
This form gives Child Nutrition Services the information required for meal modifications at school

DIET ORDER FORM
Annual Medical Statement for Students with Special Nutritional Needs for School Meals

Steps to Complete Diet Order Form
Parent/Guardian, complete Part A. Sign and date form (required for processing).
Medical Authority, complete Part B. Print name, sign and date form; stamp form with
medical office stamp (required for processing).
Mail to:

Child Nutrition Services will forward processed form to the student’s school cafeteria.
Incomplete form will be returned to parent/guardian.

CMS Child Nutrition Services
PO Box 668847
Charlotte, NC 28266
Phone (980) 343-6041      Fax (980) 343-6045
specialdiets@cms.k12.nc.us
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