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FOOD TASTING FORM

During the school year, your child may be involved in various food-tasting sessions. Please kindly complete the boxes below indicating any allergies that you are aware of (e.g. nut allergies, allergies to fruit etc.), so that we may withdraw your child from that session if appropriate. If your child does not suffer from any allergies that you are aware of please tick the box marked NONE.   Kindly return this form to the school office as soon as possible please.  

This form is valid for the period of time your child attends this school.  If your child develops allergies or you wish to withdraw your consent, please write to the school and this form will be updated accordingly.


To:      School Office

From:  ____________________________



Child’s Name _________________________________________   
Class ________________________


ALLERGIES ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

                    
NONE         
  

Signature of parent		__________________

Print Name			__________________

Date				__________________
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Holmer Green Junior School
We inspire, we enable, we achieve. Together.




