
MY SCHOOL CO­OP NURSERY SCHOOL 
 

Special Dietary Requirements 
 
 
Child’s name: ____________________________________ 
 
Allergy: ________________________________________ 
 
 
 
Food Sensitivity: _________________________________ 
________________________________________________ 
________________________________________________ 
 
Special Instructions: _______________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________
________________________________________________ 
 
 
Parent/Guardian name: _____________________________ 
 
Parent/Guardian signature: __________________________ 
 
Date: ___________________________________________ 


