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Diet Information Form

fes /Date: ||| [ [ ]
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3S deiol / UTeld / Parent/Guardian:

%l / Home Room: . ) ) ) A HHD / Phone:
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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

Rerel Student

faaneften Taas =ien anfde wan fadiw enfetes Qiwome se=t enfie qisoneh ast JEwE vEE
TIcTel BT TSI 3ME. AT QBT AWM ATREH AMB FAAEER 312,

faareftan enfdies statae siacastavtt GG . It is the responsibility of the school to provide
BRI E{IE'T It is the responsibility of the family to | reasonable accommodations.

It is the responsibility to the child to comply with | inform the school of special religious

their religious traditions. The school will not dietary requirements.

enforce religious obligations.

Ted ugtet wrateett stgt Foods Not Allowed :
3uuen Feren enfis fear sar FRUTAG AR HrvEh tRatEeh @ g B Bt uated Fdefia . gweR A,
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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.

g faelw sngricliat faawid sttse Other special dietary considerations:
BIERY, WA AAR AR BIEEL, B, bt BreR BRAIB MU HATE ARAL @ 320 B fagiw
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foder sRim @R Fneltw Jhaa o=
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.

3TN MBA BIR YA B/ U B Please return this form to your school
Available in English, Cree, Dene, Amharic, Arabic, Tigrigna, Gujarati, Mandarin, Russian, Somali, Spanish, Tagalog, and Urdu
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