
 

PERMISSION FOR FOOD-RELATED ACTIVITIES &  
SPECIAL OCCASION FOOD CONSUMPTION             

PURSUANT TO 65C-22.005(1)(C)2., F.A.C., LICENSED CHILD CARE FACILITIES MUST OBTAIN WRITTEN 
PERMISSION FROM PARENTS/GUARDIANS REGARDING A CHILD’S PARTICIPATION IN FOOD RELATED 

ACTIVITIES. THESE ACTIVITIES INCLUDE SUCH THINGS AS: CLASSROOM COOKING PROJECTS, GARDENING, 
SCHOOL-WIDE CELEBRATIONS, AND BIRTHDAYS. 

 

 
I __________________________________GIVE/DECLINE PERMISSION FOR MY CHILD_____________________________               
(PARENT OR GUARDIAN)              (CIRCLE ONE)                                                           (CHILD’S NAME)                                      
TO PARTICIPATE IN FOOD RELATED ACTIVITIES AND SPECIAL OCCASIONS WHEREIN FOOD IS 
CONSUMED.  

 

 
PLEASE PROVIDE THE FOLLOWING INFORMATION:  
 
_____MY CHILD DOES NOT HAVE A FOOD ALLERGY OR DIETARY RESTRICTION. HE OR SHE MAY PARTICIPATE IN 
ACTIVITIES.  
 
_____MY CHILD DOES NOT HAVE A FOOD ALLERGY OR DIETARY RESTRICTION. HE OR SHE MAY NOT 
PARTICIPATE IN ACTIVITIES.  
 
_____MY CHILD DOES HAVE A FOOD ALLERGY OR DIETARY RESTRICTION. HE OR SHE MAY PARTICIPATE IN 
ACTIVITIES, BUT MAY NOT EAT OR HANDLE THE FOLLOWING ITEMS (PLEASE LIST BELOW): 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________ 
 
_____MY CHILD DOES HAVE A FOOD ALLERGY OR DIETARY RESTRICTION. HE OR SHE MAY NOT PARTICIPATE IN 
ACTIVITIES. 

 

 
I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO UPDATE THIS FORM IN THE EVENT THAT MY DECISION FOR 
PERMISSION CHANGES. I AGREE THAT THIS FORM WILL REMAIN IN EFFECT DURING THE TERM OF MY CHILD’S 
ENROLLMENT.  
 
_________________________________________                                          ______________________________ 
               (PARENT OR GUARDIAN)                                                                                                  (DATE) 

 
                                                                                                                                                                    

 

 


