[image: A red circle with white text

Description automatically generated with low confidence]
Food Allergens Form 
Name: 

Date of Visit:  
Meals to be taken (please tick):  Breakfast         Lunch	     Dinner 

What allergies do you have? Please tick any known allergies:
 Cereals containing gluten, (i.e. wheat, rye, barley, oats, spelt, kamut or their hybridized strains) and products thereof
Crustaceans and products thereof 
 Eggs and products thereof
Fish and products thereof
Peanuts and products thereof
Soybeans and products thereof
Milk and products thereof (including lactose)
Nuts i.e. almonds, hazelnuts, walnuts, cashews, pecan nuts, Brazil nuts, pistachio nuts, macadamia nuts and Queensland nuts and products thereof, (but does not include chestnuts, water chestnuts, pine nuts, coconut or any products thereof)
Celery and products thereof 
Mustard and products thereof 
Sesame seeds and products thereof 
Sulphur dioxide and sulphites at concentrations of more than 10 mg/kg or 10 mg/litre expressed as SO2. 
Lupin and products thereof 
Molluscs and products thereof
 Other allergy not listed, please specify:
………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………….




How severe is the allergy? e.g are trace amounts enough to trigger a reaction?
………………………………………………………………………………………………………………………….
How severe is the reaction? 
………………………………………………………………………………………………………………………….
Are you medicated for it? 
………………………………………………………………………………………………………………………
Do you carry/ need an epi pen? 
………………………………………………………..
Is there any further information you feel we should know? 
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………

Please email this form back to the relevant administrator.
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