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PARENT PACKET — CELIAC DISEASE / GLUTEN INTOLERANCE

Dear Parent/Guardian;

You have informed us that your student has Celiac Disease or gluten intolerance. Enclosed are
the forms, which need to be completed by the Parent/Guardian and returned to the School Nurse.
This information will help us determine how best to help your student during the school day.

Please send a current picture of your student in order for the student to be easily identified. This
information will be distributed to appropriate school personnel on a need-to-know basis and may
include bus drivers, substitute teachers, cafeteria staff, and others who work with your student
daily.

To help your student, please let us know of any changes in your student's medical condition or
emergency daytime phone numbers.

The following need to be returned to the School Nurse.
¢ Celiac/ Gluten Intolerance Healthcare Plan
* Food Services Modification Form

We are looking forward to a great year with your student! Please call the Health Department’s
School Health Program at 288-2314 if you have any questions.
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CELIAC DISEASE / GLUTEN INTOLERANCE HEALTHCARE PLAN

Student’s Name: DOB: / /
School: Teacher: Grade:

Parent/Guardian(s) Name(s):

Address/Zip Code:

D . Place
Physician: Phone #: Student's
Hospital of Choice: Picture

Here
Parent/Guardian 1: — Home: Work: Cell
Parent/Guardian 2: — Home: Work: Celi

Or call Emergency Contact if unable to reach Parent/Guardian:

Name: Phone: Relation:

* PARENT/GUARDIAN: PLEASE INDICATE IF YOUR STUDENT HAS ANY ADDITIONAL
FoobD ALLERGIES or other FOOD INTOLERANCES: 0 No O Yes

If “YES” please complete an Allergy Packet and return to your School Nurse.

Please check known symptoms your student has had to Gluten exposure:

[ Diarrhea ] Vomiting [ Stomach ache, abdominal cramps, gas
] Constipation [ Seizures 1 Irritability or other behavior changes
] Bone pain 1 Mouth sores ] Numbness or tingling in legs
] Low energy [ Weakness 1 Hair loss, lack of hair growth
[ Muscle cramps [ Protruding abdomen [ Weight loss, not gaining weight
[ Loss of appetite [ Nausea ] Missed menstrual cycle
Date of student’s diagnosis of Celiac Disease / Gluten Intolerance? / /
Date of student's last Gluten-induced episode? / /

Will you be sending lunch and snack to school with your student each day? [ Yes [ No
Does your student know unsafe foods and ingredients to avoid? [ Yes [ No

Do you see a healthcare provider for management of Celiac Disease / Gluten Intolerance? [] Yes [J No
Healthcare provider's name: Phone:

Do you see a Dietician/Nutritionist for management of Celiac Disease / Gluten Intolerance? [ Yes [J No
Dietician/Nutritionist name: Phone:

Can the school send a letter home notifying parents of students in the classroom about your student’s Celiac
disease to decrease the chances of Gluten-containing foods being brought to school? [ Yes [J No

How do you manage your student's Celiac Disease / Gluten Intolerance at home? (Diet restrictions, etc.)
Additional comments:
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ROLES IN THE MANAGEMENT OF STUDENTS WITH
CELIAC DISEASE / GLUTEN INTOLERANCE

PARENT/GUARDIAN’S RESPONSIBILITIES

» Notify the school of the student's Celiac Disease / Gluten Intolerance prior to the start of the school year OR as soon as
possible after a new diagnosis
o Fill out and return the packet sent in the mail or sent home
« Provide a list of products and/or ingredients to avoid
e Work with the school team to develop a plan that accommodates the student's needs throughout the school including in the
classroom, in the cafeteria, in after-care programs, during school-sponsored activities, and on the school bus
+ Attach a current photograph of your student to the forms sent to you
« Educate the student in the self-management of their Celiac Disease / Gluten Intolerance including:
* Safe and unsafe products
* Strategies for avoiding exposure to Gluten
* Symptoms of reactions o Gluten exposure
* How and when to tell an adult they may be having a Gluten-tolerance related problem
* How to read food labels when applicable (age appropriate)
» Review policies/procedures with the school staff, the student's physician, and the student (if age appropriate) after a
reaction has occurred.
¢ Provide emergency contact information and notify school immediately if information changes!
e Provide the School Nurse with a Physician’s Statement if student no longer has Celiac Disease / Gluten Intolerance.
e Leave a bag of “Safe Snacks” in your student's classroom so there is always something your student can choose from
during an unplanned special event

SCHOOL'S RESPONSIBILITY

« Be knowledgeable about and follow applicable federal laws including ADA, IDEA, Section 504, and FERPA.

e Review the health records submitted by Parent/Guardian(s) and Physicians.

