to
accommodate participants with disabilities, including reasonable modifications to meals
and the meal service.

Preschool children, infants, and toddlers with disabilities have additional rights under the
Individuals with Disabilities Education Act (IDEA). Under section 619 of the IDEA, preschool
children with disabilities are entitled to a free and appropriate public education through
special education and related services that comply with the child’s individualized
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education program. Under Part C of the IDEA, appropriate early intervention services are
made available to all eligible infants and toddlers ages 1 through 2 years old with
disabilities and their families through an individualized family service plan. Questions
regarding the IDEA’s requirements should be directed to the U.S. Department of Education,
which is the Federal agency responsible for the administration and enforcement of the
IDEA.

PROGRAM REGULATIONS

USDA regulations at 7 CFR Part 15b, “*Nondiscrimination on the Basis of Handicap in
Programs or Activities Receiving Federal Financial Assistance” implements Section 504’s
nondiscrimination requirements. 7 CFR 15b.26(d) requires recipients of Federal financial
assistance, such as sponsors, centers, and day care homes, to serve special meals at no
extra charge to participants with disabilities that restrict their diet. In addition, Program
regulations at 7 CFR 225.16(f)(4) and 226.20(g) require Program operators to make
substitutions to meals to accommodate participants with disabilities that restrict their diet.

1. Participants with Disabilities

The question of whether a participant has a disability for the purposes of this memorandum
has been simplified by the ADA Amendments Act, and should no longer require extensive
analysis. Program operators should not engage in weighing medical evidence against the
legal standard to determine whether a particular physical or mental impairment is severe
enough to qualify as a disability. After the passage of the ADA Amendments Act, most
physical and mental impairments will constitute a disability. The central concern for
Program operators should be ensuring equal opportunity to participate in or benefit from
the Program.

Section 504, the ADA, and Departmental Regulations at 7 CFR Part 15b define a person
with a disability as any person who has a physical or mental impairment which substantially
limits one or more “maijor life activities,” has a record of such impairment, or is regarded as
having such impairment. (See 29 USC § 705(%9)(b); 42 USC § 12101; and 7 CFR 15b.3.) “"Major
life activities” are broadly defined and include, but are not limited to, caring for oneself,
performing manual tasks, seeing, hearing, eating, sleeping, walking, standing, lifting,
bending, speaking, breathing, learning, reading, concentrating, thinking, communicating,
and working. “Maijor life activities” also include the operation of a major bodily function,
including but not limited to, functions of the immune system, normal cell growth, digestive,
bowel, bladder, neurological, brain, respiratory, circulatory, endocrine, and reproductive
functions. (See 29 USC § 705(9)(b) and 42 USC § 12101.)

A physical or mental impairment does not need to be life threatening to constitute a
disability. It is enough that the impairment limits a major life activity. For example, digestion
is a bodily function that is a major life activity. A child whose digestion is impaired by
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lactose intolerance may be a person with a disability, regardless of whether or not
consuming milk causes the child severe distress. Further, an impairment may be covered as
a disability even if medication, or another mitigating measure, may reduce the impact of
the impairment. For example, the fact that a participant may be able to control an allergic
reaction by taking medication should not be considered in determining whether the
allergy is a disability. General health concerns, such as a preference that a child eat a
gluten-free diet because a parent believes it is better for the child, rather than due to
Celiac disease, are not disabilities and do not require accommodation.

Whether a physical or mental impairment constitutes a disability must be determined on a
case-by-case basis. The determination must be made without regard for whether
mitigating measures may reduce the impact of the impairment.

Il. Substitutions and other Reasonable Modifications

Program operators must make reasonable modifications to the meal, including providing
special meals at no extra charge, to accommodate disabilities which restrict a
participant’s diet. Some disabilities may require modifications to the service provided at
meal time. For example, a child with diabetes may require help tracking what he or she
eats at each meal. Program operators may consider taking steps to design a meal plan
within the Program meal pattern to accommodate common disabilities. In many cases,
disabilities can be managed within the Program meal pattern requirements when a well-
planned variety of nutritious foods is available to participants. However, in other cases, the
needs of a participant with a disability may involve requests for accommodations that
result in the service of meals that do not meet the Program meal pattern requirements.

