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Englantilainen koulu / The English School



SPECIAL DIETARY REQUIREMENT DESCRIPTION FORM
Name
_____________________________ Date of Birth ______________________________

Class/Group ______________________

SPECIAL DIET MEALS FOR MEDICAL REASONS (doctor’s certificate needed)
     
Diabetes



     
Milk-free
            Celiac disease




Lactose-free
FOOD ALLERGIES (doctor’s certificate needed)

Peas, Beans, raw

Carrot, cooked


Milk

Peas, Beans, cooked

Tomato, raw


Fish

Strawberry, raw

Tomato, cooked

Honey
Strawberry, cooked

Apple, raw


Egg

Paprika, raw


Apple, cooked


Cocoa, Chocolate

Paprika, cooked

Kiwi



Grain, which? _____________


Carrot, raw


Citrus fruit


Nuts, Almond

Spices, which ?       _________________________________________________________

Other, which ?         _________________________________________________________
Forbidden food that may cause life-threatening allergic reaction: ________________________
OTHER DIETS (no doctor’s certificate needed)

 
Vegetarian diet 



fish accepted

poultry accepted
     Religious reasons

no blood food




no pork

no beef

Other, which?        __________________________________________________________

     
Low in lactose

Date ____ / ____ _________

____________________________________________






Signature of guardian
Special diet meals are provided for medical or ethical reasons. Doctor’s certificate is required in all other cases except for cases where the reason is ethical/religious or vegetarian.
Please, supply the school office with a filled in “special dietary requirement description form” with the doctor’s certificate.
The forms are kept in a locked cupboard in the school office.
