MANAGEMENT OF SPECIAL DIETARY NEEDS
POLICY:
The Searcy Special School District will meet special dietary needs of students 

                         in an organized manner conducive to optimal health maintenance.

PROCEDURES:

1. Upon written or verbal notification by a parent/guardian that a student has a special dietary need (food allergy, texture modification, special diabetic meal plan, etc.), the school nurse will fax a “Certification of Disability for Special Dietary Needs” (CD-SDN) form to the student’s physician’s office.  On the fax cover sheet, the request will be made that it be completed and returned as soon as possible, no later than one week from receipt.  New forms must be requested for each new school year.
2. Also, after receiving the original diet request, the school nurse will contact that school’s cafeteria (via e-mail or phone call) to inform them of the requested dietary need.  The Child Nutrition Program staff will comply with the request as closely as possible during the interim period before the CD-SDN form is returned.  After the completed form is returned, a copy of the form will be provided to the school’s Food Service Manager, and the physician’s specific instructions will be followed.  If the CD-SDN form has not been completed and received in one week’s time from the date of request, the requested dietary need/restriction will be discontinued on the part of the Child Nutrition Program staff.
3. Food restrictions for religious reasons will be honored as closely as possible (with foods already on hand—no special purchases will be made) upon receiving a written/signed letter of request from the student’s parent/guardian.  A copy of the letter will be kept on file in the cafeteria AND in the nurse’s office.

4. For diabetic students, a 504 Plan must be completed annually (per district policy). A Child Nutrition Program representative (e.g. Manager) and the School Nurse should be included in all 504 meetings that include special meal plans or dietary modifications.  It is the responsibility of the 504 Plan “coordinator” at each school site to inform them about scheduled meetings.
5. If there is no CD-SDN form on file, yet the student is diabetic and has a 504 Plan that requires diabetic snacks (scheduled OR for low blood sugar reactions), the 504 plan must address the responsible party for providing the snacks, preferably the parent/guardian.  If this is not feasible, it will be documented in the 504 Plan that the school will provide the snacks.  A “Blood Sugar and Snack Record Form” will be maintained in the health file on each diabetic student.

6. School Nurses will request snack items from the Child Nutrition Program staff using a “Snack Requisition Form”.  It will be noted which items are for the students with CD-SND forms (“free”) and which ones are not (the cost of which will be billed to the school’s Activity Fund).
7. If the School Nurse checks a student’s blood sugar and it is low enough to require the provision of a snack, and the 504 plan states that the parent/guardian will provide snacks, yet they haven’t fulfilled that responsibility, an appropriate snack will be provided by the School Nurse.  The School Nurse will fill out a “Diabetic Snack Notification” form and give it to the Building Principal, noting what was given to the student and why.  The Building Principal will be responsible for contacting the parent/guardian regarding the situation, asking that they provide snacks as stated in the 504 Plan.  As above (#6), any snacks provided by the school (not covered by the CD-SDN) will be billed to the school’s Activity Fund account.
8. To assist with carbohydrate-counting for diabetic students, a printed nutritional analysis of the Child Nutrition Program’s 8-week menu cycle will be provided to each School Nurse by the Food Service Director at the beginning of each school year.  Nutritional analysis of menus with significant changes from the regular cycle (e.g. student-planned menus in March) will be provided as well, before the special menus are served.

9. For students with a completed CD-SDN form for food allergies, texture modifications, etc, the Food Service Manager will take a photo of the student (using school office camera).  These photos will be developed/printed and organized by grade in a notebook with the special diet information/restrictions noted next to the pictures.  Wall charts may also be used to post pictures and names of the students, but no allergy information will be posted in public since that is medical information.  The notebook/wall chart will be kept in an easily-accessed location in the kitchen and will be used to help Child Nutrition Program staff recognize the students as they come through the line.

10. Any issues with known non-compliance to diet restrictions (e.g. student consuming food from other student trays in the dining area, etc.) will be referred to the School Nurse for documentation.  Communication with parents/guardians regarding non-compliance issues will be the responsibility of the Building Principal or his/her designee.

