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Park Hill Junior School Special Dietary Requirements

We can cater for individual special dietary requirements if required

The most common are:

Medically prescribed diets - for medical conditions and allergies
) Vegetarians and Vegans
Differing ethnic groups
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NaAME Of Child: ..coeeeiiiiieiiiicreeiireee e e cssnssenseststssnsenesesssessasesensassansans o ses
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Please give a detailed list of any food that your child can not have:

Please give details of the type of reaction or symptoms that your child displays if any of the above
items are consumed:

In the unlikely case that your child consumes any of these items please give details of any treatment
that should be given:

To ensure that all members of staff who come into contact with your child are aware of his/her \

allergies/dietary needs we would like to display a brief summary of them in a discreet place in their | ‘g

room. Please would you sign to confirm that you are happy for the staff to do this? - f',;\:\, 4
e

We also ask your permission for relevant information from this form to be shared with kitchen staff
responsible for food preparation along with a photo for quick recognition.

I confirm that | give permission for (Child’s Name): .........covueeeevevnnneneenecnesneses s seesesssssssesssssesesssnssnssnesasans
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Parent’s NAmMe: (PIEASE PriNt) fuu..icusieeesemsessessssssssssssssssssssssssssssssssasssssassassssssseses Date N
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Vegetarian Gluten Free Vegan Dairy Free
Halal Egg Free Kosher Fish Free
o | Please include any documents for Medically prescribed diets
= Please feel free to contact the Kitchen Manager by email :
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