
Youthworks Dietary Requirements Form 

School Name: 

Camp Dates: 

Student Name: 
Parent Name: 

Contact number: 

Contact Email: 

Yes – please include an anaphylaxis action plan 
No  

3. Can this student consume prod uc ts  with the label "may contain traces of" their allergen?
Yes 

 No - please read below 

We are happy to cater for guests unable to consume traces of their allergen by providing an 
alternate meal. If we have concerns about catering for the allergens listed we will be in contact 
to arrange alternate plans. 

Parents of children with severe allergies may feel more comfortable sending their child to camp 
with their own food. Whilst not necessary, we completely understand. If this is your preference 
please indicate below if your child will be bringing their own food. Youthworks centres provide 
basic items like a fridge, hot water, toaster, and microwave that can be used to reheat meals, 
however no cooking facilities are available.

Yes
No 

Please include further information if necessary 

 2. Does this stude nt have anaphy lax is?

 1. What are  the dietary requi rements  for this student?
No Gluten 
Coeliac 
Vegetarian 
No Peanuts/Tree nuts 
No Dairy 
No Lactose 

No egg 
No raw egg 
No shellfish 
No seafood 
Diabetic 
Halal (vegetarian menu will be provided) 

Other- please provide more d et ail   / information if needed: 

4. Will this student be bringing their own food to camp?

Parent Signature: 
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