
Dear Parent or Guardian: 
The Powell County School Nutrition Program understands the various nutritional needs of all students. Please read 
the following to learn about how to request an accommodation to your student(s) meals. 

A. If the request is for an accommodation because of disability or food

allergy/intolerance.

I. The Medical Statement for Students with Unique Mealtime Needs for School

Meals must be completed and provided to our office/school. All parts of the form

must be completed, and

2. The plan must specifically identify the major life activity affected.

3. The parent must sign and complete Part A.

4. The plan must be completed and signed by a Kentucky recognized medical
authority (Medical Doctor, M.D., Osteopath O.D., Advanced Registered Nurse Practitioner, ARNP, or Physician
Assistant)

PRESCHOOL ONLY: Preschool meals do not use offer vis serve. Unless the preschool student has a disability, 
regarding milk (regular or lactose free) milk must be on the student's tray. The medical form will need to include 
any modifications needed. 

If you have any further questions regarding this matter, please call our office at 606-663-3300. 
Sincerely, 

Laura D. Young 

School Nutrition Director 

Powell County Schools 
Dr. Anthony Orr, Superintendent 

691 Breckinridge Street I P.O. Box 430 I Stanton, KY 40380 
Phone: (606) 663-3300 I Fax: (606) 663-3303 
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Dear Parent or Guardian: 

Welcome to another year! We recognize the growing number of students who attend om schools that have meal 
accommodations. We want to minimize the risk by providing parents/guardians with forms to have on file in the 
school district to help us maintain a safe environment for all students. The information is not only important to the 
school nutrition department, but also the school nurse who communicates to teachers and other school staff. 

Managing food modifications is a shared responsibility between the family and the school. We are providing the 
forms that will need to be updated. If your child had a previous accommodation form on file this past school year, 
see the bottom of this letter. 

The School Nutrition Director and/or manager are available to set up a time to meet and review the menu choices to 
plan the modifications for your child's meals including any time during the school year. 

We look forward to working together to develop healthy and appetizing meals for your child(ren). 

Please mark the appropriate statement below and return to the School Nutrition office or your child's cafeteria 
manager. If you have any questions regarding this matter, please call our office at 606-663-3300. 

Sincerely, 

Laura D. Young 
School Nutrition Director 

Student Name: ________________ Date: _______ _

__ Continue using the information form from the previous year . I will use the new updated fotm if changes occur 
during the year. 

__ I will be providing new/or updated information 

_ .MY child no longer needs food modifications

__ I need to set up an appointment for reviewing my child's needs. 

Parent/Guardian Signature: ----------------�Date: ______ _

Powell County Schools 
Dr. Anthony Orr, Superintendent 

691 Breckinridge Street I P.O. Box 430 I Stanton, KY 40380 
Phone: (606) 663-3300 I Fax: (606) 663-3303 












