FOOD ALLERGIES AND DIETARY RESTRICTIONS

Dear Aveson Community,

We are happy to announce that Aveson Culinary Arts instruction has begun. In an effort to provide a safe and healthy learning and eating environment for all of our students, we require that the following form be completed and signed prior to the beginning of Culinary Arts instruction. Please complete and return this form to your child's project teacher. For safety reasons, no student will participate in Culinary Arts classes prior to the completion of this form.

Student Name: ______________________________________________

Grade: ____________

Project Teacher Name: ________________________________________

Food allergies:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any pre-existing medical conditions affected by food consumption:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any other dietary restrictions:

________________________________________________________________________________________________________________________________________________________________________

Parent or guardian signature: ____________________________________  Date: ___________________

