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Laws and Regulations
Federal

• Section 504 of the Rehabilitation Act of 1973 (Section 504) and the 
Americans with Disabilities Act of 1990 (ADA)

• Individuals with Disabilities Education Act (IDEA)

• U.S. Department of Agriculture’s (USDA) nondiscrimination 
regulation (7 CFR 15b)

• Americans with Disabilities Act Amendments Act of 2008 (P.L. 110-
325) and clarified in memo SP 59-2016

• USDA references: Special Diet Manual for SNPs (7/2017) and 
Memos SP26-2017 (4/2017), SP59-2016 (9/2016)
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• Disability 
• Special education 
needed

• IEP completed
• Accommodations 
made

• Federal funds 
provided to manage

• Team assigned to 
handle each IEP

• Disability
• Special education not 

needed
• 504 plan completed
• Accommodations made
• Federal funds provided 

to manage
• 504 Coordinator 

assigned for each 
district with at least 15 
employees

Section 504IDEA
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Disability Definition
• Based on ADA Amendments Act of 2008, which uses a 

broad definition
• A person with a disability = Any person who has a physical or 

mental impairment which substantially limits one or more “major life 
activities,” has a record of such impairment, or is regarded as 
having such an impairment

• Disability must be determined by a licensed medical 
professional: MD, DO, PA, or NP

• Information requested on form must be provided before 
disability can be accommodated (don’t have to use exact 
form, unless district has other guidance)
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Disability Definition, continued

• Includes many diseases and conditions, a few of which may be:
• Cerebral palsy
• Muscular dystrophy 
• Metabolic diseases (diabetes, phenylketonuria-PKU)
• Food anaphylaxis (severe food allergy)
• As of 9/27/2016, includes intolerances (e.g., lactose intolerance, gluten 

intolerance)

• General health concerns, such as the preference that child eat gluten-
free because it’s considered better for the child, are not disabilities 
and do not require accommodation

• Determination can’t be based on whether measures can reduce the 
impact of the impairment (medicines, avoiding the allergen, etc.)
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Form Available at: 
www.michigan.gov/schoolnutrition
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Individuals with Disabilities Education Act 
– Special Education, IEPs

• A child with a disability under Part B of the Individuals with 
Disabilities Education Act (IDEA) means a child evaluated 
as having one or more of the recognized thirteen disability 
categories and needs special education and related 
services.

• An Individualized Education Program (IEP) is developed 
for a child with a disability.
• When nutrition services are required under a child’s IEP, school 

officials need to ensure the school food service staff are involved 
early on in the decisions regarding special meals.

• Some federal funds are provided to meet IEPs                          
(Part B of IDEA funds), but districts cover most                          
of the cost
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NEW: School Nutrition Guidance
• As of 9/27/2016, there is new guidance for participants of 

NSLP, SBP, Afterschool Snack Program, Special Milk, 
FFVP (does not apply to CACFP, SFSP)
• Most information is consistent with current guidance
• Changes:

1 of 2. Lactose intolerance (and other food 
intolerances) – with proper medical 
documentation, allows this condition to be 
considered a disability, regardless of 
whether/not milk causes the child severe 
distress

• See page 5, paragraph 3 of memo for more detail
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NEW: School Nutrition Guidance, continued
• As of 9/27/2016, there is new guidance for participants of 

NSLP, SBP, Afterschool Snack Program, Special Milk, FFVP 
(does not apply to CACFP, SFSP)
• Most information is consistent with current guidance
• Changes:

2 of 2. Inclusion – Must provide meals in the most 
integrated settings possible; removing a 
child from a program environment/room is 
not allowable under most circumstances

• Child cannot be told to sit outside for breakfast in the classroom
• Though it could be OK to require a child with a severe allergy to sit 

at a separate table to control exposure, this table cannot also be 
used for punishment for misconduct

• See page 7, paragraph 4 of memo for more detail
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Guidance for Children with Medical 
Conditions that are Disabilities
• USDA regulations (7 CFR, Part 15b) require 

substitutions or modifications in school meals for 
children whose disabilities restrict their diets
• With documented disability, substitutions in foods req’d when 

need is supported by statement signed by a licensed medical 
professional (MD, DO, NP, PA) 

