
 

UNCLASSIFIED 

ALLERGY INFORMATION - PARTY BOOKINGS 

Child’s Name  

Party Date & Time  

 
Allergy or Dietary Requirements 
 
 

 
Yes or No (circle answer) 

 
(If Yes, fill in details below) 

Food to be provided (specify 
everything including type of bread, 
spread) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Customer Signature  

Kitchen signature to say this sheet 
received into the kitchen 

 

 

Food prepared in accordance with the  
 
above by _______________________ 
 

 

Manager signature to say food 
checked against order 
 

 

Signature of the child’s parent or 
carer to confirm the child may be 
given the food on the basis it has 
been prepared according to the 
specifications above 

 

 


