
All Sections and Lines must be 
filled in. If you have questions about this form, or 
need assistance,  please contact Casey Hayes, RDN at 719-304-4983. 

The meal modifications will continue until a licensed physician, advanced practice nurse with prescriptive 
authority, physician assistant or registered dietitian requests that the modifications be changed or stopped on the 
Discontinuation Form, which is available from the school/site. It is strongly recommended that the prescribed diet 

order is updated annually with a new form. 

   

  

  

 

 

 

 

 

 

 

-Liquid Milk ?
-Cheese?
-Yogurt?
-Baked Dairy?

-Soy Milk?
-Lactose Free Milk?

Circle if yes to omit: Circle if yes:


