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September 2023 

FOOD ALLERGY INFORMATION REQUEST FORM 

Dear Parent/Carer, 
 
To ensure the safety of your child at Llangewydd Junior School, ALL parents/carers are required 
to complete the following Food Allergy Information Form. To comply with ‘Natasha’s Law’ we 
must have up to date information on your child.  
  
To enable the school to take necessary precautions for your child’s safety, “Severe food allergy” 
means a dangerous or life-threatening reaction of the human body to a food-borne allergen 
introduced by inhalation, ingestion, or skin contact that requires immediate medical attention. 
 
Please note that it is the responsibility of parents/carers to provide school with a copy of health 
plans linked to the child and to ensure that any medication the child may require (e.g., Epi Pens, 
inhalers etc) is sent to school, updated regularly, and labelled clearly. Should an allergy occur 
during the year, please inform us immediately.  
 
Please return this form by Friday 22nd September. One form per child must be completed.  
 
Thank you for your continued support, 
Mrs K Green 
Headteacher 
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FOOD ALLERGY INFORMATION REQUEST FORM – PLEASE RETURN 

Child’s name……………………………………………………… 
 
Class Teacher……………………………………………………… 
 
Date of birth………………………………………………………. 
 
Does your child have any allergies that you know of?  
Yes  
 
No   
  
If yes, please provide details of the allergen or food intolerance below. 
 
…………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………… 
 
Details of medication consultant (if applicable) 
…………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………… 
 
Parent/carer name ……………………………………………………… 
 
Parent/carer contact number…………………………………. 
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