Medical Diet Enquiry Form

Please take this completed form with a medical letter* into your school.
*A medical letter from a Dietitian, Paediatric Consultant or your GP. :

School can send your information securely to the School Food Service by
uploading to Anycomms+ and select file type SF Diets.

Date: School Contact Person:

Pupil Name Date of Birth

School

Parent/Carer Name:

Parent/Carer Address:

Parent/Carer Contact Number:

Parent/Carer email address:

We ask for an email for parent fo speed
up the communication process between
Taylor Shaw and parent/carer.

Brief details of your child’s
Medical or Dietary needs:

|
Parental consent to data orocessing,
The personal data about your child contained within this form will be used by Taylor Shaw to create a medical diet menu for your

child and to ensure your child receives the correct safe meal. More information about how Taylor Shaw processes your child's
personal data is available in the Taylor Shaw Medical Diet Privacy Notice.

Please sign below to confirm that you are happy for Taylor Shaw to process your child's personal data for these purposes. You
can withdraw your consent to this processing at any time, but please note that if you do so, Taylor Shaw will not be able to.
continue to provide your ¢hild with a medical diet.

Please note that if the details within this form (including your contact details) change, you must inform Taylor Shaw immediately
by contacting nutrition@taylorshaw.com

By signing this form you agree to Taylor Shaw’s Nutrition and Dietetic Team preparing a ‘Named Medical Diet Menu’ for you child
based on the appropriate School's current menu cycle, and putting that in to action at that point. Taylor Shaw will be provided you
with an electronic copy of the Menu to the email address provided above. If no email address is provided a hard copy will be posted
to the address above.

Signature of
Parent or Carer

ffi n

Date Sent to Taylor Shaw:
(For School Food Service use).

Date Taylor Shaw sent Menu to

Parent/Carer /Menu Activated:
(For Taylor Shaw use).




