
MEDICAL STATEMENT FOR STUDENTS REQUIRING SPECIAL MEALS
Nutrition Services Department

Liberty Public School District
This statement MUST be updated when there is a change in diet order.

Name of Student: Student’s Birth Date:

Parent Name: Student’s Grade:

Physician Telephone: School Attending:

Physician’s Name (Please Print):

Questions about this form, food modifications/menu with Liberty Public School: LPSDietitian@LPS53.org or
816-736-5375.  Return this form to LPS Nutrition Services  Office at 801 Kent, Liberty MO or by Email /Fax.
(Fax: 816-736-5376) Nutrition Information available at www.SchoolCafe.com/LibertyPS

For Physicians Use (to be completed by a licensed physician)

mailto:LPSDietitian@LPS53.org
http://www.schoolcafe.com/LibertyPS


This student  must bring their meals from home until this form has been submitted and processed by the dietitian for Liberty
Public Schools.  If there are any questions about this process please contact Nutrition Services at 816-736-5375 or at
LPSDietitian@LPS53.org

Please email, fax or mail to: Liberty Public School District Nutrition Services
LPSDietitian@lps53.org
801 Kent Street
Liberty, MO  64068

Fax: 816-736-5376

mailto:LPSDietitian@LPS53.org
mailto:LPSDietitian@lps53.org

