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SPECIAL DIET REQUEST FORM

Childs Name: Class: Year Group:

Please specify dietary requirements

Medical - Allergy

Medical - Intolerance

Medical — Coeliac Disease

Religious — (e.g. Hindu)

Ethical — (e.g. no meat, fish)

Please tick which of the allergens (if any) should be Please tick or insert other dietary exclusions:
excluded: Vegetarian
Wheat/Gluten Sesame &

- No Pork
Peanuts Fish

No Beef

Tree Nuts Soya Veran
Celery No shellfish/ Otf\er'
Mustard Seafood :
Eggs
Milk

Is the food hypersensitivity significant or life threatening?

Yes: No:

If YES you will need to arrange a meeting with the school

Signature Print Name: Date:
Parent:
Signature Print Name: Date:

School Representative:

Signature Print Name: Date:
School Catering Manager:

Collecting Pupil Information - Whilst the majority of pupil information you provide to us is voluntary, some of
it is provided to us on a statutory basis. In accordance with Data Protection Legislation, we will inform you
whether you are required to provide certain pupil information to us or if you have a choice in this. For more
information on how the school uses yours and your child’s data please see the Pupil & Parent/carer Privacy
notice on the school website.




