
 
 
 
 
 
 
 
Dear Parents 
 
As part of the Food Technology course, pupils are given the opportunity to 
participate in food tasting activities, which form part of the Design and 
Technology curriculum. 
 
I would be grateful if you could complete and return the form below, providing 
permission for your son/daughter to take part in food tasting sessions.  Please 
could you also let me know if your child has any special dietary needs e.g. 
food allergies, which could prevent him/her from tasting certain foods? 
 
Due to an increased number of children with nut allergies, we ask all 
pupils not to use nuts or nut oils in any of their practical work. 
 
Yours sincerely 
 
 
 
 
Mr K Campion 
Head of Design and Technology 
………………………………………………………………………………………… 
REPLY SLIP: To Mr K Campion, Alban C of E Middle School, Great Barford. 
 
Pupil’s Name: ………………………………………….. Class: ………………….. 
 
I do/do not give permission for my son/daughter to take part in food activities, 
which form part of the school curriculum. 
 
Please give details of any known allergies to food you feel we should know 
about and if appropriate the severity of the reaction. 
 
 
 
 
Signed: ………………………………………… Parent/Guardian  Date …………. 
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