
 

 

Dietary Requirements – Ford Castle – September 2017 

Please indicate in the box below any dietary requirements which your child may have, if there are 

no special requirements please indicate this by putting N/A in the box 

Many thanks 

Mrs Fortescue 

Child’s Name --------------------------------------------------------------------------------  

 

 

 

 

 

 

 

 

 

 

 

Date -------------------------------------------------------------- 

Signed (Parent/Legal Guardian)____________________________________ 

 

 


