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In order for your child to receive the proper lunch, we are asking that you fill out this form and return it to Hopewell School as soon as possible.

Student Name: ____________________________________________________

Please list any food allergies your child may have:

Please list any dietary restrictions your child may have (attached Doctor's order if applicable):

Please circle food consistency as needed:    pudding   mashed   pureed or small  pieces

Please circle liquid consistency needed:  nectar  or  honey

Please list any other concerns you may have:

Parent/Guardian Signature 
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