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Dietary Requirements Form
Please complete this form and return it to the school office by Friday 9th July.  If you answer ‘yes’ to any of the following questions, please give further details in the space provided.
Child’s Full Name  ………………………………………   Year Group ……  Class
………
1.
Does your child have any special dietary requirements?  
Yes
(
No
(



…………………………………………………………………………………….………………..


…………………………………………………………………………………….………………..

2.
Has your child any history of allergies to particular foods?  

Yes  (
No   (  
 ………………………………………………………….………………………………………….

…………………………………………………………………………………….………………..

3.
Please add any other information which may be helpful to the school.

…………………………………………………………………………………….………………..


…………………………………………………………………………………….………………..


…………………………………………………………………………………….………………..

Signed by parent / guardian 
…………………………………………………………………..

Date



……………………………………………………………………

