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	 Child’s Details

	Name:
	Date of Birth:

	School Year Group:

Class Name:

	Parent/Guardian’s Name:

	Relationship to child:


	Telephone Number:
	Parent’s/Guardian email address:



	Special Dietary Requirements 

	Please circle below your child’s allergy/intolerance

	Gluten

Soya
	Tree Nuts

Lupin

	Peanuts

Mustard

	Sesame

Celery
	   Eggs

Crustacean
	Fish

Molluscs
	Milk

Sulphur Dioxide
	

	Any other medical diets/food allergy:
(e.g diabetic carbohydrate counting menu)


	Is a ‘May Contain’ allowed in your child’s diet? If so please advise:


	Have you attached medical documentation relating to your child’s medical dietary requirements:       YES / NO 
(please note medical information is required)

	In case of emergency, please contact:

	School contact in case of emergency:

	School details

	Name of School:


	Please return the form and medical information to your school business manager. 
By completing this form, you are agreeing that you are happy for PS Catering to contact you directly regarding your child’s Special Diet Menu

	FOR OFFICE USE ONLY

	Date form processed:

	Date form sent to Catering staff:
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