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NUTRITION HISTORY 

 �… Yes �… No Is your child allergic to any foods? (Please notify our preschool nurse) 
 If Yes, List: _____________________________________________________________________  
 �… Yes �… No Has your child ever been prescribed an EpiPen or Antihistamine for this food allergy? (Please 

notify our preschool nurse) 
 �… Yes �… No Is your child lactose intolerant? 
 �… Yes �… No Is your child on a special diet or tube feedings? If Yes, describe: _________________________  
 �… Yes �… No Is there any food your child should not eat for religious preference reasons? 
 If Yes, List______________________________________________________________________  
 �… Yes �… No Is your child vegetarian /  vegan? 
 �… Yes �… No Does your   


