Special diet request form - Cultural or religious need

Please return completed form to school Principal

Pupil’s details

Pupil’s Name Date of birth

School details

School

Address

Parent/Guardian details

Contact Name Contact daytime telephone number

Contact address

Type of diet required

Cultural or religious diet required

(Please specify)

Please list the foods to be avoided and list the foods that can be used as a
substitute

List of foods to be avoided List of substitute foods

Parent/Guardian’s signature

Parent/Guardian signature




Date

Date passed to Catering
Supervisor.

Signature School Principal.

Original Form to be forwarded to the Catering Supervisor
Copies to be retained by the school and parent.

For School Catering office use