• Statement must include: 
• Child’s disability
• Explanation of why disability restricts the child’s diet
• Major life activity affected by the disability
• Food(s) to be omitted, and food(s) that must be substituted

• MDE has a form available or you may use your own as long as 
all the above information is included

11



Guidance for Children with Medical 
Conditions that are Disabilities, cont’d
• School are not required to provide variety to 

accommodate a disability 
• This may require periodically checking with the manufacturer 

to see if formulation or processing has changed

• Safety, not variety, is the priority

• Schools are technically only required to provide a 
single safe meal that meets the licensed physician’s 
requirements per meal type (NSLP, SBP, ASSP)

• However, when possible, offer variety (customer service)
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Guidance for Children with Medical 
Conditions that are Disabilities, cont’d

• Collaboration is important – please work with 
parents/guardians (and student if appropriate)

• It is OK to ask for advanced notice to prepare 
meals (1-2 days before, or send menu month 
ahead and family selects days of participation)
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Guidance for Children with Medical 
Conditions that are Not Disabilities

• It is encouraged but not required to make substitutions 
for children with conditions not considered disabilities. 

• A child with a medical condition that is not a disability 
must have a statement that includes:
• An identification of the medical or other special dietary condition 

which restricts the child’s diet
• The food or foods to be omitted from the child’s diet
• The food or foods that should be substituted

• MDE form can be used for both disability and non-
disability conditions.
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Accommodations

• When food service directors or staff consider a statement 
unclear, or lacking enough detail, they must get appropriate 
clarification so a proper and safe meal can be provided

• If additional accommodations beyond what is noted in the 
form are required, such as calorie adjustments, the 
information must be included in or attached to the statement
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Accommodations, continued
• SFAs can consider cost and efficiency when choosing 

an appropriate accommodation; they do not have to 
provide a specific brand or substitution that is requested, 
but must appropriately accommodate the child’s disability 
and give children an equal opportunity to participate in the 
meal program(s)

• Districts must make reasonable accommodations and 
modifications to accommodate children with disabilities 
and cannot charge extra for these students

• Districts are not required to provide modifications that 
would fundamentally alter the nature of the program
• If unsure, contact 504 Coordinator or MDE
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Assistance and Use of Other Funds to 
Support SDN Management

• SFAs can use the services of a Registered Dietitian and bill 
those costs to the nonprofit school food service account 

• Districts are responsible to ensure accessibility of food service 
areas and for ensuring the provision of aides, where needed, to 
assist in preparing and serving meal accommodations

• Any costs for adaptive feeding equipment or for aides are 
considered allowable costs under the nonprofit school food 
service account

• Sources of supplemental funding may include special 
education funds if specified in an IEP, 504 funding, or in the 
district’s general account (Part B of IDEA funds may be used 
for this)
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Communication 

• Districts (LEAs) must notify parents and guardians of the 
process for requesting meal modifications, and arrange for an 
impartial hearing process to resolve grievances related to 
requests for modifications based on a disability

• Districts (LEAs) should ensure that school food service staff 
understand the procedures for handling these requests and 
must know how to contact the Section 504 Coordinator

• Team approach is encouraged. An ideal team includes:
• Food service staff
• Principal or program director
• School nurse (if available)
• Dietitian (if available or needed)
• Parents 
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Meal Pattern

• Program regulations require breakfast, lunch, snack, milk 
(meals) offered through School Meal Programs meet the 
meal pattern requirements 

• Meals that do not meet the meal pattern are not 
eligible for reimbursement unless supported by a 
complete medical statement; properly documented 
disabilities do not need to meet the meal pattern to be 
reimbursed (though try when possible)
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Reimbursement and Cost to Families

• Reimbursement is the same as standard meals according 
to the free/reduced/paid status of the child; charges and 
reimbursement not adjusted for disabilities

• Any instructions or services included in the child’s IEP 
related to the child’s nutritional needs must be provided at 
the public expense at no cost to the parent or guardian; 
Part B of IDEA funds may be used for this purpose
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Exceptions to Accommodations

