“where kids count”

Special Dietary and Feeding Arrangements

Child’s Name:

D | will be providing all meals and snacks for my child.

|:| | will be providing a mid-day meal for my child.

D | will be providing all between-meal snacks for my child.
D | will be providing an ingredient list of allergens.

D | will provide my child’s beverages other than water.

D | will be providing some food substitutes.

D If my child is still hungry after consuming the lunch from home or if lunch is forgotten | give
permission for the Centre to substitute with food that meets the child’s requirements.

Special feeding and Dietary Instructions:

Parent Signature: Date:




