Food Allergy/Dietary Restriction Information Form 

  Child’s Name: __________________________________________
DATE COMPLETED: __________________ by __________________________
Please note if your child has an anaphylactic allergy another form must be completed.
Food Allergies:

Please be specific.  Example: Dairy – please list all restricted foods (milk, yogurt, cheese) – is ok if baked in etc.

	Food:
	Details: 
	Reaction:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Dietary Restrictions:

Please list any dietary restrictions.

	Food:
	Details:

	
	

	
	

	
	

	
	


