























Participant Information

Name: ____________________________________________   Unit #: ______________   Week Attending: ___________

Food Allergies

Please describe all food allergies that will create dietary restrictions for this participant. Be as specific as 
possible. 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Food Intolerances

Please describe all food intolerances that will create dietary restrictions for this participant. Be as specific as 
possible. 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Dietary Needs Questionnaire

• What are the participant’s preferred food substitutions, if any (i.e soy butter for peanut butter, gluten-free

breads, soy milk)?
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________


• What type of contact will cause a reaction?   _____ Airborne    _____ Trace Cross Contact   _____ Ingestion
Please Explain:
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________


• Does the participant understand the food allergy and what needs to be done to manage it? ___ Yes   ___ No
Please Explain:
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________


• Is there any other information you would like to share to help us meet this participant’s needs?
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Parent/Guardian Signature Date

Hubert Eaton Scout Reservation
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