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Allergic Food Exemption  
 

My Child _______________________ is Allergic to the following foods items: 
_ Meat    _ Pork    _ Beef 

 

_ Eggs    _ Milk    _ Peanuts 

 

_ Seafood    

 

__ Other: _______________________________________________________________ 

                : and a substitute meal/Item will be provided when necessary. 
 

   Signature: ________________________________ Date: ____________ 
 

 
 

Religious Food Exemption  
My Child _______________________, due to religious reasons can not have the 

following foods items: 
 

_ Meat    _ Pork    _ Beef 

 

_ Eggs    _ Milk    _ Peanuts 

 

_ Seafood    

 

__ Other: ________________________________________________________________________________ 

              : and a substitute meal/Item will be provided when necessary. 
 

    Signature: ________________________________ Date: _______________ 

 

 
 

 

Medical Food Exemption  
My Child _______________________, due to Medical reasons can not have the following 

foods items: 
 

_ Meat    _ Pork    _ Beef 

 

_ Eggs    _ Milk    _ Peanuts 

 

_ Seafood    

 

__ Other: _______________________________________________________________ 

              : and a substitute meal/Item will be provided when necessary. 
 

    Signature: _________________________________ Date: ____________ 

 

               [Staple Medical Record To This Form] 


