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Food Intolerance Food Allergy *Life Threatening Food Allergy - Check appropriate box:

Disability (Specify)

Other (Specify)

*Students with life threatening food allergies must have an emergency action plan in place at school.
Ingestion Contact Inhalation

Describe major life activities affected

Monthly menu with carbohydrate content in grams and major food allergens is posted
at http://www.cms.k12.nc.us/cmsdepartments/cns. A completed Diet Order Form is not
required if above information is sufficient for parent/guardian to manage a student's
diet at school.

This form must be completed at the start of each school year and each time student's
diagnosis or change of treatment is indicated during the school year. Annual
completion of this form by the student's medical authority ensures that current
nutritional needs are being met at school.


