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Debbie Kains, Principal Consultant, Nutrition Department
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Now why?



Whole Child   ● Whole School   ● Whole Community 3

Legislation

• Americans with Disabilities Act (ADA)

– ADA Amendment 2008 (ADAA)

• Individuals with Disabilities Education Act (IDEA)

• USDA Nondiscrimination Regulation (7CFR 15(B))

• Section 504 of Rehabilitation Act of 1973 
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Americans with Disabilities Act Amendment 
(ADAA 2008)

Definition of  Disability 

A condition in which a person has a physical or mental 
impairment that substantially limits one or more major life 
activities; has a record of such an impairment; or is regarded as 
having such an impairment.
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Major Life Activities- In General (ADAA 2008) 

These are broadly defined and include, but are not limited to, 
caring for oneself, performing manual tasks, seeing, hearing, 
eating, sleeping, walking, standing, lifting, bending, speaking, 
breathing, learning, reading, concentrating, thinking, 
communicating, and working. 
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Major Bodily Functions (ADAA 2008) 

“Major life activities” also include the operation of a major bodily 
function, including but not limited to, functions of the immune 
system, normal cell growth, digestive, bowel, bladder, 
neurological, brain, respiratory, circulatory, endocrine, and 
reproductive functions
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FDA Food Safety Modernization Act (2011)

Shifting focus from response to prevention:
• Parent providing documentation prior to the start of every school year

• Create and maintain an individual plan for food allergy management, with the 
parent, with a documented risk for anaphylaxis

• Communication strategies between individual schools and providers of 
emergency medical services

• Strategies to reduce the risk of exposure to allergens in classrooms and 
common school areas such as cafeterias
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No food served in classrooms: 
How does this impact my classroom?

Food Allergy and Intolerance:

- Delayed or rebound reaction

- Shared classroom equipment, avoid cross-contact with allergens

- Classroom activities, celebrations, or incentive/rewards use non-food items 

- Snacks for test days, limit food to items that have food labels identifying 
carbohydrates
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No food served in classrooms: 
How does this impact my classroom?

Diabetes:

- Blood sugar may spike or drop rapidly during the course of the day

- Classroom activities, celebrations, or incentive/rewards use non-food items 

- Snacks for test days, limit food to items that have food labels  identifying 
carbohydrates

Celiac Disease/Gluten Intolerance:

- Classroom activities, celebrations, or incentive/rewards use non-food items 

- Snacks for test days, limit food to items that have food labels  identifying gluten 
content or gluten-free
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Now what?
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Poll Question: 

How many of you either personally or have 
someone in your family who require dietary 
accommodations?
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Food Allergy: Non-Life-Threatening 

• Hypersensitivity from an abnormal response of the body’s 
immune system to food, that the body would otherwise 
consider harmless

• Does not have to be life-threatening or cause anaphylaxis

• Non-life-threatening food allergy may be considered a 
disability and require meal modification
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Food Allergy: Life-Threatening
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Did you know?⚫ 4% of students are affected by food 
allergies, and the incidence is increasing.

⚫ 25% of severe food allergy reactions at 
school happen to students with no 
previous known food allergy.

16



Whole Child   ● Whole School   ● Whole Community 17

Food Intolerance:
• Adverse food-induced reaction that does not involve the body’s 

immune system

• May be considered a disability if it substantially limits digestion
– Lactose intolerance

– Gluten intolerance, Gluten sensitivity 

• No physician signed medical statements required when 
accommodations are made within the meal pattern

• May request a medical statement for documentation

• Do not delay implementation of meal accommodations

• Accept input from parent/guardian or appropriate individuals
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Celiac Disease: 
Three million people are in US are 

living with celiac disease. 
Ingesting small amounts of gluten, like crumbs from 
a cutting board or toaster, can trigger small intestine 
damage.
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Childhood Diabetes: 
About 193,000 Americans under age 20 
are estimated to have diagnosed 
diabetes, approximately 24% of that 
population.
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Now who?
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Poll Question: Allergic Reactions
Which age group is at a high risk?

1. Early Childhood:

2. Elementary School:

3. Middle School and High School:
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What age group is at a high risk?

1. Early Childhood:
High risk due to lack of communication skills, unable 

to describe reaction symptoms. Discovery of allergies 
due to first time exposures to new foods. 

Poll Question: Allergic Reactions
Which age group is at a high risk?
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What age group is at a high risk?

1. Early Childhood:
High risk due to lack of communication skills, unable to describe reaction symptoms. Discovery of allergies due to first 

time exposures to new foods. 

2. Elementary School:
High risk due to limited reading skills, lack of 

understanding of uncommon names for food allergens 
and accidental cross-contact by themselves or peers.

Poll Question: Allergic Reactions
Which age group is at a high risk?
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What age group is at a high risk?

1. Early Childhood:
High risk due to lack of communication skills, unable to describe reaction symptoms. Discovery of allergies due to first 

time exposures to new foods. 

