[image: ][image: ][image: ][image: ][image: ]Special Diet Referral Form for Medically Prescribed Diets
School    	
Name of Child	 	
Age   	
Male/Female   	
Medical Condition	 	
Is child knowledgeable about his/her dietary requirements
YES
NO
Please list dietary requirements/GP diet sheets	 	
Please list speciality products parent/carer will provide i.e. Gluten-Free Bread
We/I the parent/carer of the above child accept that Independent Catering will carry out due diligence in providing your child with suitable food, but also accept that Independent Catering will inform parent/carer whether special dietary requirements cannot be provided safely and to an acceptable level.
Parent/Carer Signature	 	
Head Teacher’s Signature    	
Catering Manager’s Signature    	
Catering Manager’s Email Address    	
Date   	
cc: School Office, Independent Catering Operations Manager, Parent
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