COLLEGE Dietary Accommodation Request Form

Though all needs cannot always be fully met, we are committed to providing reasonable
accommodations for students with medically documented dietary needs and allergies.

Completing this information in advance will help us provide you with the needed resources to
secure appropriate meal options.

Dietary Restrictions or Preferences

1. Are you requesting dietary accommodations for medical or religious reasons?

e Medical
e Religious
e Both

2. Please describe your medical or religious dietary restrictions or preferences:
(Please provide details of any allergies, intolerances, or dietary laws you must follow.)

Medical Reasons (If applicable)

3. Please select your medical condition(s) that affect your diet:
e Gluten-free (Celiac disease, gluten sensitivity, etc.)
e Dairy-free (Lactose intolerance, milk allergy, etc.)
e Nut-free (Peanut or tree nut allergies, etc.)
e Vegetarian
e Vegan

e Low-sodium



e |ow-sugar
e Other (Please specify):

4. If you selected "Other," please explain the medical reason for your dietary
accommodation request:

5. In order to receive dietary accommodations for medical reasons, | have a
documented medical diagnosis which is included in my Physician’s Statement (another
document needed for study abroad).

e Yes, my physician provided my medical diagnosis for a dietary accommodation
as part of my Physician’s Statement
e No, | do not have a documented medical diagnosis

Religious Reasons (If applicable)

6. Please select the religious dietary guidelines you follow (if applicable):

e Kosher (Judaism)

e Halal (Islam)

e Hindu Vegetarian

e Buddhist Vegetarian

e Other (Please specify):

7. If you selected "Other," please describe the religious dietary requirements:
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COLLEGE Dietary Accommodation Request Form

Additional Information

8. Would you like to provide any additional comments or concerns regarding your
dietary accommodations?

Thank you for providing this information.
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