
Food service form for children with special dietaries (sample) 

Date Childs 
Room 

Childs 
Name  

Child’s 
special 
dietary 

Meal 
type 
 

Meal name (as 
per menu) 

Chef/ Cook 
Name 

Chef 
/Cook 
sign 
off 

Name of 
person 
delivering 
meal to rooms 

Person 
delivering 
meals to 
rooms sign 
off 

Educator 
(receiving 
meal) 
name 

Educator 
(receiving 
meal) 
sign off 

29/04/21 Baby 

room 

Toby Smith  Milk (dairy) 

allergy 

MT Coconut yoghurt 

with fruit 

Jane 

Brown 

JB Sarah White SW John 

James 

JJ 

29/04/21 Toddler 

1 

Amy Jones Egg allergy MT Fruit and rice 

crackers 

Jane 

Brown 

JB Sarah White SW John 

James 

JJ 

29/04/21 Toddler 

2 

Frankie 

Burns 

Lactose 

intolerance 

MT Lactose free 

yoghurt and 

fruit 

Jane 

Brown 

JB Sarah White SW John 

James 

JJ 

29/04/21 Baby 

room 

Toby Smith Milk (dairy) 

allergy 

L Chicken and 

vegetable 

ragout with rice 

Jane 

Brown 

JB Sarah White SW John 

James 

JJ 

29/04/21 Toddler 

1 

Amy Jones Egg allergy L Chicken and 

vegetable 

ragout with rice 

Jane 

Brown 

JB Sarah White SW John 

James 

JJ 

29/04/21 Toddler 

2 

Frankie 

Burns 

Lactose 

intolerance 

L Chicken and 

vegetable 

ragout with rice 

Jane 

Brown 

JB Sarah White SW John 

James 

JJ 

29/04/21 Baby 

room 

Toby Smith Milk (dairy) 

allergy 

AT Raisin bread with 

milk (dairy) free 

spread 

Jane 

Brown 

JB Simone 

Smith 

SS John 

James 

JJ 

29/04/21 Toddler 

1 

Amy Jones Egg allergy AT Raisin bread 

with cream 

cheese 

Jane 

Brown 

JB Simone 

Smith 

SS John 

James 

JJ 

29/04/21 Toddler 

2 

Frankie 

Burns 

Lactose 

intolerance 

AT Raisin bread 

with milk 

(dairy) free 

spread 

Jane 

Brown 

JB Simone 

Smith 

SS John 

James 

JJ 

*Please note for Meal Type:  B = Breakfast, MT = Morning Tea, L= Lunch, AT = Afternoon Tea, LS= Late Snack 


