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MINSTEAD STUDY CENTRE 

 

 

SPECIAL DIET REQUEST FORM 

 

Child’s name ………………………………. Age …….. 

 

 

Parent’s name …………………………………………….. 

 

SCHOOL NAME …………………………………………. 

 

Dietician  ………………………………………… 

 

Type of diet requested/allergy identified ………………… 

………………………………………………………………….. 

 

Please print specific details.  Identify food that the child may/may 

not eat. 

 

Please note medical evidence is required please attach 

letter to back. 

 

Suitable foods Non suitable foods 

 

 

 

 

 

 

 

 

 

 

Signed ………………………..   Print Name  ………………... 

Parent 

 

Date  ………………………… 

 


