Safe Method: 9

Fo.Y
SPECIAL DIETARY NEEDS A0y

TO BE DISPLAYED IN A PROMINENT POSITION IN THE
KITCHEN

ATTACH PHOTOGRAPH OF CHILD IN SPACE BELOW

Childs Name..........cccvvviiiiiiiiiiiiiinienns
Childs Class........ccovviviiiiiiiiiiiiiiians

TeaChers NamMe........cooevvviieinienininninns

Contact name in case of an €MErgency...........ccoovviviiiiiiiiiiiiiiinainaienn.

Contact Tel Number in case of an emergency ..................

........................................................................................................

........................................................................................................

SPECIAL DIETARY REQUIREMENT

[ ICoeliac/Gluten free [ |Peanuts [1Soya [INuts
|| Diabetic [ IVegan | |Lactose intolerance
[1Vegetarian [1Egg intolerance [ |Other please advice
Types of foods 10 aVoid. .. .uimiisims immasimesavsisonsasssevssavessssss ss sses sneess
Individuals preferenCes. .. ssssmmsonssssaverorsss ssasisessanesnsonsenssnaasns
Parents/Carers signature............cocoovvviiiiciiiiiiiiiis

Review date annually..........cccicivveiiiiiiiiiiiiici e s
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