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University of Wisconsin-Stevens Point

University Dining Meal Plan Exemption Request Form

Dining Meal Plan Waiver Request Policy:

The University of Wisconsin — Stevens Point has a large residential student learning program,
and part of the residential experience is participation in the University Dining (UD) meal plan.
Students living in the Residence Halls have a contractual obligation to participate in the
University Dining meal plan program. UD is committed to offering students varied menus that
fit their dietary needs. There is a wide range of food choices available, and UD has resources
to help students make informed food decisions and is committed to meeting the dining needs
of all students. Under extremely unusual circumstances, a student may be exempted from the
meal plan.

Reason a Meal Plan Exemption WILL BE considered:

e Exemptions are made solely on documented medical or dietary conditions that
require a special diet that UWSP University Dining cannot accommodate.

e Support documentation from a reliable, licensed medical professional who can clearly
discuss the students’ dietary requirements because of their documented medical
condition, is submitted with the request to be considered. Documents must contain
the following information:

o Letter must be typed on letterhead and signed.

o Information from the medical professional must include the confirmed medical
diagnosis, including date of onset, course of treatment, test results, or relevant
medical history, and details related to dietary restrictions (specific foods to be
avoided or required) resulting from the diagnosis.

e Documentation must be received by University Dining three weeks before the start of
the semester. Meal Plan Exemption Forms and support documentation submitted after
that date will not be considered until the following semester.

Reasons a Meal Plan Exemption Request WILL NOT BE considered:

1. Request and documentation were not received by University Dining three weeks before
the start of the semester.

2. The Exemption Request Form is not supported with documentation from a reliable,
licensed medical professional who can clearly discuss the students’ dietary
requirements because of their documented medical condition.

o Letters written by healthcare providers who are related to the student or who
are not caring for the student in an official capacity.
o Self-diagnosis or family diagnosis of food allergies without medical support.

3. Reasonsthat are not medical in nature:

o The hours of service do not fit into my schedule.
o |have ajob/internship.




| am student teaching this semester.

I do not like the food.

| am a vegetarian or vegan.

| eat only raw foods.

| have more meals than | can use.

| do not eat all my meals.

| cannot afford to be in the meal plan. Students should contact the Financial Aid
Office with any financial inquiries.
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INSTRUCTIONS:

1.

w

Complete the meal plan exemption form and send it to the UWSP University Dining
email (University.Dining.Office@uwsp.edu), or mail it to ATTN: University Dining, Room
240 Dreyfus University Center, 1015 Reserve Street, Stevens Point, Wl 54481, no later
than three weeks before the start of the semester. Meal Plan Exemption Forms
submitted after that date will not be considered until the following semester.

With the meal plan exemption form, submit supporting documentation from a reliable,
licensed medical professional who can clearly discuss the students’ dietary
requirements because of their documented medical condition. Documents must
contain the following information:

a. Medical letters must be typed on letterhead and signed.

b. Information from the medical professional mustinclude the confirmed medical
diagnosis, including date of onset, course of treatment, and details related to
dietary restrictions (specific foods to be avoided or required) resulting from the
diagnosis.

No request will be considered until all the required information has been provided.
Once the Meal Plan Exemption Form and medical documentation have been
submitted, you may be required to meet with the University Dining Registered Dietitian,
who consults with students on an individual basis to accommodate special dietary
needs. At that meeting, you would need to be prepared with a detailed list of specific
dietary requirements and a three-day sample menu. If there are additional questions,
you may be asked to complete a release of information for the University Dining
professional to contact your medical professional.

If your special diet can be accommodated by UWSP University Dining, your exemption
will not be granted. The University Dining Office will communicate a final decision
regarding your request within a reasonable time frame.

If an exemption is granted, an approved Meal Plan Exemption shall be issued for the
current or upcoming academic year; the student must re-request the exemption each
academic year with updated documentation.

If an exemption is granted, the student is encouraged to discuss this with the Financial
Aid Office, as exemption from the meal plan requirement will result in a reduction of
their cost of attendance, which has the potential to impact their financial aid package.
Refunds will be prorated from the time the application is approved for an exemption
and would not include the University Dining Administrative fee if the student has used
their meal plan for that semester.



mailto:University.Dining.Office@uwsp.edu
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Information regarding Meal Plan Exemptions can only be discussed with the student filing for the waiver
due to the medical documentation that is provided.

University Dining Meal Plan Exemption Request Form

Name: Student ID #:

Current Address: Phone #:

City: State: Zip Code:

Signature: Date:

Which Dining Plan are you on? Cumulative Credits at UWSP:

Residence Hall on Campus?

Has Medical Documentation Been Submitted with this Request Form:

Reason for Request:

NOTE: Please provide dietary requirements in as much detail as possible to allow the best
assessment of your request. Attach additional pages if the form does not allow adequate
space for the necessary details.

UNIVERSITY DINING OFFICE USE ONLY:

Meal Plan Exemption Request: || Approved || Denied

Reason:

Notes:

Signed: Date:

Student has been notified on:




Medical Documentation for Students Requesting Dietary
Accommodations for Medical Reasons

SECTION A —student to fill out Section A of this form, then electronically forward, or print and forward, it to your
medical professional to complete Section B.

Student Name Student Birthdate

Campus Address Campus Email

Permanent Address Student Phone Number

Medical Professional Name Medical Professional Address and Phone Number

SECTION B - For Medical Professional to complete. Attach a formal letter or additional sheets if necessary.

Food Allergy and Medical Condition (Check all that Apply)

Food Allergy To: Dairy Eggs Fish Peanuts
Shellfish Tree Nuts Soy Sesame
Wheat Other (please specify):
Medical Condition Celiac Disease Gluten Intolerance | actose Intolerance

Other Medical Condition Requiring Dietary Accommodations

(please specify):

Diet Prescription: List the specific foods to be omitted and foods that may be substituted.

Omitted Food(s) Food Substitutions

Indicate Length of Time Special Diet Accommodations will be Required:
Ongoing Temporary Start Date: End Date:

| certify that the above-named student needs special dietary accommodation as described
above, due to the student’s food allergies and/or medical conditions.

Medical Professional Signature: Date:
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