
 

Food Allergy Information 

Please list any and all food allergies your child has.  Your child will participate in 

snacks being brought in by other families as well as cooking activities at our 

school.  Please list even the slightest allergy or reaction. 

 

Student Name: _____________________________ 

 

Food Allergy & Reaction: __________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 


