
Dietary Restrictions 

Please fill out the following form with any dietary 
restrictions that we should be aware of. Dietary restrictions 
may include any dietary restrictions due to preference, 
allergies or medical requirements. This may include food or 
drink items (ie: eats only food from home, may not eat school 
snacks, no dairy products, soy milk only, water only etc.) 
This information will be added to your child’s file. It will also 
be posted in your child’s classroom so as to follow your 
child throughout the day. Please update as necessary and 
submit to the office. 

Date:______________________ 

Name:_______________________________________________ 

Classroom:_______________________________________________ 

Dietary Information: _____________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Parent Signature:_________________________________________________________


