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Gluten Free Diet 
Training for  

Celiac Disease



Program Description
This class is designed to educate patients and families 
managing celiac disease about successfully adopting a 
gluten-free lifestyle. Participants will learn how to read 
and analyze food labels, identify hidden sources of 
gluten, and make informed choices when selecting safe, 
gluten-free alternatives. 

Intended Audience
Gluten-free diet classes are intended for patients 
diagnosed with celiac disease through the Nationwide 
Children’s Gastroenterology Clinic.

Dates by Month
(No classes on Labor Day or the week of Thanksgiving.)
•	 1st Monday | 2:30 -3:30 pm
•	 3rd Monday | 2:30 - 3:30 pm
•	 2nd Wednesday | 9 - 10:00 am
•	 4th Wednesday | 9 - 10:00 am

Location
Classes are conducted online, accessible via 
teleconference through your MyChart account.

Confirmation
The diagnosed patients must be present for the visit. A 
confirmation email will be sent after registration,  and 
your insurance will be billed for payment.

Questions
For the GI dietitian group questions about the class, 
please call 614-722-8815

For questions about registration and setting up a one-
time Cloud CME account, please call or email: 
Sheri.Brock@NationwideChildrens.org  
Phone: (614) 355-0589

Gluten Free Diet Training 
for Celiac Disease

Three Easy Ways to Register
1. Scan & Register - Fastest!
Scan the QR code below for quick and easy  
online registration.

2. Register Online
Click or paste this link: 
Gluten Free Diet Training for Celiac Disease  

3. Mail-In Registration*
If you’re unable to access the QR code or email, 
you may complete this form and mail it to us:  

Patient Name:_ ___________________________

Parent Name:_____________________________

Class Date:_________________ Time:_________

Patient Age:_______ Phone:_________________

Email:_ _________________________________

Address:_________________________________

City:_______________ State:____Zip:_________

Mail To:

*Allow 2 weeks to process and confirm if mailed USPS
*Postage required

Nationwide Children’s Hospital
c/o Community Education
700 Children’s Drive
Columbus, Ohio 43215

https://nationwidechildrens.cloud-cme.com/course/courseoverview?P=0&EID=54442
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