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peanut allergy, etc.) 
 

 

3a.   Date of diagnosis  ___ 

 
3. Does this condition/impairment require dietary accommodations? Please describe why/how. 

 
 

 
 

 
4. If the student is currently undergoing medical treatment, please describe and indicate how this treatment might impact 

their dietary choices. 
 
 
 
 

5. Please describe why the extensive dining options offered by the University’s dining services, including at the True 
Balance Station, does not meet the needs of the student? 

 
 
 
 
 

6. Please provide specific dietary accommodations with justification as to why these accommodations will provide greater 
access to on campus dining for the student. 

 
Accommodation 

 