Requiring A Medical Statement

Program regulations require Program operators to provide modifications for participants
with disabilities on a case-by-case basis only when requests are supported by a written
statement from a State licensed healthcare professional, such as a physician or nurse
practitioner (medical statement). (See 7 CFR 226.20(g), and 225.16(f)(4).) Again, in South
Dakota this includes: Physicians (MD or DO), Physician Assistants (PA), Certified Nurse
Practitioners (CNP), and Certified Nurse Midwives (CNM). Meals that do not meet the
Program meal pattern requirements are not eligible for reimbursement unless supported by
a medical statement. However, Program operators may choose to accommodate
requests related to a disability that are not supported by a medical statement if the
requested modifications can be accomplished within the Program meal pattern. Such
meals are reimbursable.

The medical statement should include a description of the participant’s physical or mental
impairment that is sufficient to allow the Program operator to understand how it restricts the
partficipant’s diet. It should also include an explanation of what must be done to
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accommodate the disability. In the case of food allergies, this means identifying the food
or foods that need to be omitted and recommending alternatives. In other cases, more
information may be required. For example, if an infant requires the substitution of a Food
and Drug Administration exempt infant formula in place of iron-fortified infant formula to
accommodate a disability, this information must be included in the statement.

When Program operators believe the medical statement is unclear, or lacks sufficient
detail, they must obtain appropriate clarification so that a proper and safe meal can be
provided. Program operators may consider using the services of a Registered Dietitian,
when available, to assist in implementing meal modifications, as appropriate. Program
operators may also contact their State administering agency for guidance.

Assessing Requests for Substitutions and Other Modifications

Program operators are not required to provide the exact substitution or other modification
requested. However, they must work with the parent, guardian, participating adult, or a
person acting on behalf of an adult participant, to offer a reasonable modification that
effectively accommodates the participant’s disability and provides equal opportunity to
parficipate in or benefit from the Program. When determining what an appropriate
modification is, the age, maturity, mental capacity, and physical ability of the participant
should be considered. For instance, younger children may need greater assistance with
selecting and eating their meals, whereas older children and participating adults may be
able to take a greater level of responsibility for some of their dietary decisions. Program
operators may also consider expense and efficiency when choosing the most appropriate
approach to accommodate a participant’s disability. For example, a participating adult
with an allergy to a specific ingredient found in a menu item may request that the Program
operator provide a particular brand name version as a substitute. Generally, the Program
operator is not required to provide the brand name item identified, but they must offer a
substitute which does not contain the specific allergen that affects the participating adult.

Program operators are not required to make modifications that would result in a
fundamental alteration in the nature of the Program. FNS recognizes that, unlike the School
Meal Programs, the CACFP and SFSP may be operated by very small entities with extremely
limited staff and resources. In these situations, some meal modifications may be so
expensive that providing the modification would fundamentally alter the nature of the
Program. Modifications that are so expensive that they would make continued operation
of the Program unfeasible constitute a fundamental alteration in the nature of the Program
and are, therefore, not required. Program operators should be aware that the expense of
a modification is measured against the total resources available to that particular Program
operator. For example, providing an expensive medical infant formula to accommodate
an infant’s disability may be so financially burdensome for a CACFP day care home with
one staff member that it would make operating the Program unfeasible, and consequently
would fundamentally alter the nature of the Program. In this example, the CACFP day care
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home would not be required to provide the requested medical infant formula.

Program operators faced with a very expensive request should first consider engaging in
further dialogue with the participant and the participant’s parents or guardian. As
discussed above, Program operators are not required to provide the exact substitution or
other modifications requested. However, they must work with the parent, guardian,
parficipating adult, or a person acting on behalf of an adult participant to offer a
reasonable modification that effectively accommodates the participant’s disability and
provides equal opportunity to participate in or benefit from the Program.

