
Summer Term 2017 

 
 

Dietary Needs Questionnaire. 

 

1) Does your daughter have any food allergies? If so please provide details. 

 

 

 

 

 

2) Does your daughter have any dietary intolerances? If so please provide details. 

 

 

 

 

 

3) Does your daughter have any food restrictions for religious reasons? If so please  

provide details. 

 

 

 

 

 

4) Does your daughter follow a vegetarian or vegan diet? 

 

 

 

 

 

5) Does your daughter have any other dietary needs that we should be aware of?  

 

 

 


