
 

 
 
 
 
 
 
 

 
 
 
 

NOTIFICATION OF ALLERGY AND/OR SENSITIVITY 
 

I_____________________________ parent of __________________________________ 
Hereby advise you that my child has an allergy and / or sensitivity to the following foods 
and /or environmental items: 

PLEASE LIST KNOWN ITEMS AND REACTION. 
IS IT CAUSED BY CONTACT OR INGESTION? 

 
________________________________ ____________________________________ 
 
________________________________ ____________________________________ 
 
________________________________ ____________________________________ 
 
________________________________ ____________________________________ 
 
________________________________ ____________________________________ 
 
 
This form must be kept up to date at all times. Please notify Directors and Teachers of 
any changes immediately in order for us to provide a safe environment for your child.  
 
 
 
Parent Signature: ____________________________________      Date: ___________ 
 
Updated: ___________________________________________ Date: ___________ 
 
Updated: ___________________________________________ Date: ___________ 
 
Updated: ___________________________________________ Date: ___________ 
 

SMART START PRE-PREP, LLC 
13801 McCormick Drive 
Tampa, Florida 33626 
813-855-7333 
813-855-5088 (Fax) 


