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ATTENTION: If you speak [insert language], language assistance services, free of charge, are available to you.
Call (617) 354-0047

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame
al (617) 354-0047

Vietnamese
CHU Y: Néu ban noi Tiéng Viét, ¢ cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi ) (617)
354-0047

Mandarin Chinese

EE . R EERAEREDPX, B LUREESESEMRE. BFHEG17)354-0047

Portuguese
ATENCAQO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para (617)
354-0047

Russian
BHVMAHMUE: Ecinu Bbl TOBOPUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYITHBI O€CIUIaTHbIE YCIyTH
nepesopa.3sonure (617) 354-0047

Haitian Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ¢d pou lang ki disponib gratis pou ou. Rele (617)
354-0047
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o (| Speak Statements

O 000 OooOooobooob OO0 obobofb oooooob

Uné flas shgip (Albanian)

MICY WG 1200 [Amharic)

Ayl LAl WSS G e

Eu jununiy B humbpkh (Armenian)
= Ao =1 (Bengali)

la govorim bosanski jezik (Bosnian)

ogecsSiaheseomesipasd

(Burmese)
F&iR P X (Chinese Simplified)
FEHIR P I (Chinese Traditional)

la govorim hrvatski. (Croatian)

pif o duma gl (o) o wSlai

(Farsi)
le parle frangais. (French)

le parle le Francais haitien

(French Creole)

MAaw eAnvudr. (Greek)

& vl olle 8§ (Gujarati)

Mwen pale Kreyol. (Haitian Creole)
A W& T T (Hindi)

Kuv hais lus hmoob. (Hmong)

Ana m a su lgbo (lgbo)

Parlo Raliano (Italian)

.11 B\~ 35 L £ (lapanese)
Mi chat Jamiekan langwijij

(lamaican Creole)

ykt Bl b(Karen)
SRS Hga (Khmer)

Halo] witel = @Fegdu
(Korean)

Al es 53,58 Jle ) )4 (kyrdish)

OO000 000 O 0oooOooo0oobooooo0opoaod

N a po Klao Win. (Kru)

Sas 137057 WIBIDID. (Laa)

Yie gorngv Mienh waac. (Mien)

# AUTell ST (Nepali)

Mowie po polsku. [Polish)

Eu falo Portugés. (Portuguese)

& miwra UsrEl (Punjabi)

Cunosc limba Romand. (Romanian)

A rosopso no-pycceM. [Russian)

Ou te tautala faaSamoa. (Samoan)
Govorim srpski. (Serbian)

Wanaan ku hadlaa Somali. (Somali)
Yo hablo espainiol. (Spanish)

(itagn s90t) dpitagauall Zossnsi
(Sudanese)

Marunong po akong magsalita ng

Tagalog. (Tagalog)
Fdms g (g

K1 PICT BHZAN KF. (Tigrinya)

Al posmOoBN= YHPATHCBHOW.
(Ukrainian)

o e He 93 s rdu)
Tai noi tiéng Viét. (Vietnamese)
R TYN W (Yiddish)

Mo gbo Yoruba [Yoruba)

USDA is an equal opportunity provider and employer.
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Student Name:
School: Grade:

Meal Modification Request Form

Student Name School

What Food(s) Should be Avoided: Recommended Substitutions:

Brief Explanation of How Exposure to the Food(s) Effects the Child:

Are There Any Other Modifications to the Meal Needed:

Signature of Parent/Guardian Printed Name Date
Signature of Medical Authority Printed Name Date

Please fill out this form as much as you can and email it to Emma Bischof (Operations
Coordinator) at ebischof@ccscambridge.org and Katie Forrest (School Nurse) at

kforrest@ccscambridge.org.

Or, you can print this form out and mail it to:

Emma Bischof or Katie Forrest
245 Bent St. 245 Bent St.
Cambridge, MA 02141 Cambridge, MA, 02141


mailto:ebischof@ccscambridge.org
mailto:kforrest@ccscambridge.org
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In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability,
age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.),
should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form , (AD-3027) found online at: How to File a Complaint,
and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint
form, call (866) 632-9992. Submit your completed form or letter to USDA by:

mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

fax: (202) 690-7442; or
email: program.intake@usda.gov.

This institution is an equal opportunity provider.


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