
Grand Meadow Public School 
Medical Statement for Children with Lactose Intolerance Needs 

Under MN State Statute 124D.111, schools are required to provide lactose reduced milk for students  
who are lactose intolerant and provide a written request to the Food and Nutrition Services. We at  
Grand Meadow Public School will purchase lactose reduced milk from our milk provider upon written 
request from a parent or guardian.  

A physician’s signature is not required for lactose reduced milk. 

Complete the information requested below if you need to make this request for your child, and 
please contact 507-857-1120 if you have any questions.  

Name of Student: Grade: 

School Attended: Birthdate: 

Name of Parent/Guardian: Daytime Telephone: 

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

__________________________________________________________________________________ 
Parent/Guardian signature                                                                                                  Date 

Return this form to Elementary or MS/HS Office, or email: tklapperick@gm.k12.mn.us or erice@gm.k12.mn.us
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