Health and Wellbeing - Non-Medical Dietary Requirements
 (
Insert Photo of Child
)Child’s Name	 __________________________________________________
Date of birth	 __________________________________________________
Review Date	___________________________________________________	
Reviews must be conducted at least annually

NB Dietary requirements linked to medical conditions and allergies require a
Medical Management Plan, Risk Minimisation Plan and Communication Plan.
Details of cultural or religious dietary requirements
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Details of dietary preferences
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Actions to ensure dietary requirements and preferences always met
· This chart will be displayed in the kitchen, and the child’s room with parent’s written consent
· The Nominated Supervisor and Room/Group Leader will advise the cook, relevant relief staff, students and volunteers of children’s dietary requirements (before they start work where possible) and the cook, staff, students and volunteers will acknowledge this in writing
· Food brought from home will be clearly labelled with the child’s name
· Child’s crockery and utensils may be colour coded eg blue for halal food
· Educators will supervise child at all times while they’re  eating/drinking or while other children are eating/drinking to ensure, for example, they do not share food inconsistent with their dietary requirements/preferences
Parent
I/we agree to these arrangements, including the display of our child’s picture and first name in their room, to alert all staff, volunteers and students. I/we understand I/we can update our child’s dietary information at any time, that the Nominated Supervisor or educators may regularly check my child’s dietary information is up to date. 
Parent/s signature      ____________________________________________________________
Parent/s name      	___________________________________________________________
Date			___________________________________________________________
Nominated Supervisor signature	_______________________________________________
Nominated Supervisor name		_______________________________________________
Date					_______________________________________________


Cook signature			_______________________________________________
Cook name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Student signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Volunteer signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
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