Mineola UFSD

Dear Parent/Guardian of _____________________________,

When a child has severe food allergies, or allergies that require the availability of emergency medication such as an EpiPen, we are vigilant in our procedures to keep the child safe.  Please note the following:

· The child will not be allowed to eat anything other than what comes from home with the following exceptions:

1. peanut and tree nut allergic children may eat cafeteria food  

2. children with other food allergies may eat cafeteria food after a parent meets with cafeteria staff to determine which foods are safe for their child

· Parents of all food-allergic children will provide a “special treat” for their child for parties and other events where general classroom food is served. 

· Peanut allergic children will sit at the “Peanut Free Table” in the lunch room. 

If you are NOT in agreement with the above procedures for your child, please have your child’s doctor complete and sign the information below.  Once completed and signed by both doctor and parent, please return the form to the School Nurse.  

Please note we will adhere to the above procedures until the form is returned.  

Thank you for your cooperation. 

Sincerely,

School Nurse

Child’s name _________________________________
DOB_______________

Check all that apply:

______ This child is NOT required to sit at the “Peanut Free Table”

______ This child MAY eat foods not sent from home at the discretion of the parent 

              (ie: parties, class trips to restaurants, etc.)

______ Other (please describe)

Physician Signature:___________________________
  Date: ____________________

Physician Phone # _____________________________                                                               

Parent Signature :_____________________________
  Date: ____________________

Parent Phone # _______________________________                                                                

