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If you are living with a medically diagnosed food allergy or intolerance, you are not alone and the 
Campus Dining Services can develop a program to help you. Students requesting special 
accommodation for food allergies and medical conditions should do the following:  

1.  Fill out this form and visit Student Health Services located at the Kane Student Health and Fitness 
Center (open 9-5 Monday – Friday) for a consultation and documentation of your condition. Medical 
documentation from the primary care physician will be required so that the appropriate dietary 
recommendation can be developed and accommodated.  

2. If request is approved deliver the completed form to the University Dining Services Offices located in the 
Pryzbyla Center, room 124, and make an appointment to meet with the Executive Chef.  

Please note: Listing a food allergy on your medical emergency card is helpful should you ever experience 
an allergic reaction. Telling your roommate is also a good idea to help prevent inadvertent exposure to 
offending food items. 

 
Student Information – Please Print Clearly    Date:  __________________ 
 
Name: _________________________________ Student ID #: ____________________ 
 
Email Address:   _________________________ My class status is (please check one): 
Please list only your CUA email address. You will need to check this address frequently as 
 we will communicate with you via email.  

 
Current Assignment:  Hall:  _________ Room: _______   Other:  ______________________ 
 
Please provide a brief statement of your condition and request: _________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 
Student Heath Services:   Approved              Rejected    

(name & signature SHS staff) 
_____________________________________________________________________________

__________________________________________________________________________ 

_____________________________________________________________________________
Dining Services:                Approved              Rejected    

(name & signature DS staff) 
_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

Copies forwarded to Housing Services, Dining Services and AVPC on (Date)________________ 
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