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Phone:  6142 0777

                             Email:  admin@torrensps.act.edu.au   Web: www.torrensps.act.edu.au
TASTE OF TORRENS Kitchen Program 2024
FOOD ALLERGY AWARENESS FORM

Please complete if your child has an allergy or dietary requirement 

and return to Cathy Wyatt in the TASTE Kitchen ASAP.
Taste of Torrens Kitchen program will begin in Week 2 of Term 1.  Students will begin cooking form Week 4.  To accommodate student dietary needs, it is essential that we are aware of these needs. 

If your child has a food allergy or dietary requirement due to religious or family beliefs, please complete the table below and return it to the school as soon as possible (this form needs to be completed every calendar year for all students with allergy or dietary requirements).  

Child’s Full Name: ______________________________________________________________________________

Class: __________________________________________________________________________

Parent/Guardian Information 

Name: ________________________________________________________________________

Contact Numbers: 

1. ______________________________________________________ 
2.____________________________________________________

Food Allergy or Dietary restriction: (Please list all foods that need to be restricted) __________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________

Please indicate severity: □ no reaction □ mild reaction □ moderate reaction □ severe reaction [image: image1.png]




