




                                           Colts Neck Township Schools 
                                                               Food Allergy Form 
 
 
Student’s Name ____________________________ 
 
Homeroom Teacher_________________________ 
 
Dear Parents, 
 
Please list any dietary restrictions or food allergies that your child has: 
________________________________________________________ 
 
If your child has a food allergy, please complete the following: 
 
How long has your child had a food allergy?_________________________ 
 
How many reactions has your child had?____________________________ 

What symptoms did your child experience during a reaction?_____________ 

_____________________________________________________________ 

Has your child ever been treated with Benadryl or an EpiPen for an allergic reaction?_____ 

If yes please explain.____________________________________________________________ 

Please check one of the following options if your child has a nut allergy: 
 
______  I do not want my child to sit at a nut-free table 
 
______ I would like my child to sit at a nut-free table. I understand that my child may not bring ANY type 
of nut products in his/her lunch while seated at this table. In order to maintain the safety of the nut- free 
table visitors from other tables will not be permitted to sit at this table. 
 
By signing below, I acknowledge that my child will sit at a nut-free table for the duration of the school year 
unless a request is made in writing to revoke this seating arrangement and that my child is also aware of 
this arrangement. 
While the school will do its best to keep this table nut-free, I do understand that no area can be 
guaranteed to be completely nut-free at all times. I understand that I will encourage my child to not share 
food with others and to alert a staff member if feeling unwell. By signing this form, I am releasing the 
district from any liability that may arise from accidental exposure to an allergen. 
Your child’s safety is of the utmost importance to us. It is important to note that all Pomptonian cafeterias 
are nut allergy safe. Allergy-Aware menus are available for students with food allergies. For more 
information please contact Cheryl Pezzuti, Food Service Director at  
732-946-0055 ext 4754. 
I give permission for this information to be shared with Colts Neck Township employees and the class 
parents in my child’s homeroom 
 
Parent/Guardian Signature_____________________________       Date ________________ 




