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ASC Dining Services - Nutrition Services


CONFIRMATION OF RECEIPT OF INFORMATION


I have received a copy of Auxiliary Services Corporation Dining Services Procedures for Students with Special Nutritional Needs.

I understand it is my responsibility to read and follow the procedure above to receive assistance for special nutritional needs while using my Cortland dining meal plan.

I am ultimately responsible for following the guidelines of my dietary prescription.


Signature ______________________________

Date __________________________________


Witness _______________________________
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