 Include students with Celiac Disease / Gluten Intolerance in school activities; students should not be excluded from school
activities solely based on their Gluten intolerance.

 If it will not negatively impact their academic progress, consider clustering students with Celiac Disease / Gluten Intolerance
in the same classroom to promote peer support and avoidance of Gluten.

» Assure that all staff who interact with the student on a regular basis work with other school staff to eliminate the use of
Gluten in the Gluten intolerant student's meal, educational tools, arts and crafts projects, or incentives.

* Review policies/prevention plan with the core team members, Parents/Guardians, student (age appropriate), and Physician
after a reaction has occurred.

« Work with the district transportation administrator to assure that school bus driver training includes symptom awareness and
what to do if a reaction occurs.

« Take threats or harassment against an Gluten intolerant student seriously

¢ Discuss field trips with the family and students with Gluten intolerance to decide appropriate strategies for managing the
intolerance.

RESPONSIBILITIES OF THE CLASSROOM TEACHER

¢ Participate in in-service training offered by the School Nurse that addresses the student with Celiac Disease / Gluten
Intolerance.

« Be sure volunteers, student teachers, aides, specialists and substitute teachers are informed of the student's Celiac
Disease / Gluten Intolerance and necessary safeguards.
DOLeave information in an organized, prominent, and accessible format for substitute teachers

¢ Educate classmates to avoid endangering, isolating, stigmatizing, or harassing students with Celiac Disease / Gluten Intolerance;
be aware how the student with Celiac Disease / Gluten Intolerance is being treated; enforce school rules about bullying and
threats.

¢ Inform parents of any school events where food will be served if a student has Celiac Disease / Gluten Intolerance

« Never question or hesitate to act if a student reports signs of a reaction to Gluten.

« Use stickers, pencils, or other Gluten-free non-food items as rewards instead of food to decrease the risk of reactions.

CLASSROOM TEACHER - FIELD TRIPS
« Notify the School Nurse two weeks prior to a scheduled field trip and include date, time and location.
¢ Ensure that a functioning cell phone or other communication device is taken on field trip.
+ Review plans for field trips — avoid high-risk places.
» The student's safety or attendance must not be conditioned on the Parent/Guardian’s presence. Parent/Guardian must
complete a background check prior to field trip in compliance with Fayette County Public School Policy.

« Consider ways to wash hands before and after eating and cross-contamination in cases of Celiac Disease / Giuten
Intolerance.

SHLHD 757-ENGLISH  ROLES & RESPONSIBILITIES IN THE MANAGEMENT OF STUDENTS WITH CELIAC DISEASE / GLUTEN INTOLERANCE Page 4 of 4
CJ 7/2023



SH LHD 757-ENGLISH

CJ7/2023

School Year:

CAFETERIA RESPONSIBILITIES
« Read all food labels and recheck routinely for potential Gluten.
« Train all food service staff and their substitutes to read product food labels and recognize Gluten-containing ingredients
» Review and follow sound food handling practices to avoid cross contamination with potential Gluten exposure.
e Be aware of which students have Celiac Disease / Gluten Intolerance.

SCHOOL NURSE RESPONSIBILITIES
e O0Prior to entry into school or immediately after diagnosis ensure Celiac Disease / Gluten Intolerance packet received from
Parent/Guardian.
« As soon as possible, notify all staff who come in contact with the student with Celiac Disease / Gluten Intolerance -
including Principal, Teachers, Specialists, Food Service personnel, Aids, PE Teacher, Bus Driver, etc.
¢ Place the health condition in Infinite Campus

STUDENT'S RESPONSIBILITIES
¢ Should not trade food with cthers if has Celiac Disease / Gluten Intolerance.
» Should not eat anything with unknown ingredients or known to contain any Gluten if has Celiac Disease / Gluten
Intolerance.
Should be proactive in the care and management of their Celiac Disease / Gluten Intolerance and reactions based on their
developmental level.
Should notify an adult immediately if they eat something they believe may contain Gluten.
Wash hands before and after eating if has Celiac Disease / Gluten Intolerance.
Learn to recognize symptoms of a reaction to Gluten exposure.

It is important that children take on more responsibility for their Celiac Disease / Gluten Intolerance as they
grow older and are developmentally ready. Consider teaching them to:

1. Communicate the level of severity of their Gluten intolerance.

2. Communicate symptoms as they appear.

3. Read labels as applicable.
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