• Religious or ethnic reasons
• Not required, but may be good customer service
• For RCCIs, MDE can give approval to claim lunch meals 

after fasting

• When meal service is not normally available 
to the general student body
• School may ask that food service department handle 

• If required by IEP, school required to provide that meal
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Difficult and Complicated Situations

USDA and MDE encourage food service directors, when 
faced with particularly challenging or complicated requests 
for dietary disability accommodations, involve the 504 
Coordinator

• 504 plans and coordinators are financially supported with Federal 
dollars to help management

• Districts (LEAs) with at least 15 employees are required to have at 
least one 504 coordinator (person to coordinate compliance with 
disability requirements)
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Challenge Activity

If the licensed physician’s orders are to provide 
portion sizes twice the amount served to other 
children, do you have to provide the additional 
quantities?  Why or why not?
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Challenge Activity

A student was in a serious accident and had to 
have his jaw wired shut for one month, which 
limits his ability to eat solid food.  The doctor 
provides a statement of the disability that requires 
meals to be substituted with a specially 
purchased high calorie drink supplement.  Are 
you required to accommodate this disability?  
Why or why not?
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Challenge Activity

You are concerned about bullying so you are thinking 
you want to provide children with disabilities a serving 
area separate from the one where other children are 
being served.  Is it appropriate to do this?  Why or 
why not?
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Challenge Activity

Do you have to provide a modified meal to a child 
who claims to be a strict vegetarian and wants 
vegetarian meals because they believe it is 
healthier than eating meat?  Why or why not?
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Food Allergies
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What is a food allergy?
• A food allergy occurs when the immune system 

mistakenly targets a harmless food protein – an allergen –
as a threat and attacks it.

• Food allergies can be life-threatening.
• There is no cure for food allergy.
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Food Intolerance vs. Food Allergy
• Food Intolerance

• Not life threatening and does not involved immune system 
(example: lactose intolerance – trouble digesting lactose that can 
lead to gas, bloating, cramps, diarrhea)

• Food Allergy
• Can be life threatening and involves immune system (example: 

milk allergy – immune response to milk protein; ingesting milk can 
lead to hives, wheezing, low blood pressure, possible deadly 
reaction)
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Guidelines for Managing Allergies at School
• Family’s Responsibility

• Notify the school of the allergy
• Work with the school to develop an accommodations plan including 

classroom, cafeteria, care programs, bus transportation, and school 
activities

• Provide appropriate written medical documentation
• Provide properly labeled medications and replace upon expiration/use
• Educate the child on self-management:

• Safe & unsafe foods
• Strategies for avoiding exposure
• Symptoms of a reaction
• How and when to tell an adult about a potential problem
• How to read food labels (age appropriate)

• Review policies/procedures with staff regularly
• Provide emergency contact information
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Guidelines for Managing Allergies at School

• School’s Responsibility

• Be knowledgeable about, follow federal and state laws, and district 
policies

• Develop emergency care plans for all students with food allergies
• Have immediate access to allergy medication
• Review the health records submitted by parents and share 

appropriately
• Include food allergic students in school activities 
• Identify a core team to work with parents and student(s), review 

policies and procedures, etc.
• Assure staff understands, can recognize a reaction, knows what to do, 

and works to eliminate the allergen in all school activities (annual food 
allergy training, for example)

• Be prepared to handle a reaction through training and simulation
• Take threats or harassment against an allergic child seriously
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Guidelines for Managing Allergies at School

