
NQS 2.14  A1 DCC Individual diet form 

Individual Diet Form 
The information you provide will be placed into an Intolerance / modified diet Plan, which we will 

make a time to discuss and get your authorisation for.  

Child’s Full Name: _________________________________Date of Birth: _________________ 

Details of your child’s intolerance including symptoms and triggers 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Please provide details on what your child can’t safely eat 

______________________________________________________________________________ 

______________________________________________________________________________ 

What can you child safely eat ( e.g. ‘may contain traces of’ )  

______________________________________________________________________________

___________________________________________________________________________ 

What risks are associated with this medical condition? 

___________________________________________________________________________ 

What action could the service take to minimise this risk (e.g. provide alternative milk) 

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________ 

Date form completed: 

Please provide any other relevant 

details?

________________________________________________________________________ 

______________________________________________________________________________ 

SUMBIT

This form works best in Adobe.  If you don't have Adobe, download and email to 
admin@denichildrenscentre.com.au or print and give to your service Nominated Supervisor

This form works best in Adobe.  If you don't have Adobe, download and email to admin@denichildrenscentre.com.au or 
print and give to your service Nominated Supervisor



NQS 2.14  A1 DCC Individual diet form 

Administration only 

• This form must be completed when there are any dietary changes.

• To be given out at enrolment, mid year update, start of year update.

• Upon completion, this form must be given to the Nominated Supervisor.  The Nominated Supervisor will

develop or adjust the Intolerance / Modified diet plan in conjunction with the Kookaburra kitchen and the plan

will be distributed to the room leader.

OFFICE USE ONLY –  Checklist 

Individual diet form complete:  Yes     N/A 

Meeting with NS/cook/(if applicable 
and family  Yes     N/A 

Intolerance/ modified diet plan 
developed and signed by family 

 Yes     N/A 

Changes made to the kitchen diet 
chart  Yes  N/A 

Child kitchen profile card developed 
and distributed to kitchen if 
applicable 

 Yes     N/A     

Enrolment entered into QikKids:  Yes     N/A     

Nominated Supervisor 
Sign Date 

Administration : 
Sign Date 

Nominated Supervisor 
Sign Date 

Nominated Supervisor 
Sign Date 
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