Special Dietary Concerns

Does your student have any special dietary concerns we should be aware of?

Please complete this form and return to the teacher/group leader
Special Dietary Concerns?                Yes _________ No ________

Explain 
Peanut or other nut Allergies?           Yes_________ No ________

Explain

Other Food Allergies


Yes _________ No ________
Explain
Group Name:    _______________Harrison High School________________  

Student’s Name: ________________________________

Phone #: ________________________________  home or cell
                                                                       (Please circle one)