Program operators concerned that a requested modification would fundamentally alter
the nature of the Program should contact their State agency for assistance. Generally, the
emphasis should be on working with parents, guardians, participating adults or a person
acting on behalf of the adult participant to develop an alternative approach that will be
effective for the participant.

Serving Meals in an Integrated Setting

Program operators must provide all meal services in the most integrated setting
appropriate to the needs of the disabled participant (see 7 CFR 15b.26(d)). Exclusion of
any participant from the Program environment is not considered an appropriate or
reasonable modification. For example, a child may not be excluded from the area where
meals are served and required to sit in another room during the meal service. This is not an
appropriate or reasonable modification. Similarly, while it may be appropriate to require
children with very severe food allergies to sit at a separate table to control exposure, it is
not appropriate to simultaneously use that table to segregate children as punishment for
misconduct.

Ill. Reimbursement

Reimbursement for modified meals served to participants with disabilities that restrict their
diet is at the appropriate rate for the applicable Program, regardless of the meal
modification. As noted above, these meal modifications do not have to meet the Program
meal pattern requirements in order to be claimed for reimbursement if they are supported
by a medical statement.

IV. Accessibility

7 CFR 15b.26(d)(2) provides: "Where existing food service facilities are not completely
accessible and usable, recipients may provide aides or use other equally effective
methods to serve food to handicapped persons." Program operators are responsible for
the accessibility of food service areas and for ensuring the provision of food service aides,
where needed, to assist in preparing and serving meal accommodations.
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No additional CACFP or SFSP reimbursement is available for these types of
accommodations. However, any additional costs for adaptive feeding equipment or for
aides are considered allowable costs for the nonprofit food service account. Sources of
supplemental funding may include special education funds if specified in the Program
operator's general account.

V. Procedural Safeguards

Program operators are encouraged to implement procedures for parents, guardians,
parficipating adults, or persons acting on behalf of adult participants to request
modifications to meal service for participants with disabilities and to resolve grievances.
These procedures should include providing a written final decision on each request.
Program operators should notify participants and parents or guardians of the procedure for
requesting meal modifications. At a minimum, Program operators must provide notice of
nondiscrimination and accessible services as outlined in 7 CFR 15b.7. Additionally, Program
operators should ensure that center, day care home, or summer site staff, and volunteers
as applicable, understand the procedures for handling requests for meal modifications.

Program operators that employ 15 or more individuals must designate at least one person
to coordinate compliance with disability requirements. (See 7 CFR 15b.6.) This position is
often referred to as the Section 504 Coordinator. The Section 504 Coordinator, who is
responsible for addressing requests for accommodations in the center, day care home, or
summer site, may also be responsible for ensuring compliance with disability requirements
related to meals and the meal service. A separate Section 504 Coordinator responsible
only for meal modifications is not required. FNS recommends that Program operators that
employ less than 15 individuals have someone on staff who can provide tfechnical
assistance to centers, day care homes, and summer sites when they are making meal
modifications for participants with disabilities.

Program operators that employ 15 or more individuals must also establish grievance
procedures that incorporate appropriate due process standards and that provide for the
prompt and equitable resolution of complaints as set forthin 7 CFR 15.b(6)(b).

VI. Team Approach

When it is possible, FNS strongly encourages Program operators to take a team approach
when implementing the guidelines in this memorandum and providing modifications for
participants with disabilities. Developing a feam that includes individuals from the sponsoring
organization, center, day care home, or summer site, and the Section 504 Coordinator (when
there is one) will help ensure consistent decisions, implementation, and tracking of meal
modifications. The most effective team may also include others with training in this area, such
as a nurse or Registered Dietitian. Any request for a modification related to the meal or meal
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service should be reviewed by the team and forwarded to the Section 504 Coordinator, when
there is one.

The team will work with the child’s parents or guardian, participating adult, or a person
acting on behalf of the adult participant to review the request and develop a solution as
quickly as possible. The team is encouraged to develop policies and practices that allow
for the disabilities they most commonly encounter to be quickly and consistently
addressed. The team should be advised that any medical information obtained must be
kept confidential.

