3-4-5 Lewis & Clark Field Study, 2015
Dietary Restrictions Form 


[bookmark: _GoBack]  Please complete and return by April 24th at the latest

     	Child’s Name	_________________________________________
	
		Your Name		_________________________________________

Email Address	_________________________________________        
	
	Phone Number 	_________________________________________

We want to be inclusive, so will do our very best to accommodate the dietary needs of your child. We may ask you to provide special food if we cannot offer adequate options. Thanks for your understanding.

Vegetarian dishes will be provided at each meal, and we will do our best to support your child in making good choices, but ultimately it is up to your child to choose these if it’s important to you. Please talk with them about this. 


DIETARY NEEDS

· Vegetarian
· Vegan
· Kosher (strict)
· Kosher (vegetarian, cooked on Odyssey gear)
· Food Allergy (describe the reaction and severity below)
· Other (specify) 


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




For questions or concerns, please contact Sara Reamy
reamys@msn.com 
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