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MD1 Medical Diet Request Form cmca,

School/Academy
Child's Name Class. Year Group
Medical - Allergy

Medical - Intolerance.

Medical - Coeliac
Disease

Medical — Other (please
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Other Allergies
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Allergy medication - where is it kept
and who s to administer?

Allergy signs & symptoms of a
reaction.

Wellthe parentiguardian of the above child accept that the school catering manager/supervisor
will make every effort in providing our child with food to meet their Medical Diet, but also accept
that they

« Cannot guarantee that the food has been processed and/or prepared in an allergen-free
environment and so may contain traces of allergens.
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