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132 Chalmers Drive-Biloxi, MS 39530  (228)436-6767  Fax (228)436-6769




NOTIFICATION OF FOOD ALLERGIES/RESTRICTIONS

Guest’s Name:_______________________   School Name:__________________________

Date of Retreat:______________________  






             Please list FOOD ALLERGIES AND RESTRICTIONS that your child has:

· ___________________________________________________________

· ___________________________________________________________

· ___________________________________________________________




Parent Signature__________________________________    Date___________




THIS AUTHORIZATION EXPIRES NINETY (90) DAYS AFTER IT IS SIGNED.
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