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POLICY

Staff and families will work together to identify each child’s nutritional needs including, but not limited to eating patterns, cultural preferences, special dietary requirements, and/or any nutritional-related health problems.

PROCEDURE

1. Family Service staff will discuss and complete a nutritional assessment using the HSFIS database during the intake process.

2. Family service staff will fill out the form completely and identify any special needs or accommodations needed, and indicate these needs on the form as well as on the ASDT part of HSFIS.

3. Family service staff will then email the Health Services Manager to inform him/her of the special need or accommodation required.

4. If the Health Services Manager receives any email regarding special needs or accommodations than he/she will track and monitor the services using HSFIS and any other tracking system currently being used, and will communicate with the teaching team and food service staff of the status of the child.

5. If there are any menu accommodations needed, a note from the doctor or religious leader is required. The Family Service Staff must work with families to acquire this documentation and give it to the Health Services Manager to file and give copies to the school district and food service staff for review and application.

6. The Health Manager will measure the children for height/weight twice a year, once within 45 days and again in March. He/she will record the measurements on HSFIS for each child.

7. The Health Manager will also review the growth charts.  If a child is above the 95% or below the 5% for height, weight or height-to-weight ratio, the child’s parents will be notified and it will be recommended to meet with the Nutrition Consultant.
8. If necessary, the Health Manager will send a follow-up letter with suggestions for weight maintenance or weight gain to the parent.

9. The Health Manager will review and implement any recommendations that the doctor may suggest.
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