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	Medical Statement to Request Special Meals and/or Accommodations

	1 School: 
	2 Site Name: 
	3 Site Phone Number: 
	4 Name of Child: 
	5 Age or Date of Birth: 
	6 Name of ParentGuardian: 
	7 Phone Number: 
	8 Description of Childs Physical or Mental Impairment Affected: 


