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REQUEST FOR MEDICAL DIETARY ACCOMMODATION 
(for completion by student and/or parent) 

__________________________________________________________________________________________ 
 

Grinnell College will attempt to accommodate all medically necessary dietary 
requests, within the parameters of the regular meal plan options and without 
adjustment to the price of the plan. 
 
Any student requesting medical diet accommodation must: 

1. Fill out this Request form; 
2. Have his/her physician fill out the accompanying Medical Certification 

form; 
3. Meet with the college’s Health Services for review of the prescribed 

dietary recommendations; and 
4. Meet with the college’s Dining Services for review of the specifics of the 

diet implementation (Health Services will contact Dining Services on behalf 
of the student and arrange this meeting). 

 
Implementation of the diet will occur as soon as items can be procured and 
kitchen production arranged, generally within 10 days of the completion of the 
four steps listed above. 

 
 
Name of Student/Patient: 
_______________________________________________________________________________ 

 
Signature of Student/Patient:                                                          Date: 
_______________________________________________________________________________ 

 
Signature of Parent/Guardian (if student is under age 18): 
_______________________________________________________________________________ 

 
The student’s and/or parent’s signature on this form authorizes the Dining Services and Health 
Services management staff to discuss the medical condition and dietary needs certified for the 
student named with the college’s medical advisor and/or the certifying physician. 

 
Fall  /  Spring Semester                

(please circle)                                         
 

(please bring this form and the completed Medical Certification Form to the Health Services) 