State agencies are reminded to distribute this information to Program operators
immediately. Program operators should direct any questions concerning this guidance to
their State agency. State agencies with questions should contact the appropriate FNS
Regional Office.
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MEAL MODIFICATION REQUEST INSTRUCTIONS

Important! Determine which type of request is needed (see #1 & #2 below). Then, carefully read and follow the
steps for that type of request. If the form is not complete, the school/agency will follow up with the parent/guardian
about the request. We recommend that you keep a copy of the form that is turned into to school/agency. If
you have any questions about this form, contact the school/agency.

Definitions:
¢ An ‘agency’ might be a school, child care center, adult day care center, child care home, sponsoring
organization, or institution.

¢ A‘participant’ would be a student, child, or adult (in a day care setting) who receives meals at an agency.

Note to Parent/Guardian/Participant: As required in FNS Instruction 783, Rev. 2, Section V Cooperation:
When working with a meal modification request, food service staff should work closely with the parent(s) /
guardian(s) / participant(s) or responsible family member(s) and with all other medical and community
personnel who are responsible for the health, well-being, and education of a participant with a condition that
limits a maijor life activity to ensure that reasonable steps are taken that will allow the individual’s
participation in the meal service.

1. Meal Modification Request due to a condition that limits a major life activity:

e A school/agency must provide a meal modification for a condition that limits a major life activity. You
will find more information about what is considered a major life activity below. A participant does not
need to be labeled as having a ‘disability’ in order to need a meal modification.

e If you are asking for a meal modification that is based on a condition that limits a major life activity, a meal
modification request form (alternate form allowed) is required. The following sections must be completed
when submitting a modification request for this reason.

o Part A of this form must be completed by the parent/guardian/participant.

o Part B of this form must be completed by both the parent/guardian and program operator to understand
what the meal patterns require.

o PartC and PartD
» |f box labeled A is checked (v') in Part B, a licensed physician (MD or DO), physician’s assistant
(PA), nurse practitioner (NP), or registered dietitian (RD) MUST COMPLETE Part C and MUST SIGN
the request in Part D (#16, #17, & #18)

= |f box labeled B is checked (v') in Part B, both the parent/guardian and program operator are
encouraged to work together to meet the meal pattern requirements.

> If the school/agency is able to make the meal modification request and still follow the meal
pattern requirements, the form does not need to be signed by a recognized medical
authority or registered dietitian. However, the school/agency may request a completed
meal modification form that is signed by a recognized medical authority or registered
dietitian. If a signed meal modification form is requested by the school/agency, the
school/agency must provide the alternate meal while waiting for the signed form.

= The parent/guardian should sign Part D of the form, #19, #20, & #21.

e Discontinuing a Meal Modification: A meal modification request based on a condition that limits a
maijor life activity should be followed by the school/agency until a parent/guardian or recognized
medical authority/registered dietitian provides a signed statement confirming that the modification is no
longer necessary for their child.

e Medical statements are not required to be updated on a regular basis. However, parents/guardians are
strongly encouraged to look at the modification request each year to make sure the modification is still
correct and needed.
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2. Meal Modification Request due to a lifestyle choice, general health concern, etc.:

e A school/agency is not required to provide a meal modification for requests that are based on lifestyle
choices, general health concerns, or other reasons that do not impact a major life activity. If modifications
are made, they must fully meet the meal pattern.

e If you are asking for a meal modification that is based on a lifestyle choice, general health concerns or other
reasons that do not impact a major life activity, the following sections must be completed when submitting a
request.

o Part A of this form must be completed by the parent/guardian/participant.
o Part B of this form must have the box labeled C checked (v').

o Both the parent/guardian and program operator are encouraged to work together to meet the meal
pattern requirements.

o Parent/guardian should sign Part D of the form (#20, #21, & #22).

e Discontinuing a Meal Modification: If the school/agency provides a meal modification for this reason, the
requested modification should continue until a parent/guardian provides a signed statement confirming that
the modification is no longer necessary for their child.

e Parents/guardians are strongly encouraged to look at the modification request each year to make sure the
modification is still correct.

