Food Allergies and Dietary Requirements

Does your child suffer from any allergies?

If yes, Please CONTIMM WAL TS .o.uiiiiiiriece e et ettt et besbeste st e e bes et aetes e se e st asease st st ses seesensansass

Do they require any medication for this YES/NO

Does your child have any dietary requirements? YES/NO
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Medical Conditions

Does your child suffer from any medical conditions? YES/NO
If YES, PlEASE GIVE UELAIIS ..ottt ettt sttt st st e e r et et st e e ebesbe et ste st e aessesbessesees et ans et srsase et st seenesesansanen
Do they require any medication? YES/NO

If yes, please give details (NAamMe aNd AOSAEE) ....cuiiviiieee ettt ettt e e e et et et et s e et sbesbeses sbeste s nsasensesbesensensanss

Do we have any medicines in school for your child? (e.g. Paracetamol, Asthma spray etc.) YES/NO
If YES, PlEASE ZIVE UELAIIS ...ueeeieieiiet ettt ettt ste st et s et et et et ebesbe et ste e sessasbasaeseeseetens et arsane et sen seensasersentarens

Name of MEdICINE AN GOSAZE ....ccueuverieriieeeeeee ettt sttt testeste st e e e s ae s et et easaasabesteseeesssatastasaetesssaesensassarestestesennensanes

Please note: We will not be able to administer any medications to your child if you have not completed a permission
form.



