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12/06/08
Dear Parents,
As part of our DT curriculum Class 2 will be designing and making yoghurts. Obviously an important part of the task will be evaluating the product- which will mean tasting them on Tuesday! The school will provide basic ingredients but if your child wishes to bring in any exotic or interesting extra ingredients they may do so.

To comply with current health and safety regulations could you please fill in the slip below giving permission for your child to taste the yoghurts and indicate any allergies to colouring and additives your child may have.

Thank you for your support

………………………………………………………………………………………………

YOGHURT TESTING

I give permission for my child………………………… [name] to taste the yoghurts as part of the DT project.

*My child does not suffer from any allergies to foodstuffs.     [* delete as appropriate please]
*My child is allergic to the following…………………………………………………….

Signed ……………………………………….   Date……………………………………….
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12/06/08
Dear Parents,

As part of our DT curriculum Class 2 will be designing and making yoghurts. Obviously an important part of the task will be evaluating the product- which will mean tasting them on Tuesday! The school will provide basic ingredients but if your child wishes to bring in any exotic or interesting extra ingredients they may do so.

To comply with current health and safety regulations could you please fill in the slip below giving permission for your child to taste the yoghurts and indicate any allergies to colouring and additives your child may have.

Thank you for your support

Gerry Sweet
………………………………………………………………………………………………

YOGHURT TESTING

I give permission for my child………………………… [name] to taste the yoghurts as part of the DT project.

*My child does not suffer from any allergies to foodstuffs.
[*delete as appropriate please]
*My child is allergic to the following…………………………………………………….

Signed ……………………………………….   Date……………………….                                                  
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