• Student’s Responsibility

• Do not trade food with others
• Do not eat anything with unknown ingredients or with known 

allergen
• Be proactive in the care and management of their own food 

allergies and reactions (age appropriate)
• Notify an adult immediately if they eat something they believe may 

contain the allergen
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• According to Food Allergy Research & Education (FARE) 
(Sept. 2017), 1 in 13 children in the U.S. has a food 
allergy – 5.9 million children in the U.S.
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Prevent a Reaction
• Each student with an allergy should have an emergency 

care plan
• Will let you know when to use epinephrine or other medication for 

an individual student
• Make sure students have quick access to ephinephrine at school 

and during school-related events and field trips
• Hand sanitizers do not remove allergens
• Wash tables and chairs with soap and water or all-

purpose cleaning agents – keep rags separate
• Allergy-friendly seating arrangements so students safe 

but not eating alone
• Safely include students in celebrations and parties
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What Does a Reaction Look Like? 
• Reactions can vary.
• Once reactions start, it is not known how it will go.
• A reaction can seem mild at first, but turn life-threatening 

in minutes.
• Anaphylaxis can happen without skin symptoms (if you 

don’t see hives, it could still be anaphylaxis).
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Symptoms of an Allergic Reaction
• Insert graphic
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Respond
• For serious reactions, act fast – seconds count:

• Give epinephrine
• Call 911 and tell the operator the student is having an anaphylactic 

reaction
• Ask for an ambulance with epinephrine and staff trained to use it
• Lay person flat, raise legs and keep warm. If breathing is difficult or 

they are vomiting, let them sit up or lie on their side.
• Second dose of epinephrine may be needed if symptoms don’t 

change in 5-10 minutes
• All students having a reaction must receive follow-up treatment and 

be monitored closely.
• Symptoms can return; a second wave of symptoms can start 

several hours later. 
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Create a Positive School Environment
• Provide and promote a supportive environment

• Include students with food allergies as much as possible
• Develop rules and policies against bullying behavior
• Encourage everyone’s help in keeping food areas safe

• Provide food allergy education and awareness
• Post and share educational info when possible
• Reduced peer pressure
• Promote acceptance of differences
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Plan, Recognize, Respond
• 1. PLAN for food allergy reactions.
• 2. Know how to RECOGNIZE a reaction.
• 3. Know how to RESPOND to a reaction. 
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Food Allergy
• Eight foods cause 90% of all allergic reactions in the U.S.:

• Milk
• Wheat
• Eggs
• Soy
• Peanuts*
• Fish*
• Tree Nuts*
• Shellfish*

*cause the majority of severe or anaphylactic reactions
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Related Disorders
• Oral Allergy Syndrome (or Pollen-Food Syndrome)

• Symptoms are typically limited to the mouth
• Common pollen-food associations*

• Birch: apple, carrot, peach, plum, cherry, pear, almond, hazelnut
• Grasses: tomato
• Ragweed: melons, zucchini, cucumber, kiwi, banana

• * These are potential associations

• Food Intolerances
• Do not involve the immune system
• Lactose Intolerance

• Celiac Disease 
• Chronic digestive disease requiring a lifelong restriction of gluten 

(found in wheat, rye, barley and perhaps oats)
• Extremely painful symptoms include bloating and gas, diarrhea, 

constipation, headaches, itchy skin rash, and pale mouth sores
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Can a Child Outgrow a Food Allergy?
• Peanut and tree nut allergies usually are lifelong

• Cow’s milk, egg and soy allergies typically begin in 
childhood and eventually may be outgrown

• Fortunately, the majority are allergy-free by age 16

• Fish and shellfish allergies also tend to be lifelong

• More than 6.5 million adults are allergic to finned fish and shellfish
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Epinephrine (adrenaline)
• Medication that can reverse the severe symptoms of 

anaphylaxis
• Given as a “shot” 
• Schools are now required to have epinephrine on hand
• Students are allowed to carry their own epinephrine pens 

at school and at related events, if prescribed by a doctor
• Highly effective medication, but it must be administered 

promptly during anaphylaxis to be most effective
• Delays can result in death in as little as 30 minutes
• Individual who was treated with epinephrine should always be 

taken to the emergency room for further evaluation and treatment
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Reactions at School
• Approximately 20-25% (about 

1 in 4) of epinephrine 
administrations in schools 
involve someone whose 
allergy was unknown at the 
time of the reaction

• More than 15% of school-
aged children have had a 
reaction in school

• Food allergy reactions 
happen in multiple locations 
throughout the school and 
are not limited to the cafeteria
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Causes of Accidental Exposures

