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DIET/ ALLERGY  RESTRICTIONS

Child’s Name: ______________________________________________________________________
Diet Restrictions (if none, please write: NONE):______________________________________________
___________________________________________________________________________________
Allergies/ Reactions (if none, please write: NONE):___________________________________________
___________________________________________________________________________________
Prescription Medication(s) Regularly Taken (if none, please write: NONE):________________________
___________________________________________________________________________________
Over-the-Counter Medications Regularly Take (if none, please write: NONE):______________________
___________________________________________________________________________________


__________________________________________          ____________________________________
Parent/ Guardian Signature                                                   Date
__________________________________________          _____________________________________
Staff  Signature                                                                     Date
Staff  Notes: _________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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