
 

Name of Item: _____________________________________ 

Date Produced: _____________________________________ 

Name of person who produced food: ____________________ 

Student’s Name: ____________________________________ 

Teacher: __________________________________________ 

Room Number: _____________________________________ 

List of ingredients: 

 

 

 

 

 

 

 

 

Please attach to the food item before bringing it to school. 

Thank-you for supporting our school’s Anaphylaxis Policy 

 

 


