Pupil Food Allergy

Information Form

Date

Pupil Name

School Attends

Email Address (Optional)

Year Group

Allergy Information (please tick box)
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Please Note: that while WSM strives to ensure that lunches are allergen free, WSM cannot guarantee the
total absence of allergens and that cross-contamination will not occur at some stage in the food handling
and/or delivery process. If your child has an allergy, please inform your school about your child’s allergy
action plan and any emergency treatments that may be required in the event of an allergic reaction.

For additional information please contact: Julia Hallett, operations@wholeschoolmeals.co.uk
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