2. Elementary School:
High risk due to limited reading skills, lack of understanding of uncommon names for food allergens and accidental 

cross-contact by themselves or peers

3. Middle School and High School:
High risk, students want to participate in “normal” 

activities and do not fear reactions.  Invincibility factor: “It 
won’t happen to me, if it does I can handle myself”

Poll Question: Allergic Reactions
Which age group is at a high risk?
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Every age group is at a high risk

1. Early Childhood:

High risk due to lack of communication skills, unable to describe reaction 
symptoms. Discovery of allergies due to first time exposures to new foods. 

2. Elementary School:

High risk due to limited reading skills, lack of understanding of uncommon 

names for food allergens and accidental cross-contact by themselves or peers

3. Middle School and High School:

High risk, students want to participate in “normal” activities and do not fear 

reactions.  Invincibility factor: “It won’t happen to me, if it does I can handle myself”
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Now how?
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Communication is Key

Key Players:
• Cafeteria Staff/Lunchroom Supervisors
• School Nurse/Office Personnel
• Classroom teachers
• Transportation services 
• Playground Supervisors
• Sanitation 
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Communication is Key

Others to consider:
• Outside organizations using school building
• Parent Teacher Organization
• School Concessions

Key Players:
• Cafeteria Staff/Lunchroom Supervisors
• School Nurse/Office Personnel
• Classroom teachers
• Transportation services 
• Playground Supervisors
• Sanitation 
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ISBE- Sample Modified Meal Request Form
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Meal Modification Documentation 

• SFAs may choose to collect meal modification documents 
annually or

• SFAs may choose to maintain submitted documents on file and 
continue to follow modification until notified to discontinue

• A best practice is to collect a written request from the 
parent/guardian prior to discontinuing approved meal 
modifications
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Meal Modification Documentation 

For example, a school’s policy could request an updated medical 
statement whenever a child: 

• has a physical;

• transitions to a different school;

• requires a new meal modification; or

• requires a change to an existing meal modification.
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Additional Resources/Training Materials
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www.cdc.gov/healthyschools/nutrition/pdf/School_Nutrition_Framework_508tagged.pdf

http://www.cdc.gov/healthyschools/nutrition/pdf/School_Nutrition_Framework_508tagged.pdf
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Center for Disease Control (CDC)    

https://www.cdc.gov/healthyschools/foodallergies/pdf/13_243135_A_Food_Allergy_Web_508.pdf

• 104 Page Guide from CDC 
• FDA Food Safety Modernization Act (2011)
• Food Allergy Management in Schools 
• Action for School Boards/District Staff
• Actions for School Administration and Staff
• Action for Early Care and Education Staff

https://www.cdc.gov/healthyschools/foodallergies/pdf/13_243135_A_Food_Allergy_Web_508.pdf
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Resource Guide (CDC)

https://www.cdc.gov/healthyschools/foodallergies/pdf/resources_508_tagged.pdf

• 4 Page Guide from CDC 
• Federal Resources
• National Nongovernmental Resources

https://www.cdc.gov/healthyschools/foodallergies/pdf/resources_508_tagged.pdf


Whole Child   ● Whole School   ● Whole Community 41

School Nutrition Professionals- Training Materials

https://www.cdc.gov/healthyschools/foodallergies/pdf/Nutrition_Professionals_FINAL.pptx

• Presentation for School Nutrition Staff
• 17 slides with notes

https://www.cdc.gov/healthyschools/foodallergies/pdf/Nutrition_Professionals_FINAL.pptx
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F.A.R.E.- Food Allergy Research & Education

https://www.foodallergy.org/

https://www.foodallergy.org/
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www.niddk.nih.gov/health-information/communication-programs/ndep/health-professionals/helping-student-diabetes-
succeed-guide-school-personnel

http://www.niddk.nih.gov/health-information/communication-programs/ndep/health-professionals/helping-student-diabetes-succeed-guide-school-personnel
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https://www.isbe.net/Pages/School-Nutrition-Special-Dietary.aspx

https://www.isbe.net/Pages/School-Nutrition-Special-Dietary.aspx
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http://www.allergyhome.org/schools/.

http://www.allergyhome.org/schools/
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Resource Links
⚫ Allergyhome. org resources for schools. Available at http://www.allergyhome.org/schools/.

⚫ Food Allergy Resource and Education (FARE). Available at  http://www.foodallergy.org .

⚫ National Association of School Nurse (NASN), Food Allergy and Anaphylaxis Tool Kit.  Available at 
https://www.nasn.org/nasn/nasn-resources/practice-topics/allergies-anaphylaxis

⚫ CDC Food Allergies in Schools Toolkit. Available at  
https://www.cdc.gov/healthyschools/foodallergies/toolkit.htm

⚫ USDA “The Food Allergy Book” Available at https://www.fns.usda.gov/food-allergy-book-what-
school-employees-need-know

http://www.allergyhome.org/schools/
http://www.foodallergy.org/
https://www.nasn.org/nasn/nasn-resources/practice-topics/allergies-anaphylaxis
https://www.cdc.gov/healthyschools/foodallergies/toolkit.htm
https://www.fns.usda.gov/food-allergy-book-what-school-employees-need-know
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Contact Information

Illinois State Board of Education 

Nutrition Department

800.545.7892 or 217.782.2491

cnp@isbe.net

mailto:cnp@isbe.net

