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TASTE OF TORRENS Kitchen Program 2023
 Dietary requirements awareness form
Please complete if your child has an allergy or dietary requirement and return to school.
The Taste of Torrens Kitchen program begins in Term 1 and students will start cooking in Week 3. It is therefore essential that we are aware of any student’s special dietary needs as soon as possible. 

If your child has a food allergy or dietary requirement (for religious or family beliefs), please complete the rest of this form and return it to school. Alternatively, you can scan and email this information directly to Cathy Wyatt -Teacher/Chef (cathy.wyatt@ed.act.edu.au) with your child’s full name and class in the subject line of the email.

Child’s Full Name: ____________________________________________________________________ Year level: __________
Parent/Carer Name: _________________________________________________________________________________________
Your daytime contact phone numbers: (1) _________________________________(2) __________________________
Dietary Requirements 
Describe food allergy or dietary restriction, listing all foods that need to be restricted. __________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________

For an allergy:
Indicate severity- □ no reaction □ mild reaction □ moderate reaction □ severe  

Common signs and symptoms and known trigger factors: __________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________ 

Individual Action Plan Provided to School? Yes / No (Please circle) 

If “No,” please indicate treatment/action that staff should take in the event of a reaction. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Carer Name: ________________________________  Signature:____________________       Date ____/____/____[image: image1.png]




