Party Time – Allergy Form

Dear Parents,

Please complete the bottom of this form and send it back to school with your child.  Place it in an envelope marked “Allergy Form” with your child’s name, teacher’s name, and room number.  Please fill out one form per child. 
It is vital that the bottom portion be completed prior to the first party.  This helps the homeroom parents/teachers become aware of any food allergies that your child may have.

NO FOOD OR DRINK WILL BE GIVEN TO YOUR CHILD AT A CLASSROOM PARTY UNLESS THIS FORM IS RECEIVED.  We do not want anything to happen to our children.

Thank you for your cooperation.

Worrall PTO

Cut here
Child’s Name _____________________________  Grade/Room #______

Teacher’s Name: ________________________________

Food Allergies/Restrictions: Please explain in detail.  Write NONE if applicable:

Parent/Guardian Signature: ____________________________________
