
SCHOOL ALLERGENS LIST 
 
Due to the new EU regulations regarding food allergies we now require a list of each student’s 
allergies, where applicable. 
 
If your son/daughter has any allergies (not food intolerance) please indicate below. This form 
should be signed, dated and returned with the data collection sheet to Mrs Robinson on reception. 
 
Childs Name: ………………………………………………..  DOB: ………………… 

 
PLEASE ENSURE THIS IS RETURNED TO ENSURE YOUR CHILD IS 
NOT EXPOSED TO ANY OF THEIR ALLERGENS 
 

 Tick all 
that 

apply 

Please give details of allergy  

Artificial Colouring  
 

  

Celery and Celeriac 
 

  

Cereals containing Gluten 
 

  

Eggs 
 

  

Lupin 
 

  

Mustard 
 

  

No Dairy produce including Milk 
 

  

No Nuts of any type/quantity 
 

  

No Peanuts 
 

  

Seafood allergy - No 
Crustaceans 
 

  

Seafood allergy – No Fish 
 

  

Seafood allergy - No Molluscs 
 

  

Sesame 
 

  

Soybeans 
 

  

Sulphur Dioxide 
 

  

Other Allergy 
 

  

No Allergy 
 

  

 
 
Parent/Carer Signature: ………………………………………  Date: ………………………… 
 


