
 

Dietary Restriction and Allergy Forms 
 

 

Name of Child/ren ___________________________________________________________ 

 

Does your child have dietary restrictions?     YES    or      NO 

 

If so, what food/s is your child/ren restricted to? 

 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

Does your child have allergy restrictions?      YES     or     NO 

 

If so, what is your child/ren allergic to? 

 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

Parent Signature _________________________________Date ________________ 


