
Teacher: _____________________  Child’s Name__________________________

Parent’s Name: _________________________________________     

 



DAYTIME telephone/cell phone: _____________________________


    
 E-mail _________________________________________________


               class moms will communicate to parents via e-mail
please check those that apply:
G I am able to go on class  trips,  if needed; or help with any class activity

G I am willing to provide food, juice, water or paper products  for class celebration.

G My child has the following *ALLERGY: __________________________




*please contact me as to the food items being served during a class celebration

G This is my youngest child in the EH School System (grades K-8)? 

~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~

Parents 

The PTA is trying to compile a list of food items that may be permitted to serve for a class celebration.  We understand that manufacturer’s ingredient lists change and we will try to keep on top of it.  We ask that if your child has an allergy,  to keep the Class Parent informed.

PLEASE check off any item that your child  CANNOT  have. 

If there is a particular brand that your child is ONLY able to eat due to allergies, please let us know.

~   ~   ~~   ~   ~~   ~   ~~   ~   ~~   ~   ~~   ~   ~~   ~   ~~   ~   ~~   ~   ~~   ~   ~~   ~   ~~   ~   ~~   ~   ~

____bagels (local bagel establishments)

____butter      ____cream cheese

____pizza (local pizzerias)

____100% all natural fruit juice (any brand)

____*Capri Sun (less sugar)

____apples (pre cut at Costco)

____grapes    ____blueberries   ____strawberries

____pre-packaged fruit cups (*Dole, Del Monte)

____baked chips    ____pretzels    ____popcorn

____yogurt (vanilla or fruit)

____cheese: cubes or sticks       ____pepperoni

____fat free pudding (vanilla/chocolate)

____ frozen yogurt / ice cream

____ fruit (100%) ice pops

____salsa: ___reg./mild   ____mango salsa

____baked tortilla chips

____ carrots    ____ celery
 ____peppers

____ low-fat ranch dressing

___peanut allergy   ___tree nut allergy

___other nut allergy

*name brand

NOTE to Class Parent:

�








