Nasha Shkola

NASHA ISD #4208
SHROLA 6717 85™ Avenue North
Brooklyn Park, MN 55445

P: 763-496-5550

F: 763-424-8520

Medical Statement for Children with Lactose Intolerance Needs

Student Name: Grade Level:

Student ID: Birth Date:

Children with Lactose Intolerance—This section may be completed by a parent/guardian

Under MN State Statute 124D.114, schools are required to provide lactose reduced milk for students
that are lactose intolerant. Nasha Shkola purchases lactose reduced milk from our milk provider upon
written request from a parent. A physician’s signature is not required for lactose reduced milk.

| certify that my child is lactose intolerant and should be provided with lactose reduced milk.

Parent/Guardians’ Signature Date Phone Number

Return by email to

yelena.hardcopf@nashashkolamn.org

Return by mail to:
Nasha Shkola
6717 8°™" Ave North

Brooklyn Park, MN 55445


mailto:yelena.hardcopf@nasha

Nasha Shkola

NASHA ISD #4208
SHROLA 6717 85™ Avenue North
Brooklyn Park, MN 55445

P: 763-496-5550

F: 763-424-8520

MepauumnHcKoe 3asaBneHue ansa p.eTeﬁ C HENepeHOCMMOCTbIO /1aKTO3bl

Uma ctypeHTa: Knacc:

Homep cTyaeHTa: [aTa poxaeHua:

[eTtv c HenepeHOCUMOCTbIO 1aKTO3bl - ITOT pasaen A0/KEH 3an0NHUTb poaUTeb/ONeKyH.

B cootBeTcTBMMU Cc YcTaBom WwiTaTa MmnHHecoTa 124D.114, wKonbl 06a3aHbl obecnevymBaTb MOJOKOM C

NMOHUMKEHHbIM COAEPKAaHNEM NAKTO3bl YYALLMXCA, CTPAAAOWMX HENEPEHOCMMOCTbIO 1aKTO3bl. Hawa

LLIkona nprMobpeTaeT MOJIOKO C MOHUMKEHHbIM COAepKaHUEM NaKTO3bl Y HALWero NoCTaBLUMKa MOJIOKa
Nno NUCbMEHHOMY 3anpocy poantena. s MoaoKa C MOHMUMKEHHbIM COAEPKAHUEM TAKTO3bl NOANUCH

Bpaya He TpebyerTcs.

Al noaTBepKaato, UTo y Moero pebeHka HeENepPeHOCMMOCTb 1aKTO3bl, U eMy cneayeT AaBaTb MOJOKO C
NOHMMXEHHbIM COAEPXKAHMEM NAKTO3bI.

Moanucb poauTens/onekyHa [Oarta Homep TenedoHa

BepHyTb Ha afpec 3/1eKTPOHHOM NOYTbI:

yelena.hardcopf@nashashkolamn.org

BepHyTb N0 noyTe no aapecy:
Nasha Shkola
6717 8°" Ave North

Brooklyn Park, MN 55445


mailto:yelena.hardcopf@nasha

