Special Dietary Needs Foun

Please fill cut and wetuwn to HLA. . .if it applies te you

I you child has any special dietary needs, please complete the following infovmation and
wetun to Hillcwest Food Sewvice Department:

Name of Student:
Guade:

Name of Parents:

1. Dietary cencewns because of a fealth reasen:

(Special Diet Statement fram Physician wequired with substitutions ox moedifications
that paxticipant needs )

2. Dietary concenns becawse of eating disorder:

3. Camments or cancern that HLUA Foed Sewice Dept. needs te fnow to fielp sewe your
students dietary needs:
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