
Allergy record.  All sections must be completed please. 

 

Childs name ………………………………………………….. Date of birth ……………………… 

Parent/guardian contact numbers ………………………………………………………………….… 

Details of the allergy or intolerance: 

 

 

 

 

 

 

Foods to be avoided: 

 

 

 

Reaction: 

 

Catering staff are aware of allergy     yes  no   (please circle) 

Responsible person ………………………………………………………...… 

 

 

Foods liked and tolerated: 


