PLYMOUTH JOINT SCHOOL DISTRICT

Anne Nelson, RN, BSN
Early Childhood - 5th Grade
annelson@plymouth.k12.wi.us
892-2661, Ext. 4520 or 2105

Dear Parent or Guardian,

HEALTH OFFICE Sara Stout, RN, BSN
PLYMOUTH 6th Grade - 12th Grade
sstout@plymouth.k12.wi.us
892-2661, Ext. 1100 or 2105

ST SCHOOL DESTRICT

District Nurses

If your child needs meal or snack accommodations while at school from food services due to

an allergy, celiac disease, gluten intolerance, lactose intolerance or other condition, a Dietary

Request Form must be completed and signed by your child’s health care provider. Once

complete, please return to your school office.

It is important that you notify your school nurse and your child’s healthcare provider if

there are any changes during the school year for our records. Please feel free to call us if you

would like to discuss your child’s condition or need help completing this form.

Thank you for your time.

Sincerely,

Anne Nelson, RN

Sara Stout, RN

Fairview Elementary  Horizon Elementary

300 Salem Drive 411 S. Highland Ave.
Plymouth, WI 53073  Plymouth, WI 53073
Fax: 892-5071 Fax: 892-5073

Parkview Elementary Riverview Middle School ~ Plymouth High School

500 Parkview Drive 300 Riverside Circle 125 Highland Avenue
Plymouth, WI 53073 Plymouth, WI 53073 Plymouth, WI 53073
Fax: 892-5077 Fax: 892-5072 Fax: 892-5070
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https://dpi.wi.gov/school-nutrition/program-requirements/special-dietary-needs
http://dpi.wi.gov/sites/default/files/imce/school-nutrition/pdf/special_dietary_requests_form.pdf



