Early Head Start

Center Name:

UTRGYV -PSJA - EHS - CC

Partnership Program

(Registro de Dietas Especiales)

Allergy/Special Diet Log

Date:

i

Start Date:

Child’s Name:

Room #

Medication Allergy:

Other
Allergy:

Food Allergy
or
Food Intolerance:

List types of Diet
Modifications:

Date withdrawn or End Date
(comments):

Original: Center Manager

Copy: Classroom

Copy: Cook/kitchen
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