
DIETARY REQUIREMENTS

Please send to the Townsend Centre 2 weeks before your visit

Name of School ________________________ 
Staff No’s _______
Pupil No’s__________

Date of Stay _________________________________
	Centre to provide packed lunch:

(Please tick and fax sandwich list for Monday’s lunch)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday


	Name
	No Pork
	No Beef
	Veggie eats fish
	Veggie

No fish
	Vegan
	* Wheat intolerant
	* Diary intolerant
	Other

(nuts etc)
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Wheat/Dairy special notes: Despite our best endeavours, our previous experience of providing satisfactory substitutes for wheat and dairy products has proved patchy.  Therefore in order to ensure that pupils have access to appropriate/enjoyable food we request the following:

*Pupils with dairy intolerance: please could pupils bring milk and butter substitutes and a snack for their daily lunch.

*Pupils with wheat intolerance: please could pupils bring a bread and pasta substitute and a snack for their daily lunch 

Birthdays during your stay




BBQ required
Y/N

___________________________________________________



___________________________________________________

Age of Pupils ___________

Medical Information to be noted by Centre Staff:








