Sunderland
City Council

PROVISION OF AN ALLERGY OR INTOLERANCE DIET
PARENT / GUARDIAN AUTHORISATION

SCHOOL NAME:

PUPIL NAME:

HEADTEACHER:

| (parent / guardian) authorise Sunderland School Meals Service to provide

(pupil name)
with an Allergy or Intolerance Menu.

TYPE OF DIET:

ADDITIONAL DIETARY REQUEST / NOTES:

NAME OF PARENT / GUARDIAN:

PARENT / GUARDIAN SIGNATURE:

PARENT / GUARDIAN ADDRESS:

NAME OF AND ADDRESS GP / DIETICIAN:

GP / DIETICIAN TELEPHONE NUMBER:

DATE:
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