[bookmark: _GoBack]DIETARY REQUIREMENTS/ALLERGIES

To enable us to keep an updated record of any allergies and any other dietary requirements that your child may have that you are aware of, please could you complete the below details and send back to school by return. This must include religious or cultural requirements. Please do not record likes/dislikes If you become aware of any new intolerance could you please let us know.

Child’s Name:

DOB:

Address:



Contact No:

I DO NOT WISH MY CHILD TO EAT THE FOLLOWING FOODS:



KNOWN ALLERGIES/FOOD INTOLERANCES, i.e. Gluten, Lactose intolerant:



KNOWN ALLERGIES/SENSITIVITY TO ANY LOTIONS/CREAMS ETC: (including make up/face paints):




Completed by ……………………(name)   Date …………………..

