
Birdville ISD 

Child Nutrition Department

SPECIAL DIETARY REQUEST FORM 

2024-2025 

 
 New Dietary Request  Change/Modify an Existing Special Diet Request 

 Renew Existing Special Diet  Temporary Diet Order (Start Date / / End Date / / ) 
 

Part A: To be completed by Parent/Guardian 

Student Name (Last, First) D.O.B. 

Name of School Grade Student ID# 

Part To be completed by Medical

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
mailto:program.intake@usda.gov

