
Participants Name: ____________________________ Date: ______________

Known food allergies: ______________________________________________

______________________________________________________________

______________________________________________________________

Any other allergies/restrictions:

______________________________________________________________

______________________________________________________________

______________________________________________________________

Permission for participant to have items such as cookies, cake, cupcakes to celebrate

holidays, birthdays, etc…       Yes           No 

Comments:______________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
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