
 

Alternative Diet Form 

 

To be completed by parent/guardian. 

 

 

A copy of this form along with the menu choices (where applicable) will be displayed in the kitchen. This 

form, photo and menu (where applicable) require updating before the beginning of the new school year in 

September 

Parent/guardian to inform the school/kitchen of any changes.  

 

 

 

 

 

 

 

 

Signature Parent/Guardian  __________________  Print Name _________________ Date 

Signature School Representative __________________  Print Name _________________ Date 

Signature of School Catering Representative ______________  Print Name _________________ Date 

 

Pupil Information  

 

Pupils Photo 

Child’s Full Name  

 

 

 

DOB 

 

 

Class/form 

 

 

Alternative dietary 
requirement 
Eg. Halal, vegan  
 
Clearly state the 
requirements  

 

 

 

 

Alternative menu 
provided  

Y / N  

 


