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Dietary Accommodation Verification Form 

wŜǉǳŜǎǘǎ ŦƻǊ ŜȄŜƳǇǘƛƻƴ ŦǊƻƳ ǘƘŜ ŎŀƳǇǳǎ ƳŜŀƭ Ǉƭŀƴ ǎƘƻǳƭŘ ōŜ ŘƛǊŜŎǘŜŘ ǘƻ ǘƘŜ {ǘǳŘŜƴǘ !ŎŎŜǎǎ /ŜƴǘŜǊ ōȅ ǎǳōƳƛǘǘƛƴƎ 

ŀƴ ŀǇǇƭƛŎŀǘƛƻƴ ŀƴŘ ŘƻŎǳƳŜƴǘŀǘƛƻƴ όǇŜǊ ǘƘŜ DǳƛŘŜƭƛƴŜǎ ŦƻǊ tǊƻǾƛŘƛƴƎ 5ƻŎǳƳŜƴǘŀǘƛƻƴ ŦƻǊ tƘȅǎƛŎŀƭ 5ƛǎŀōƛƭƛǘƛŜǎύΦ  

{ǇŜŎƛŦƛŎŀƭƭȅΣ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ƻŦ ŦƻƻŘ ǎŜƴǎƛǘƛǾƛǘȅΣ ŀƭƭŜǊƎȅΣ ŀƴŘ ǊŜǎǘǊƛŎǘƛƻƴ ǎƘƻǳƭŘ ƛƴŎƭǳŘŜΥ 

 ¢ƘŜ ŎƻƴŘƛǘƛƻƴ ǊŜǉǳƛǊƛƴƎ ǘƘŜ ŀŎŎƻƳƳƻŘŀǘƛƻƴ 

 ¢ƘŜ ŎǳǊǊŜƴǘ ƛƳǇŀŎǘ ŀƴŘ ǎŜǾŜǊƛǘȅ ƻŦ ǘƘŜ ŎƻƴŘƛǘƛƻƴ 

 ! ƭƛǎǘƛƴƎ ƻŦ ǘȅǇŜǎ ƻŦ ŦƻƻŘ ǘƘŜ ǎǘǳŘŜƴǘ ƛǎ ǘƻ ŀǾƻƛŘ ǿƛǘƘ ŎƻǊǊŜǎǇƻƴŘƛƴƎ ǎŜǾŜǊƛǘȅ ƻŦ ǊŜŀŎǘƛƻƴ 

¢Ƙƛǎ ŘƻŎǳƳŜƴǘ ǎŜǊǾŜǎ ŀǎ ŀ ǎǳǇǇƭŜƳŜƴǘŀƭ ŦƻǊƳ ŦƻǊ ŘƛŜǘŀǊȅ ŀŎŎƻƳƳƻŘŀǘƛƻƴ ǊŜǉǳŜǎǘǎΣ ǘƻ ōŜ ŦƛƭƭŜŘ ƻǳǘ ōȅ ǎǘǳŘŜƴǘΩǎ 

ǘǊŜŀǘƳŜƴǘ ǇǊƻǾƛŘŜǊΣ ƛƴŎƭǳŘƛƴƎ ƳŜŘƛŎŀƭ ŘƻŎǘƻǊǎΣ ŘƛŜǘƛǘƛŀƴǎΣ ƴǳǘǊƛǘƛƻƴƛǎǘǎΣ ŀƴŘ ŀƭƭŜǊƎƛǎǘǎ ǿƘƻ ŀǊŜ ŀǇǇǊƻǇǊƛŀǘŜƭȅ 

ƭƛŎŜƴǎŜŘΦ  Completed forms should be returned to bcstudentaccess@une.edu or via fax to (207) 602-5971.  
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Food Allergies and Medical Conditions 

(please check all that apply): 

ώ  ϐ DƭǳǘŜƴκ²ƘŜŀǘ ώ  ϐ 9ƎƎǎ ώ  ϐ {ƻȅ 

ώ  ϐ 5ŀƛǊȅ ώ  ϐ CƛǎƘ ώ  ϐ ¢ǊŜŜ ƴǳǘǎ 

ώ  ϐ tŜŀƴǳǘǎ ώ  ϐ {ƘŜƭƭŬǎƘ  

hǘƘŜǊ όǇƭŜŀǎŜ ǎǇŜŎƛŦȅύΥ 

ώ  ϐ DƭǳǘŜƴ LƴǘƻƭŜǊŀƴŎŜ 

Other Medical Conditions requiring Accommodations όǇƭŜŀǎŜ 

ǎǇŜŎƛŦȅύΥ 

 

 

Does student carry a prescribed epi pen?     ¸Ŝǎ           bƻ 

 

Please indicate what type of reaction or 

severity of studentôs allergy/intolerance by 

circling any of the symptoms illustrated below 

mailto:bcstudentaccess@une.edu

