Holt Hall Field Studies Centre

Medical Dietary Requirements Form


Please photocopy this form if you require more than one.

	Name:                                                                                                   

Completion can be by Parent /Guardian or School 
	*Pupil/Student/Staff

*Delete as applicable 

	School / Group:
	Date of Visit:

	Please list food related allergies: 


	Please list foods to be avoided: (please include details of vegetarians/vegans)

	Please list suitable alternatives for: (medical purposes only)
Breakfast -

Packed Lunch -

Cooked Meal -

If specially made foods are provided on prescription e.g. Gluten Free, please ensure the relevant items are supplied.




This form will be shredded after the end of course.

Please return all Dietary Requirement forms to Holt Hall at least two weeks before your visit.


