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Snack Distribution Allergy Confirmation Form (To Be Completed by Parent/Guardian)

Zamami Village Council of Social Welfare

Child’s Name:

Parent/Guardian’s Name:

Emergency Contact Number:

At our facility, we may provide snacks that have been donated. To ensure all children can
enjoy their time safely, please complete and submit this form after reviewing the following

items.

1. Food Allergies (Please circle the appropriate option)
e [J My child does not have any food allergies
e [J My child has food allergies (please list the specific foods below)

Foods that cause allergic reactions:

Instructions in case of an allergic reaction (if applicable):

2. Snack Provision (Please circle the appropriate option)
e [JIagree to allow snacks to be provided with consideration to the above information

e [ 1 prefer not to have snacks provided and will send snacks from home

If you have any questions or concerns, please feel free to contact us at any time.

Date Submitted: / /

Signature of Parent/Guardian:




