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Diet Information Form
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This form is to inform the school of special religious dietary requirements. It is not just the responsibility of the school to provide reasonable
accommodations; it is a shared responsibility between the student, family, and the school. The division of responsibility is as follows

IJdasd Student 1Jlss % Family 1Ja3_ 0% School

o0 po 3 90isd 1 r e )\5. Goldeg» | s0GE gdes glad 1l J Iadig 20 o3 sJsb Vpa b i sss )
1dasnss . Ndpaos Jo ety s slr i 1p2 08 a0y pciladnln &l b 1S eI 1adlises JJ dacs?.
AUt gdise. I 3tsgs 1das st . | 1t is the responsibility of the school to provide
It is the responsibility to the child to comply with | It is the responsibility of the family to | reasonable accommodations.
their religious traditions. The school will not inform the school of special religious
enforce religious obligations. dietary requirements.
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Please specify any foods that your child is not allowed to consume for religious or other reasons. This may include pork, beef, meat, eggs,
milk, root vegetables, yeast, mushrooms, honey, etc.
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Please specify any special dietary considerations your child has including: vegetarian, lacto-vegetarian, vegan, halal, or kosher laws. Please
indicate if your child follows any fasting or dietary restrictions on certain days of the week or days of observance.
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Please return this j{)rm to your school
Available in English, Cree, Dene, Amharic, Arabic, Tigrigna, Gujarati, Mandarin, Russian, Somali, Spanish, Tagalog, and Urdu
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