• Not reading ingredient labels
• Food trading
• Inaccurate labeling
• Cross-contamination

• Other foods
• Improperly cleaned utensils
• Table surfaces

45



Food Labels
• Food Allergen Labeling and Consumer Protection Act 

• Took effect January 1, 2006
• Requires that the labels of foods containing the major 8 food 

allergens note the allergen in plain language
• Allergens must be listed if present in any amount
• Manufacturers must list the specific nut (e.g., almond, walnut, 

cashew) or seafood (e.g., tuna, salmon, shrimp, lobster) 
• Best practice is to read all labels on all packages carefully 

every time
• “May Contain” Statements (advisory labeling)

• “may contain,” “processed in a facility that also processes,” or 
“made on equipment with” is voluntary and optional
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Allergen Training Requirement

Public Act 516 of 2014 requires that beginning January 17, 2017 
through January 17, 2020, a food service establishment needs to 
have:

• At least one certified food safety manager who has also completed 
additional allergen training approved by the Michigan Department of 
Agriculture and Rural Development (MDARD); 

and
• An allergens poster displayed in the staff area that is developed and 

approved by MDARD, relative to food allergy awareness that includes, 
but is not limited to, information regarding the risk of an allergic reaction 
or post the information from the poster in a different, readable notice in 
the staff area.

http://www.legislature.mi.gov/documents/2013-2014/publicact/pdf/2014-PA-0516.pdf

NEW
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Allergen Course

• Michigan Restaurant Association is providing ServSafe 
Allergens online course
• Members need to call MRA for free course code prior to purchasing 

course
• Phone number: 517-702-3941
• Link to Michigan Restaurant Association website

• The MDARD website provides information about 
Frequently Asked Questions relating to the allergen 
training requirement

http://www.michigan.gov/mdard/0,4610,7-125-50772_45851_45855-182605--,00.html
http://michiganrestaurant.org/allergens
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Challenge Activity

A child has a life threatening allergy which 
causes an anaphylactic reaction to peanuts. 
The slightest contact with peanuts or peanut 
derivatives, usually peanut oil, could be fatal. To 
what lengths must the food service go to 
accommodate the child? Is it sufficient for the 
school food service to merely avoid obvious 
foods, such as peanut butter, or must school 
food service staff research every ingredient and 
additive in processed foods or regularly post all 
of the ingredients used in recipes? 
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Best Practices
• Accommodations

• Use food already purchased when possible
• May require special training
• May require professional help of a dietitian
• State agencies may be of assistance

• Food Service Staff
• Keep confidentiality
• Provide substitutions and modifications
• Exercise care
• Document
• Do not overcharge
• Be consistent
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Resources
• USDA Regulations

• National School Lunch Program, 7 CFR 210.10(m)
• School Breakfast Program, 7 CFR 220.23 (d)
• Memo SP 59-2016
• Memo SP 36-2013

• USDA Guidance: www.fns.usda.gov/cnd/guidance/special_dietary_needs.pdf
• USDA Food Allergy Resources:  www.fns.usda.gov/food-safety/food-allergy-

resources
• Food Allergy: www.foodallergy.org
• Food Allergy & Anaphylaxis toolkit: 

www.nasn.org/ToolsResources/FoodAllergyandAnaphylaxis
• Food Allergies:  What School Employees Need to Know neahin.org/foodallergies
• NSFMI Resources: www.nfsmi.org/foodallergy
• Policy Resources:

• www.nsba.org/foodallergyguide.pdf
• www.allergyready.com
• www.allergyhome.org/schools
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Key USDA Resources
All posted within Michigan.gov/SchoolNutrition

• Manual, Accommodating Children 
with Disabilities in the School 
Meal Programs (released July 
2017)

• Two USDA memos with additional 
detail:
• SP26-2017 – Q&A on special diet. 

needs
• SP59-2016 – Initial guidance updates 

for schools (Sept. 2016)
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Contact Information

Please feel free to contact us if you have further questions. 

MDE School Nutrition Programs Unit: 
• Phone: 517-373-3347
• E-mail: MDE-SchoolNutrition@michigan.gov
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