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7th November 2012 

 

Dear Parent / Guardian 

 

Over the next couple of weeks as part of our CFL topic we will be tasting various sandwich 

fillings (details of which are listed below) and making sandwiches using different fillings and 

breads.  If your child has any know allergies to food i.e. nut allergies please list below. 

 

Please complete the permission slip below and return it back to school as soon as possible. 

 

With kind regards 

 

 

Mrs D Forsyth  Miss L Mousedell 

Y3 Teacher   Y3 Teacher 

_________________________________________________________ 

 

I wish / do not wish my child: _______________________ to participate in this activity of 

food tasting. 

 

Foods my child may be allergic to:- 

………………………………………………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………………………………………… 

 
Parent / Guardian signature: __________________ Date: ________ 

 

* Butter, Cheese, Fish,Ham,Beef,Pork,Mayonaise,Salads, Tomatoes, and Seeded Breads 

(pumpkin, nuts, oats, poppy) 

   

 


