POLK COUNTY

SCHOOL NUTRITION

Discontinuation of Diet Modification Forms

PCPS Food & Nutrition Services is committed to the mission and vision of our organization. We aim to
serve nutritious meals to all children, including those having medically diagnosed or special dietary needs.

To be able to accomplish this goal it is important to notify as soon as possible any changes to the student’s
special dietary needs.

By completing this form, you are acknowledging your child does not have any food allergies and no longer
requires special meal accommodations. Submission of this form results in your child receiving regular meals.
If your child still has food allergies, please do not complete this form, a new updated Diet Modification Form

is required.

-
Student Information

Student ID #: First Name: Last Name: Date of Birth:

School Name: Grade: Homeroom Teacher:
\_

O Yes, discontinue all food allergies for the student listed above.
-
Parent/Guardian Information
Parent/Guardian Name Parent/Guardian Phone Parent/Guardian Email

\ Parent/Guardian Signature Date of Signature

This institution is an equal opportunity provider.

Discontinuation of Diet Modification Form Created st/July 2024
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