Dilton Marsh Church of England

Primary School
Food Tasting
Dear Parents/Carers

Throughout the academic year there may be occasions when your child has the opportunity to sample/taste different types of food.  For example; exotic fruits, juices and foods from around the world.

Please sign the consent slip below and provide us with details of any food allergies or intolerances. 


Please let us know if any of this information changes.

I hereby give permission for my child to participate in food tasting.








Child’s Name ………………………………………………..Date of Birth……………………








Signed …………………………………………………….Print Name ………………………….





He/She is allergic/intolerant to: ……………………………………………………………..





……………………………………………………………………………………………………….……





……………………………………………………………………………………………………….……





………………………………………………………………………………………………….…………





……………………………………………………………………………………………………….……








