
   

     

                 

              

            

            

                 

  

 

     

          

                 

        

 

                

          

 

       

      

FOOD TASTING PERMISSION SLIP 

T O T H E P A R E N T O R L E G A L G U A R D I A N 

Weare excited tooffer activities thatwill educate your child about thebenefits of eating fruit and 

vegetables as part of a healthy lifestyle. Activitieswill cover a rangeof curriculumoutcomes. 

Someactivities involve students taste testing fruit andvegetables. Some studentsmayhave 

allergies/intolerances to certain foods.Weask for your cooperation in completing thepermission 

slip. If youhaveanyenquiries about theprogram, pleasedonot hesitate to contact the school or 

your child’s teacher. 

S i nce re l y , 

Kindly read thedetails and return the completedpermission slip and 

return to by 
. 

I givepermission formychild, to participate in 

food-related activities, basedonmyselectionbelow. 

PLEASE SELECT ONE OF THE FOLLOWING : 

Mychilddoesnothavea foodallergyor dietary restriction. 

Mychilddoeshavea foodallergyor dietary restriction. Heor shemayparticipate, butmaynot 

eat or handle the following items (list below): 

Mychilddoeshavea foodallergyor dietary restriction. Heor shemaynot participate in 

activities. 

GUARDIAN S IGNATURE DATE 


