
Dear Parent or Guardian:

In our classroom, we are planning to use ________________________   as part of a class 







(Name of food product)
project on _________________________.   

(Date)

During the activity:

□
Students will be handling the food only, but not consuming it.

□
Students will be consuming the food.

□
Students will be involved in preparing and consuming the above listed food products. 

Due to the large number of children with food allergies, we would like to inform you of any projects involving food, and receive your permission prior to the start of these projects.
If your child has any food allergies, please discuss them with me, so appropriate modifications can be made.
Please return this form to me by _____________.  Thank you, _____________________.





(Date)



(Teacher’s name) 

□ 
My child ___________________________ can fully participate in this activity.



(Child’s name)

□ 
My child_____________________________ is allergic to _________________. 




(Child’s name)

Please contact me at ____________________ to discuss any necessary modifications



       (Phone)


to this classroom activity.
_________________________________________________

____________

Parent/Guardian Signature






(Date)

        Food for Curriculum Permission Form


