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Medically Prescribed Diets Referral Form                                             [image: ]
                                                                                                   
School/Nursery
(please print)

  
Date of Birth
Name Child/ Young Person


Pupil ref (for school use) _______________________   Year/Stage ____________
Contact Tel. No. ___________________________________
Parent/Carer contact email address ______________________________________________________
Type of Restricted Diet 
 Diabetic			 Dairy Free			 Egg Free           		 Gluten Free
 Lactose Free		 Nut Free  			 Other (please specify in box below) 

Has diet/allergy been referred to or diagnosed by a medical professional?   YES   NO  
If YES, what date was the diagnosis made? ________________________________________________
PLEASE ATTACH A COPY OF DIETICIAN/GP PRESCRIBED DIET SHEET (copy attached)    YES 
Other relevant details



GP Name Hospital                                           GP Address
Dietician Tel. No.
GP Tel. No.


Dietician Name






 
Consultant Name





Signature (Parent/Carer) ________________________________________________________________
Signature (Head Teacher)_______________________________________________________________
Signature (Catering Services Rep) __________________________________________________________________ 
Return completed form to schools/nurseries who will pass to Catering Services. No change to menus will be made until the form is received and agreed by all parties.
The Council must comply with Data Protection Legislation as defined by the Data Protection Act 2018.  You can find out how we handle personal data at http://www.falkirk.gov.uk/privacy/schools-education/
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