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Special Needs Form

Child Over 13 Years of Age      

Dear Parent, Guardian, or Provider:





___________________________











(Provider License #)

___________________________________




__________________________________

(Name of Child)








(Name of Provider)

Your home day care participates in the United States Department of Agriculture Child and Adult Care Food Program.  As a parent/guardian with children receiving child care, or as a provider claiming your own child, your child has been eligible for Food Program benefits.  Your child is now over 12 years of age (if you are a provider), or over 12 years of age (if you are a parent or guardian of a child in day care), but may still be eligible for benefits if he or she meets the criteria for a child with a disability.  If you believe your child has a physical or mental impairment which substantially limits one or more major life activities, please document this by asking your school district, or physician licensed by the State of Michigan, to complete the following form.

This child is ( a child receiving licensed childcare, or ( a licensed child care provider's own child.  (Please check one)

As a medical or educational professional, I have examined ______________________________________ and found that the following conditions are evident:

1. Physiological impairment:

________ Digestive


_________ Musculoskeletal

________ Genitourinary


_________ Special sense organs

________ Hemic and Lymphatic

_________ Respiratory

________ Skin



_________ Speech organs

________ Endocrine


_________ Cardiovascular

________ Neurological

2. Mental or physical disorder:

________ Mental retardation

                 _________ Special learning disabilities

________ Organic Brain Syndrome

_________________________________________________

________ Emotional or Mental Illness              
_________________________________________________

________ Drug or Alcohol

                _________________________________________________

Does this physical or mental impairment substantially limit one or more major life activities such as caring for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and/or working?

_______ Yes  

________ No

Please briefly describe the limitation __________________________

	

	

	


Date: ____________________



_______
______________________________________









        (Signature and Title)








_______
______________________________________









            (Print Name)

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 Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).  USDA is an equal opportunity provider and employer.