42 USC § 12102 — DEFINITION OF DISABILITY

(1) Disability: The term “disability” means, with respect to an individual—
(A) aphysical or mental impairment that substantially limits one or more major life activities of such individual;
(B) arecord of such an impairment; or
(C) being regarded as having such an impairment (as described in paragraph (3)).

(2) Major life activities
(A) In general, for purposes of paragraph (1), major life activities include, but are not limited to: caring for oneself,
performing manual tasks, seeing, hearing, eating, sleeping, walking, standing, lifting, bending, speaking, breathing,
learning, reading, concentrating, thinking, communicating, and working.
(B) Major bodily functions, for purposes of paragraph (1), a major life activity also includes the operation of a major
bodily function, including but not limited to: functions of the immune system, normal cell growth, digestive, bowel,
bladder, neurological, brain, respiratory, circulatory, endocrine, and reproductive functions.

(3) Regarded as having such an impairment

For purposes of paragraph (1)(C): (A) An individual meets the requirement of “being regarded as having such an
impairment” if the individual establishes that he or she has been subjected to an action prohibited under this chapter
because of an actual or perceived physical or mental impairment whether or not the impairment limits or is perceived to
limit a major life activity.

Definition of Recognized Medical Authority

Per USDA Memos SP 26-2017, CACFP 14-2017, SFSP 10-2017, SP 07-2025, and CACFP 07-2025, the medical
statement may be signed by a registered dietitian or a state-licensed healthcare professional authorized to write
medical prescriptions on behalf of participants with disabilities.

In addition to Medical Doctors (MD), Doctors of Osteopathy (DO), Nurse Practitioner, and Physician Assistant (PA), the
South Dakota Board of Osteopathic Medical Examiners identify Certified Nurse Practitioners (CNP) and Certified Nurse
Midwives (CNM) as capable of writing prescriptions, thus identified as recognized medical authorities who may sign a
Meal Modification Request.

The licensing of physicians (pursuant to SDCL 36-4-9) does not include chiropractors, opticians, dentists, orthodontists,
or physical therapists. Although some of the above-named healthcare providers use the title “Dr.” in front of their name,
only physicians licensed pursuant to SDCL 36-4-9 may append the letters M.D. or D.O. to their name (SDCL 36-4-9).
Therefore, signatures on Meal Modification Requests based on conditions that affects major life activities will be
considered valid only if the physician uses, or is licensed to use, M.D. or D.O. after his/her name.

A parentwho is an M.D., D.O., PA, CNP, CNM, or registered dietitian may sign his or her own child’s meal modification
request.
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REQUEST FOR MEAL MODIFICATION

Part A

1. School/Agency 2. Site Name 3. Site Telephone

4, Name of Participant/Child 5. Date of Birth

6. Name of Parent /Guardian 7. Parent/Guardian Phone Number

8. Parent/Guardian Email 9. School/Agency Email

Part B

10. Check One (The school/agency can help you understand the meal pattern requirement.)

[ A. Participant has a condition which limits a major life activity. Accommodations may or may not be made within the meal
pattern. The program operator requests the meal modification be completed by a registered dietitian or a medical

authority. A licensed physician (MD or DO), physician’s assistant (PA), nurse practitioner (NP), or registered dietitian (RD)
must sign this request.

[ B. Participant has a condition which limits a major life activity. Accommodations can be made within the meal pattern. The
program operator is not requesting for a registered dietitian or licensed physician to sign off on this request.

[0 c. Participant is requesting a modification due to religious, cultural, or personal preference. Any substitutions must fully

meet the meal pattern. Program operators are encouraged to make reasonable substitutions to meals on a case-by-case
basis but are not required to do so.

If letter A is checked, STOP HERE. A licensed physician (MD or DO), physician’s assistant (PA), nurse practitioner (NP), or
registered dietitian (RD) must fill out the remainder of this form and sign the request.

If letter B or C is checked, CONTINUE ON. The program operator and parent/guardian are encouraged to work together to
accommodate within the meal pattern requirements.

