
Special Dietary Requirements for ____________ 

Please fill in the form below if you have any people with food allergies or special dietary requests - this does not include food preferences. 
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Notes: 
Are allergies airborne, or contact allergies? 
Please give any other helpful information for the 
catering team 
 

EG Mathew Smith               Allergy to peanuts, on contact not airborne 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 

 


