S Special Diets Referral Form

Brimpton Church of England Primary School

Child’s Details

Name: Date of Birth:
Address:
Parent/Guardian’s Name: Relationship to child:
Telephone Number: Parent’s/Guardian email address:
Special Dietary Requirements
Please circle below your child’s allergy/intolerance
Gluten Tree Nuts Peanuts Sesame Eggs Fish Milk
Soya Lupin Mustard Celery Crustacean Molluscs Sulphur
Dioxide

Any other medical diets/food allergy:
(i.e. diabetic)

Is a ‘May Contain’ allowed in your child’s diet? If so please advise:

Have you attached medical documentation relating to your child’s medical dietary requirements:

YES / NO

Does your child have an EpiPen in case of an emergency? It is going to be kept in school?

Yes / No / NA (please circle the appropriate answer and give more details) A member of staff will talk to you in

more detail if this is a requirement.

This form will be used for your child’s school life at Brimpton and put on file and will also be
used for our school caterers if your child is having a school lunch. Please provide as much

information as needed.

If your child requires an EpiPen an Allergy Action Plan will need to be put in place.




