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Dietary Information Form

Parent/carers must complete this form in BLOCK CAPITALS, WEI_I_S PR | NG

wherever possible in black pen, and return it to the school office. We Make A Difference

Part 1: Medical / Allergen / Intolerance needs

If your child does not have medical, allergies or intolerance needs, please leave this section blank.

Full Name of Pupil

Class/Form/Tutor

Your Name

Your relationship to the child

Section A : Allergens

Does your child have a food allergy? | NO

If YES, complete the remainder of this section. If NO, go to Section B.

Please include as much information as possible about your child’s food allergy in the space below.

For example:
e Can they tolerate products that say ‘may contain traces’?
e What types of nuts are they allergic to or should they avoid all nuts?
e Should they avoid all forms of the allergen or can they tolerate some forms,
for example raw, baked or cooked?

If possible, please provide a copy of any relevant medical assessment or confirmation. We cannot guarantee
the absence of any specific allergen. Our team will be happy to talk to you about what we do in the kitchen to
reduce the risks of allergen cross-contamination.

Allergen v'if Yes | Additional Information

Celery

Cereals (containing gluten)

Crustaceans

Egg

Milk

Molluscs

Fish

Lupin

Mustard

Nuts

Peanuts

Sesame Seeds

Soya

Sulphur Dioxide (Sulphites)

T T




Other food allergies - please provide as much information as possible about your child’s condition here:

Does your child have an adrenaline auto-injector? NO

Section B : Other Dietary Related Conditions (these may or may not be medically diagnosed.)

Does your child suffer from a medically diagnosed
dietary-related condition (like coeliac disease)?

NO

If YES, please provide as much information as possible about your child’s condition here:

Does your child have any food intolerances? NO

If YES, please provide as much information as possible about your child’s condition here:

Does your child have any concerns over specific types

of food? NO

If YES, please provide as much information as possible about your child’s concerns here:

Section C: Declaration

| confirm my child has a food allergy, intolerance or other dietary-related medical condition that needs
addressing. The information above isn’t about my child’s food preferences.

| will ensure that the school office is kept informed regarding changes to my child dietary needs promptly by
completing this form again. | understand that the information | have provided above may be used to create a
personalised menu for my child.

Parent/Carer Signature Date

Part 2: Cultural / Religious / Lifestyle preferences

Does your child have any cultural, religious or lifestyle
preferences i.e. vegan or vegetarian food?

NO

If YES, please provide as much information as possible here:

Part 3: Catering Lead/Regional Catering Operations Manager use only

Discussed with Y/N Personalised Y/N
?
parent/s? Date: menu required? Y/N Menu createds Date:
Date personalised menu Note: provide a copy of this form to the school office
. . Date: .
provided to school office? for storing on Arbor
School Date Arbor updated: Arbor area input: Medical needsY /N

Dietary InformationY / N

office use

Date menu shared with parent/s:
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