
Student Nutrition & Wellness 
Oak Park Unified School District 
5801 Conifer Street, Oak Park, CA 91377 
  

NON-MEDICAL REQUEST FOR SPECIAL MEALS 

 
Instructions: This form is strictly for non-medical requests. If your child requires special meals and/or accommodations for medical 
reasons, please use the California Department of Education’s MEDICAL STATEMENT TO REQUEST SPECIAL MEALS AND/OR 
ACCOMMODATIONS. Non-medical requests for special meals include vegan and non-medical gluten-free meals. Please note that 
we may not be able to accommodate your request. Our kitchens use wheat, dairy, soy, and other legumes regularly in our meals. 
We do not use peanuts or tree nuts. However, we cannot guarantee that any meal we prepare can be completely free of allergens. 
You will be notified within 2 weeks of the submission of this form whether or not your request has been approved. To ensure that 
special meals do not go to waste, upon approval of your request, we require 2 weeks advance notice of the dates your child will 
be eating in his/her school’s cafeteria. 
 
1.  School Name 2. Grade 3. Teacher’s Name 

4. Name of Child  

 
5. Age of Child 
 

6. Name of Parent or Guardian  

 
7. Phone Number 

 
8. Description of Diet Accommodation: 

9.  Foods to be Omitted and Appropriate Substitutions:  

 

Foods To Be Omitted Suggested Substitutions 

     

  

  

  

  

  
10. Signature of Parent/Guardian 11. Date 

 

 

 
 

 
 

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 mail: 
U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW Washington, D.C. 20250-9410; fax: 
(202) 690-7442; or email: program.intake@usda.gov. This institution is an equal opportunity provider. 


