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Diet Restriction 

 

 
Child’s Name: __________________________ 

 

Child’s Age: ____________________________ 

 

My child is allergic to the following foods(please supply doctor’s note): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

My Child as a Diet Restriction of the following foods: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please substitute with the following: 

________________________________________________________________________

________________________________________________________________________ 

 

Parent Signature: ________________________________ 

 

Date: ____________________________________________ 
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