
Medical Statement for Children Without Disabilities 
Requesting Special Needs in Child Nutrition Programs 

PART I: (TO BE FILLED OUT BY SCHOOL DISTRICT) 

DATE: GRADE: HOMEROOM: 

NAME OF STUDENT: STUDENT ID #: 

SCHOOL DISTRICT: CLEVELAND METROPOLITAN SCHOOL DISTRICT . 

SCHOOL ATTENDED BY STUDENT: 

       

       

 

     

     

    

 

         

       

         

         

      

   

 

 

          

      

  

   

   

   

   

              

   

   

   

                 

   

   

   

   

   

   

   

   

   

     

        

 

PART II: (TO BE FILLED OUT BY A MEDICAL AUTHORITY) 

PATIENT’S NAME: AGE: 

DIAGNOSIS: 

DESCRIBE THE MEDICAL OR OTHER SPECIAL DIETARY NEEDS THAT RESTRICT THE CHILD ’S DIET: 

LIST FOOD(S) TO BE OMITTED FROM THE DIET AND FOOD (S) THAT MAY BE SUBSTITUTED (DIET PLAN): 

SPECIAL EQUIPMENT: 

DATE SIGNATURE OF MEDICAL AUTHORITY 

The Ohio Department of Education

Division of School Food Service 
5/93 DSFS REV 12/07 



     

       

 

              

               

         

              

             

         

        

             

           

             

            

         

           

 

               

         

                  

              

 

                

                

             

               

               

          

     

   

 

   

 

Definition of a Handicapped Person 
7 CFR Subtitle A, Section 15b.3 Definitions 

(i) “Handicapped person” means any person who has a physical or mental impairment, 
which substantially limits one or more major life activities, has a record of such an 
impairment, or is regarded as having such an impairment. 

(j) “Physical or mental impairment” means (1) any physiological disorder or condition, 
cosmetic disfigurement, or anatomical loss affecting one or more of the following body 
systems: Neurological; musculoskeletal; special sense organs; respiratory, including 
speech organs; cardiovascular; reproductive; digestive; genitourinary; hemic and 
lymphatic; skin; and endocrine; or (2) any mental or psychological disorder, such as 
mental retardation, organic brain syndrome, emotional or mental illness, and specific 
learning disabilities. The term “physical or mental impairment” includes, but is not 
limited to, such diseases and conditions as orthopedic, visual, speech, and hearing 
impairments; cerebral palsy; epilepsy; muscular dystrophy; multiple sclerosis; cancer; 
heart disease; diabetes; mental retardation; emotional illness; and drug addition and 
alcoholism. 

(k) “Major life activities” means functions such as caring for one’s self, performing manual 
tasks, walking, seeing, hearing, speaking, breathing, learning, and working. 

(l) “Has a record of such impairments” means has history of, or has been misclassified as 
having, a mental or physical impairment that substantially limits one or more major life 
activities. 

(m) “Is regarded as having an impairment” means (1) has a physical or mental impairment 
that does not substantially limit major life activities but that is treated by a recipient as 
constituting such limitation: (2) has a physical or mental impairment that substantially 
limits major life activities only as a result of the attitudes of others towards such 
impairments, or (3) has none of the impairments defined in paragraph (j) of this section 
but is treated by a recipient as having such impairment. 
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