GISW SCHOOL LUNCH PROGRAM ALLERGY WAIVER FORM

Student Name: Grade : Date of Birth:

The German International School Washington D.C. (GISW) is committed to providing a safe and inclusive
environment for all students, which includes allowing all students to participate in the lunch program
offered by the School (the “School Lunch Program”).

As the parent/guardian of the above-named student (the “Student”), | authorize the Student to
participate in the School Lunch Program. | understand that my consent authorizes the School and its
third-party food providers to review the Student’s medical information, specifically the Student’s food-
related allergies identified as listed below.

| understand that if the Student has allergies with the potential for developing anaphylaxis, | am
required to obtain a detailed Action Plan from a Health Care Provider, supply appropriate medication,

and submit both to the school nurse at nurse@giswashington.org prior to tiXiof tRRRRRSKRME [tAo KR ¥cih Xl i


mailto:nurse@giswashington.org
https://giswashington.org/

| have read this form in its entirety and understand what it means. | affirm that | have legal custody of
the Student and that | am authorized to sign on the Student’s behalf.

The Student’s Food Related Allergies (please type/print):
1)
2)
3)
4)
5)

Signature of Parent/Guardian #1: Date:

Print Full Name of Parent/Guardian #1:

Signature of Parent/Guardian #2: Date:

Print Full Name of Parent/Guardian #2:




