BARNUM PUBLIC SCHOOLS ISD #91
LACTOSE-FREE MILK CONSENT FORM

Dear Parent/Physician:

It is school policy that lactose-free milk will be offered to those students who have an intolerance or allergy to milk.  In order to provide this lactose-free milk the school needs to receive a parent consent and physician order annually.  Please complete this form and return it to the school in order for us to continue to serve this product.

Student Name:  _____________________________________  
Grade: ___________

_______________________________________________________ (student’s name) 
has  ___________________________________(lactose allergy or lactose intolerance).  
Please provide this student with lactose-free milk at school. 

Parent Signature: ____________________________________  Date: ______________

Physician Signature: _________________________________   Date: ______________
Please return completed form to: Cathy Mattei, RN                             fax: 389-9842





     Barnum Elementary School

                                                     3813 North Street

                                                     Barnum, MN  55707
