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[Insert church logo]


ALLERGY NOTIFICATION FORM


Here at _________________________________________ in ____________________________,
				(Name of Church)							 (City and State)
we want to ensure the health of each child in the _________________________________ class.
											(Age Group or Name of Class)
Please complete this form for ______________________________________________________
									(Name of Child/Youth)
and return it to _________________________________________________________________.
						(Name of Teacher or Christian Formation Leader)
This information will be helpful for teachers/leaders as they plan activities. If you have questions, please email [email address] or call [phone number]. Thank you.
[Signature or Name of Person Requesting Information] 

List any food allergies your child has. 
______________________________________________________________________________
______________________________________________________________________________
List any scent sensitivities your child has. 
______________________________________________________________________________
______________________________________________________________________________
List any other allergies or health concerns that we should be aware of. 
______________________________________________________________________________
______________________________________________________________________________

Signed: ________________________________________________ Date: ___________________
				(Parent/Guardian Signature) 
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