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DIETARY REQUIREMENTS FORM




	
[bookmark: _GoBack](insert school/group name)


	ARRIVING ON:     (insert day AND date in that order)

	DEPARTING ON:   (insert day AND date in that order)


	What is your first Meal:  ( which one please)

Breakfast                                Morning Tea         
Lunch                                      Afternoon Tea      
Evening Meal                         Supper                   

	What is your last meal:  ( which one please)

Breakfast                                Morning Tea         
Lunch                                      Afternoon Tea      
Evening Meal                          Supper                  

	
SPECIAL DIETARY REQUIREMENTS – LIST EACH PERSON WITH SPECIFIC DIETARY REQUIREMENTS AND THEN LIST, IN FULL THEIR REQUIREMENTS AGAINST THEIR NAME PLEASE.


	Name                                                          Requirements

	

	

	

	

	

	

	

	

	

	



If you need more space, please attach further information to this form, indicating that there are attachments against the name of the person.  Please provide authorised primary contact point for our staff follow up if required.
---------------------------------------------------------------------------------------------------------------------------------------------
This form is part of the Camp Cooby Information Pack which consists of:
1. Medical Indemnity Form
2. Participants Attendance List
3. Dietary Requirements
                             AND
4. Camp Itinerary

You need to return Form 1 to info@campcooby.com.au by: (insert date here)……………………..
	                      Form 2 to info@campcooby.com.au by: (insert date here)…………………….
		         Form 3 to info@campcooby.com.au by:  (insert date here) …………………..

If you require amendments to the itinerary this needs to be advised no later than ONE MONTH prior to camp start.  Please phone:  07 4696 6244 if you have any questions.
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FORM 3   DIETARY REQUIREMENTS FORM    

  (insert school/group name )    

ARRIVING ON:     (insert day AND date in that order)    DEPARTING ON:   (insert day AND date in that order)    

What is your first Meal:  (    which one please)     Breakfast                                   Morning Tea              Lunch                                         Afternoon Tea           Evening Meal                            Supper                         What is your last meal:  (    which one please)     Breakfast                                    Morning Tea              Lunch                                         Afternoon Tea           Evening Meal                             Supper                      

  SPECIAL DIETARY REQUIREMENTS  –   LIST EACH PERSON WITH SPECIFIC DIETARY REQUIREMENTS AND THEN LI ST,  IN FULL THEIR REQUIREMENTS AGAINST THEIR NAME PLEASE.    

Name                                                          Requirements  

 

 

 

 

 

 

 

 

 

 

  If you need more space, please attach further information to this form, indicating that there  are  attachments against the name of the person.  Please provide authorised primary contact point for our  staff follow up if required.   ----------------------------------------------------------------------------------------------------------------------------- ----------------   This form is part of the Camp Cooby Information Pack which consists of:   1.   Medical Indemnity Form   2.   Participants Attend ance List   3.   Dietary Requirements                                 AND   4.   Camp Itinerary     You need to return Form 1 to  info@campcooby.com.au   by: (insert date here)……………………..                            Form 2 to  info@campcooby.com.au   by: (insert date here)…………………….                 Form 3 to  info@campcooby.com.au   by:  (insert date here) …………………..     If you require amendments to the iti nerary this needs to be advised no later than ONE MONTH prior to  camp start.  Please phone:  07 4696 6244 if you have any questions.  