Part C

11. Describe how the physical or mental condition/impairment(s) listed above restricts this child’s diet.

[Jingestion causes Gl distress [ Ingestion causes choking [] Food/texture aversion [] Ingestion causes organ damage
[Jingestion causes anaphylaxis [J High caloric needs [ Limits ability to chew  [] Ingestion causes hives/rash
[Jother: [ Specific nutrient of concern (please specify & explain):

12. If the impairment restricts specific foods, please specify below.
Dairy, please clarify  Eggs, please clarify [0 Sesame
O Fluid Milk [ Whole Eggs (ex. scrambled, hard boiled, etc.) [ Peanuts

O Ice Cream [ All foods with egg/egg derivatives [ Tree Nuts (ex. almond, pecan, walnut, etc.)
O Cheese [ Wheat

Yogurt
N & [ Gluten [0 Check this box if the participant CANNOT

O Soy [ Other, please list: tolerate the selected food items in BAKED

O Fish goods: Comments
O shellfish

13. If foods are to be eliminated from the diet, please recommend substitutions.  *If a milk substitution does not meet the nutrient
profile equivalent of fluid cow’s milk, a major life
activity must be involved and a recognized medical
authority must sign the form.

14. Indicate texture consistency, if needed. 15. Indicate liquid consistency, if needed.
[ Mechanical Soft Solids & Chopped Meats [] Fork Mashable Solids & Ground Meats |[] Thin [0 Honey Thick

[ Pureed Solids & Meats [ oOther (Specify): [ Nectar Thick [ Pudding Thick

Part D

16. Medical Authority's Printed Name 19. Parent/Guardian’s Printed Name

17. Medical Authority's Signature 18. Date 20. Parent/Guardian’s Signature 21. Date




For more information about meal modifications in the Child Nutrition Programs, please refer to the
following resources:

SP 40-2017: 2017 Edition: Accommodating Children with Disabilities in the School Meal Programs
https://www.fns.usda.gov/sites/default/files/cn/SP40-20170s.pdf

SP 26-2017: Accommodating Disabilities in the School Meal Programs: Guidance and Questions and Answers (Q&As)
https://www.fns.usda.gov/sites/default/files/cn/SP26-20170s.pdf

SP 40-2017a: Guidance for School Food Service Professionals
https://www.fns.usda.gov/sites/default/files/cn/SP40-2017a1.pdf

CACFP14 SFSP10-2017: Policy Memorandum on Modifications to Accommodate Disabilities in the Child and Adult Care Food
Program and Summer Food Service Program
https://www.fns.usda.gov/sites/default/files/cacfp/CACFP14-2017_SFSP10-20170s.pdf

SP 07-2025, CACFP 07-2025: Requirement to Accept Medical Statements from Registered Dietitians for Schools and Child and
Adult Care Institutions and Facilities
https://www.fns.usda.gov/sites/default/files/resource-files/SP07-2025_CACFP07-20250s.pdf

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations

and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering

USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age,

or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g.
Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local)
where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may

contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be

made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form,
(AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or
write a letter addressed to USDA and provide in the letter all of the information requested in the form. To

request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

(1) Mail:

U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

2) Fax:(202) 690-7442; or

3) Email: program.intake@usda.gov.



	updated special diet form.pdf
	MEAL MODIFICATION REQUEST INSTRUCTIONS
	Definitions:

	2. Meal Modification Request due to a lifestyle choice, general health concern, etc.:
	(1) Disability: The term “disability” means, with respect to an individual—
	(2) Major life activities
	(3) Regarded as having such an impairment
	Definition of Recognized Medical Authority

	2025-2026 Updated Special Diet Form Instructions.pdf
	MEAL MODIFICATION REQUEST INSTRUCTIONS
	Definitions:

	2. Meal Modification Request due to a lifestyle choice, general health concern, etc.:
	(1) Disability: The term “disability” means, with respect to an individual—
	(2) Major life activities
	(3) Regarded as having such an impairment
	Definition of Recognized Medical Authority




