
 
 
 

JCC PUBLIC SCHOOLS 
Medical Statement for Children with Special Dietary Needs 

Children with Lactose Intolerance 
 

Student Name:______________________________ School:__________________________  
 
Date:______________________________________ Grade:___________________________  
 
 
Children with Lactose Intolerance - This may be completed by a parent / guardian  
 
Questions… please contact the Nutrition Services Office at: 507-847-6637 
 
JCC Food & Nutrition Services is required by MN Statute 124D.111 to provide lactose-
reduced milk to students who are lactose intolerant AND have a written request on file with 
Food & Nutrition Services Office. A doctor’s signature is not required. Please submit written 
documentation to your school secretary.  
These forms must be updated each school year 
 
Important Note: Juice or water or other types of milk (almond milk, rice milk, soy milk) is 
not recognized by Minnesota Department of Education and USDA as an approved substitute 
for lactose intolerance.  The approved substitute that Food & Nutrition Services provides is: 
Lactose-Reduced Milk 
 
Please return this form to the secretary at your school 
 
 
I certify that my child is lactose intolerant and should be provided with lactose reduced milk.  
Parent/guardian’s signature date phone number 

Parent/Guardian Signature:___________________________________________________ 
 
Phone Number:____________________________________________________________ 
 
 
 
In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the 
basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil 
Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDA is 
an equal opportunity provider and employer.”  


