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22 October 2009 
 
To all Parents Nursery – Form 6 
 
 
 
Dear Parents 
 
Medical Issues and Food Allergies 
 
It has become apparent that some children have medical conditions that the school is 
unaware of – e.g. glasses that are used only at home, hearing conditions, inhalers to use 
in case they are required. It is important that we have up to date medical information for 
your child at all times.   
 
With the increase in types of food available for school lunches we have also had some 
queries about food allergies. We do have a list of the current pupils with food allergies or 
special dietary needs, but we are conscious that allergies with food need to be taken very 
seriously and would like you to confirm the situation for your child. Many of the meals are 
home made on site so if your child has any known allergies we can then ensure that they 
do not come into contact with that particular food.  
 
Please can you complete the form on the next page and return it to school by Friday 6 
November. If you have more than one child at the school please complete a separate form 
for each child. If your child has no known allergies or medical conditions please complete 
the form indicating none.  
 
If you have any queries please do call me  
 
Regards 
 
 
 
 
 
Louise Reynolds 
Head Teacher 
 
 
 
 



 

Mrs. Louise Reynolds, Head Teacher 
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Medical Conditions and Food Allergies 
 
 
 
Name of Child………………………………………………………………………………………. 
 
Date of Birth of Child……………………………………………………………………………….. 
 
Form in 2009/10 year………………………………………………………………………………. 
 
 
 
Food Allergies 
 
My child does/does not have any known food allergies (please delete as applicable) 
 
Known Food Allergies……………………………………………………………………………… 
 
 
Action required if necessary……………………………………………………………………….. 
 
 
 
Dietary Requirements (eg vegetarian) 
 
Special Dietary Requirements…………………………………………………………………….. 
 
  
 
Medical Conditions  
 
My child does/does not have any known medical conditions (please delete as applicable) 
 
Known Medical Conditions…………………………………………………………………………. 
 
(if necessary supply details on a separate sheet) 
 
 
 
Signed……………………………………………………………(Parent/Guardian) 
Date……………………………………………………………… 


