LUNCHTIME CO

FOOD ALLERGY REQUEST FORM

Child details:

ChilA" S NAME it esaennes Date of Birth ..coeeeeieieie e,
Male/Female
SCNOOI NAME .t ClASS/ FOIM ittt

Parent / Carer details:
CoNtACT NAME ..o Contact phone NUMDET ......ccuiieiiiiieieeeeee s

Address

Details of Special / Medical Requirement Requested

Allergen Allergy / Intolerance? Tick Allergen Allergy / Intolerance? Tick
Celery Molluscs

Crustaceans Mustard

Gluten Nuts

Egg Peanuts

Fish Sesame Seeds

Lupin Soya

Milk / Dairy Sulphur Dioxide

Any other allergy, please list

Parent / Carer SIGNATUIE ......oovieieiiiieee e Print NGME...coiieiieiiieceeee s

Date ....

This form should be held with the pupil's individual treatment plan in the school office and a copy given to all parties who have signed.

This menu will be planned around eliminating the reported allergen/s. The menu will be nutritionally balanced where possible and as close
to the standard menu as the diet will allow. The Lunchtime kitchens are nut free environments and we take every precaution to eliminate
cross contamination with all allergens. However, we cannot guarantee 100% allergen free.

Please send a completed copy of this form to your school who will pass onto Lunchtime Company.
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