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Appendix 1
 
Falkirk Council : Education Services
 
Medically Prescribed Diets Form
Please Print
Type of Diet Restricted
Other Relevant Details
9.0.0.2.20120627.2.874785
PLEASE ATTACH A COPY OF PRESCRIBED DIET SHEET YOU HAVE BEEN GIVEN BY YOUR DIETICIAN/GP 
Completed form to be returned to Headteacher in order for a meeting to be arranged.
Appendix 2
 
Falkirk Council : Education Services
 
Medically Prescribed Diets Declaration Form
 
Working in partnership with Education Services, Catering Services has adapted the current menus to meet the demands of most commonly prescribed diets.  Where manufactured products are used, Falkirk Council's catering providers rely on the information provided by the manufacturer regarding food allergens.  Falkirk Council will not knowingly supply foods that are not suitable.
 
Ultimately it is the responsibility of the parent/carer to decide whether their child should take a school meal.
 
(All above to be completed by parent/carer)
Declaration
(parent/carer) of 
(pupil's name)
(pupil's name), acknowledge and accept that whilst every effort has been made by Falkirk Council to ensure that the food provided to children/young people meets the requirements of their medically prescribed diets, Falkirk Council cannot guarantee that the food has been processed and/or prepared in an environment free from particular products and therefore it may contain traces of such products.  We/I further confirm that we/I accept the council's advice regarding the risks to our/my child and nevertheless wish her/him to take food provided.
Parent/Carer 1
Parent/Carer 2
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