
Annual Food Permission Slip

Dear Great Hearts Irving Lower School Parents,

Over the course of the year, students will have the opportunity to participate in a
number of food-related activities, including but not limited to the eating of themed snacks and
treats, crafts that involve handling of food items, and Rita’s Italian Ice on Field Day. All food
items served to students at Great Hearts Irving are store bought, store packaged, and store or
restaurant prepared. All students must have this form filled out in its entirety by a parent/legal
guardian and return it to the school in order to participate.

Thank you,
Lower School Administration

Student’s Name (printed): __________________________________________________________________________

My child DOES NOT have a food allergy or dietary restriction and DOES have my

permission to participate in ALL food-related activities

My child DOES NOT have a food allergy or dietary restriction and DOES NOT have my

permission to participate in ANY food-related activities

My child DOES have a food allergy or dietary restriction and DOES NOT have my

permission to participate in ANY food-related activities

My child DOES have a food allergy or dietary restriction and DOES have my permission

to participate in food-related activities EXCEPT he/she may not eat/handle the
following items/ingredients (please list all that apply):

________________________________________________________________________________________________

________________________________________________________________________________________________

I will not hold Great Hearts Irving liable in case of injury or accident that may occur, nor will I
hold them financially responsible for any emergency medical care and/or transportation that may
be necessary due to said injury or accident. I understand that it is my responsibility to update this
form in the event that my decision for permission changes and that I can do so by contacting my
child’s teacher. I agree that this form will remain in effect throughout the 2023–2024 academic
year.

Parent/Legal Guardian’s Name (printed): _________________________________________________________

Signature: _______________________________________________________ Date: _____________________________
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