
Permission to Post Child’s  

Food Restrictions 

    
I grant permission for the NWFSC Child Development and Education 

 Center to post ________________________name on the class list of  

food restrictions/preferences/allergies/medical condition in the  

 

kitchen, the classroom, and at your child’s place at lunch/snack table to  

 

ensure that all CDEC staff, substitute staff and volunteers are fully  

 

aware of your child’s food restrictions/allergies/medical condition.   

 

______________________________  ______________________ 

Parent/Guardian Signature    Date 

 


