
 
 

 Barnby & North Cove CP School 

  Beccles Road, Barnby, Beccles, Suffolk, NR34 7QB 
  Telephone:  01502 476230. 
  Email:  Office@barnbynorthcove.suffolk.sch.uk 
  Head teacher:   Mr Andrew Aalders-Dunthorne 
                          Interim Executive Head Teacher 
      
 

 
Parental Declaration of Dietary Needs  
 
 
DETAILS OF PUPIL 

 
Surname: ………..……………………...………...………    Forenames: ……………………………..….... 

CONSENT  (Please delete as appropriate):- 

 
 I, the parent/guardian of the above named child, confirm that my child has no dietary needs. 

 

 I, the parent/guardian of the above named child, confirm that my child has the following dietary 

needs:- 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

…………………………………………………………………………..…………………………. 

I understand that neither the Head teacher, nor anyone acting on his/her authority, nor the Governing 

Body nor Suffolk County Council will be liable for any illness or injury to the child arising from any 

allergy or reaction from food prepared and provided within Breakfast Club, unless caused by the 

negligence of the Head Teacher, the person acting on his/her authority, the Governing Body or Suffolk 

County Council, as the case may be. 

 

Name: …………………………………………………………………………………………………………. 

Signature:  ……………………………………………………………………………………………….…… 

 

 

Relationship to pupil: ………………………………………………………………………………………...  
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 Barnby & North Cove CP School                  

  Beccles Road, Barnby, Beccles, Suffolk, NR34 7QB 
  Telephone:  01502 476230. 
  Email:  Office@barnbynorthcove.suffolk.sch.uk  

  Head teacher:   Mrs R. Nixon B.A. Hons, PGCE, NPQH              

Parental Declaration of Allergies & Intolerances 

DETAILS OF PUPIL 
Date: …………………………………………... 

Surname: ………..……………………...………...………    Forenames: ……………………………..…....  

CONSENT  (Please delete as appropriate):- 

 

 

 I, the parent/guardian of the above named child, confirm that my child has no allergies or 

intolerances to any foods. 

 I, the parent/guardian of the above named child, confirm that my child has the following 

allergies and or intolerance needs:- 

ALLERGY/INTOLERANCE:  …………………………………………………………………………………

…………………………………………………………………………………………………………………..…

SPECIALINSRTUCTIONS/CARE: ……………………………………………………………………………

……………………………………..……………………………………………………………………………… 

I understand that neither the Head teacher, nor anyone acting on his/her authority, nor the 

Governing Body nor Suffolk County Council will be liable for any illness or injury to the child arising 

from any allergy or reaction from food prepared and provided within Breakfast Club, unless caused 

by the negligence of the Head Teacher, the person acting on his/her authority, the Governing Body 

or Suffolk County Council, as the case may be. 

 

 

Name:  ……… …………………………………………………………………………………………….… 

Signature: …………………………………………………………………………………………………… 

Relationship to Pupil:  ……………………………………………………………………………………… 
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