Food Allergy/Special Diet Notification Form


Name: ______________________________________________
Campus Residence Hall: ______________________________
Cell Phone #: ________________________________________
Email______________________________________________
ALLERGY TO/SPECIAL DIET: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Asthmatic: □Yes*   □No 
*Higher risk for severe reaction 

Symptoms requiring emergency treatment 
□ Mouth Itching, tingling, or swelling of lips, tongue, mouth 

□ Skin Hives, itchy rash, swelling of the face or extremities 

□ Gut Nausea, abdominal cramps, vomiting, diarrhea 

□ Throat † Tightening of throat, hoarseness, hacking cough 

□ Lung † Shortness of breath, repetitive coughing, wheezing 

□ Heart † Low blood pressure, fainting, pale, bluish skin tone 

□ Other † 

† Potentially life-threatening. 

□ Check this box if you carry an EpiPen® or antihistamine for emergency treatment 

□ Check this box if you grant permission for this form to be forwarded to appropriate Cal Dining staff. 

Disclaimer: Although we do all that we can to accommodate our students with food allergies and sensitivities, we do not have a facility free of any of the top 8 highly allergenic foods and can’t guarantee avoidance of cross contact at all times. 
Initialing below indicates that you: 

_______have met with Cal Dining’s registered dietitian 

_______have been given a tour of the dining facility you will visit most often

_______understand what Cal Dining can and cannot do to accommodate your special dietary needs.
_______understand that it is your responsibility to find out from our website, signage and staff what ingredients are in the foods you choose to eat during each visit to our dining halls. 
_______understand that you are at risk of coming in contact with all highly allergic foods when dining within our facilities.

Student Signature: ___________________________________ Date: _____________________________


















Attach portrait photo of yourself if you don’t mind sharing for Cal Dining’s internal use only 











Adapted from the Food Allergy and Anaphylaxis Network 7/11 Food Allergy Notification Form