11. Any dietary modifications made to the regular menus will be documented and filed with each day’s production record at each school site using the “Special Dietary Needs Menu Documentation Form”.
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“LATE” STUDENT BREAKFASTS

POLICY:
The Searcy Public Schools Child Nutrition Program will provide for “late”

                        breakfasts as need indicates, in the best interest of our students, based on
                        research evidence that “a hungry child can’t learn”.
PROCEDURES:

1. A student arriving at school between 8:00 and 8:30 a.m. who complains of hunger to a nurse or teacher may be sent to the cafeteria to obtain the scheduled breakfast (as long as the scheduled items are available) with the permission of the building principal.  The meal may be taken to the classroom for consumption with the permission of the building principal, depending on the need for supervision, etc.  Food Service Managers and/or Cashiers will record the breakfast meal on the student’s computerized cafeteria account.
2. A student arriving AFTER 8:30 a.m. may also be sent to the cafeteria to obtain a “snack” breakfast, depending on the situation.  This would consist of packaged bread items (e.g. graham crackers, cereal bar), 4 oz. of juice, and 8 oz. of milk.  Food Service Managers and/or Cashiers will record the breakfast meal on the student’s computerized cafeteria account.

3. If the same student(s) consistently arrive late for breakfast (at or near the end of the regular serving period, etc.), the Food Service Manager  should notify the Building Principal regarding this problem, so that intervention can be made to try to correct it.
Searcy Public Schools—Health Services
Snack Requisition Form
	Item
	Quantity “Free”
(CD-SDN form)
	Quantity to be Charged to Activity Fund

	Milk, 1% White (8 oz)
	
	

	Milk, FF Choc. (8 oz)
	
	

	Juice, Apple  (4 oz)
	
	

	Juice, Orange (4 oz)
	
	

	Graham Crackers (2-pk)
	
	

	Animal Crackers (indiv. pkg)
	
	

	String Cheese (1 oz)
	
	

	Other:
	
	

	Other:
	
	


_____________________________                          ________________
Nurse Signature                                                         Date

Searcy Public Schools—Health Services
Snack Requisition Form

	Item
	Quantity “Free”

(CD-SDN form)
	Quantity to be Charged to Activity Fund

	Milk, 1% White (8 oz)
	
	

	Milk, FF Choc. (8 oz)
	
	

	Juice, Apple  (4 oz)
	
	

	Juice, Orange (4 oz)
	
	

	Graham Crackers (2-pk)
	
	

	Animal Crackers (indiv. pkg)
	
	

	String Cheese (1 oz)
	
	

	Other:
	
	

	Other:
	
	


_____________________________                          ________________

Nurse Signature                                                         Date

Diabetic Snack Notification
____________________________ was provided the following snack on today’s date at
       (Student’s Name)

 ___________:   ________________________________________________________________
       (Time)

because no snack was provided by parent/guardian.

                                                           ________________________________________

                                                            Nurse’s Signature                              Date
---------------------------------------------------------------------------------------------------------------------
(This portion to be completed by Building Principal)

_______  Notified parent regarding snack given to student and requested that snacks be provided as per 504 Plan agreement.

                                                            _______________________________________

                                                             Principal’s Signature                         Date
Diabetic Snack Notification
____________________________ was provided the following snack on today’s date at
       (Student’s Name)

 ___________:   ________________________________________________________________
       (Time)

because no snack was provided by parent/guardian.

                                                           ________________________________________

                                                            Nurse’s Signature                              Date

---------------------------------------------------------------------------------------------------------------------
(This portion to be completed by Building Principal)

_______  Notified parent regarding snack given to student and requested that snacks be provided as per 504 Plan agreement.

                                                            _______________________________________

                                                             Principal’s Signature                         Date
Blood Sugar & Snack Record Form for ________________________

                                                                          (Student Name)

	Date
	Time
	Blood Sugar
	Ketones
	Snack Given
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Special Dietary Needs

Menu Documentation Form

School: ______________________________    Date: ______________

	Allergy/Restriction:
	Substitution(s) Made:

	No Milk to Drink
	_____2 (4 oz) cartons of juice

_____ Water

_____ Other: ____________________

	No Milk or Milk Products

Menu item(s) not allowed: _________________________________

_________________________________
	

	No Egg

Menu item(s) not allowed: _________________________________

_________________________________

	

	No Soy

Menu item(s) not allowed: _________________________________

_________________________________

	

	Other:____________________________

	

	Other:____________________________

	

	Other: ___________________________

	

	Other: ___________________________


	


_____________________________________

Manager’s Signature
