
Food Allergies, Intolerances and Preferences –  January 2020 
 

 

Pupil name: Current pupil class: 
 

Date form completed: 
 
 

 
It is important for us to know if your child has an allergy or an intolerance or a dietary preference. As these 
have different levels of risks for children, it is vital that we have the correct information.  
 
Please complete the below no later than return no later than Friday 7th February 2020. 
 

My child has either an allergy, intolerance and or 
dietary preference 

        Yes    /    No    (Please circle the correct        
                                  answer) 

 
 

My child is allergic to: 
 

What happens if your child 
consumes this? 

What is the remedy for this? 
e.g. Epi Pen? 
 
 
 

 
 

My child has an intolerance to:  
 
 
 
 

What happens if your child 
consumes this? 

What is the remedy for this? 

 
 

My child has a dietary preference, (e.g. for religious reasons) which is: 
 
 

 

 For hot and cold school lunches, it is your responsibility to ensure that the meals booked are safe 
and suitable for your pupil. 

 However, if a school meal is booked, but will potentially cause an allergic/intolerant reaction, we 
will amend the lunch.  

 If a school meal is booked that contradicts a dietary preference, we will not amend the lunch.  

 All of the allergen information can be found on our website. Alternatively, you can contact the 
school office for more information.  

 As a reminder, we have children in our school with a severe nut allergy and so we are a nut-free 
school (this covers all nuts, including peanuts.)  

 
Please sign to confirm that you have read and understood this information and that you will let us know 
immediately if there are any allergies, intolerances and or preferences to be amended in the future.  
 
Parent/Carer name _____________________ Signed ________________________ Date______________ 
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