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Dietary Accommodation Verification Form 

ZĞƋƵĞƐƚƐ�ĨŽƌ�ĞǆĞŵƉƚŝŽŶ�ĨƌŽŵ�ƚŚĞ�ĐĂŵƉƵƐ�ŵĞĂů�ƉůĂŶ�ƐŚŽƵůĚ�ďĞ�ĚŝƌĞĐƚĞĚ�ƚŽ�ƚŚĞ�^ƚƵĚĞŶƚ��ĐĐĞƐƐ��ĞŶƚĞƌ�ďǇ�ƐƵďŵŝƚƚŝŶŐ�

ĂŶ�ĂƉƉůŝĐĂƚŝŽŶ�ĂŶĚ�ĚŽĐƵŵĞŶƚĂƚŝŽŶ�;ƉĞƌ�ƚŚĞ�'ƵŝĚĞůŝŶĞƐ�ĨŽƌ�WƌŽǀŝĚŝŶŐ��ŽĐƵŵĞŶƚĂƚŝŽŶ�ĨŽƌ�WŚǇƐŝĐĂů��ŝƐĂďŝůŝƚŝĞƐͿ͘��

^ƉĞĐŝĨŝĐĂůůǇ͕�ĚŽĐƵŵĞŶƚĂƚŝŽŶ�ŽĨ�ĨŽŽĚ�ƐĞŶƐŝƚŝǀŝƚǇ͕�ĂůůĞƌŐǇ͕�ĂŶĚ�ƌĞƐƚƌŝĐƚŝŽŶ�ƐŚŽƵůĚ�ŝŶĐůƵĚĞ͗ 

 dŚĞ�ĐŽŶĚŝƚŝŽŶ�ƌĞƋƵŝƌŝŶŐ�ƚŚĞ�ĂĐĐŽŵŵŽĚĂƚŝŽŶ 

 dŚĞ�ĐƵƌƌĞŶƚ�ŝŵƉĂĐƚ�ĂŶĚ�ƐĞǀĞƌŝƚǇ�ŽĨ�ƚŚĞ�ĐŽŶĚŝƚŝŽŶ 

 ��ůŝƐƚŝŶŐ�ŽĨ�ƚǇƉĞƐ�ŽĨ�ĨŽŽĚ�ƚŚĞ�ƐƚƵĚĞŶƚ�ŝƐ�ƚŽ�ĂǀŽŝĚ�ǁŝƚŚ�ĐŽƌƌĞƐƉŽŶĚŝŶŐ�ƐĞǀĞƌŝƚǇ�ŽĨ�ƌĞĂĐƚŝŽŶ 

dŚŝƐ�ĚŽĐƵŵĞŶƚ�ƐĞƌǀĞƐ�ĂƐ�Ă�ƐƵƉƉůĞŵĞŶƚĂů�ĨŽƌŵ�ĨŽƌ�ĚŝĞƚĂƌǇ�ĂĐĐŽŵŵŽĚĂƚŝŽŶ�ƌĞƋƵĞƐƚƐ͕�ƚŽ�ďĞ�ĨŝůůĞĚ�ŽƵƚ�ďǇ�ƐƚƵĚĞŶƚ͛Ɛ�

ƚƌĞĂƚŵĞŶƚ�ƉƌŽǀŝĚĞƌ͕�ŝŶĐůƵĚŝŶŐ�ŵĞĚŝĐĂů�ĚŽĐƚŽƌƐ͕�ĚŝĞƚŝƚŝĂŶƐ͕�ŶƵƚƌŝƚŝŽŶŝƐƚƐ͕�ĂŶĚ�ĂůůĞƌŐŝƐƚƐ�ǁŚŽ�ĂƌĞ�ĂƉƉƌŽƉƌŝĂƚĞůǇ�

ůŝĐĞŶƐĞĚ͘��Completed forms should be returned to bcstudentaccess@une.edu or via fax to (207) 602-5971.  

  

 
^ƚƵĚĞŶƚ�EĂŵĞ͗�����������������������������������������������������������������������������������������������������������ŵĂŝů͗ 

Food Allergies and Medical Conditions 

(please check all that apply): 

΀��΁�'ůƵƚĞŶͬtŚĞĂƚ ΀��΁��ŐŐƐ ΀��΁�^ŽǇ 

΀��΁��ĂŝƌǇ ΀��΁�&ŝƐŚ ΀��΁�dƌĞĞ�ŶƵƚƐ 

΀��΁�WĞĂŶƵƚƐ ΀��΁�^ŚĞůůĮƐŚ  

KƚŚĞƌ�;ƉůĞĂƐĞ�ƐƉĞĐŝĨǇͿ͗ 

΀��΁�'ůƵƚĞŶ�/ŶƚŽůĞƌĂŶĐĞ 

Other Medical Conditions requiring Accommodations�;ƉůĞĂƐĞ�

ƐƉĞĐŝĨǇͿ͗ 

 

 

Does student carry a prescribed epi pen?�����zĞƐ�����������EŽ 

 

Please indicate what type of reaction or 

severity of studentôs allergy/intolerance by 

circling any of the symptoms illustrated below 
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