
MODIFIED DIET REQUEST 
 
 
 
 
 
 
 
______________________________, because of food sensitivities or  
 
family dietary practices, does not eat the following foods: 
 
______________________________  ______________________________ 
 
______________________________  ______________________________ 
 
______________________________  ______________________________ 
 
______________________________  ______________________________ 
 
 
I give Valley Preschool permission to display my child’s diet request 
and photo for teachers, volunteers, parents, and visitors to see. 
 
 
Parent Signature _______________________________  Date ____________ 
 
 
 
 
 
 
 
 
 
 
 
This form is not intended for known allergies. If your child has a known allergy or could possibly 
have an allergic reaction to any of the above foods, please complete the allergy form instead. 
Examples of use for this form include: Vegetarian diet, Vegan diet, religious or cultural 
practices, etc. 

 

 

 

Place 

Picture 

Here 


