SAMPLE TO FILL IN DATADE

(578 @ ®MTLAX—IZBT57 7~k SURVEY ABOUT FOOD ALLERGIC PREENCHIMENTO / /
School name
HAMAMATSUSHIRITSU OOSHOGAKKO O grade O class Student name o0 OO Guardian/res) OO0 OO &)
Period of stay: from OO} OOH( ) ~to OO0OJ OOH( ) TEL p/ contact: 000-0000-0000 Possible contact hour:
@Is the child allergic to any food? = LY ANO If the answer is YES, continue to number . If the answer is NO, the survey is finish..

(@Please circle below (o) the allergenic food.

% Service needed

(%k 1) »7e¥ 1zt No problem if mixed with other ingredients in small amount== e allergic food in visible format. (Example: in case of egg allergy, the child does not eat omelet

ic to milk does not drink milk / if allergic to shrimp does not eat fried shrimp).

(k2) 5z4K7% Remove completely ... Remove seasonings and foods containing egg white, lactose, w

(3 3) vtz ko  If the food is cooked no problem.

s<Please understand, thist is not about food the student likes or dislikes. This is an allergy resea
Please complete considering that exercise-induced allergy may occur

*We can not totally remove the allergic substance.(Therefore, depending on the symptoms we will ask the child to bring hir/her own food.)

7L ¥ —&Y ALLERGIC INGREDIENT

Allergic food not listed should be
written in "OTHERS".".

If "YES", circle the table according to the corresponding
allergic food and write about the allergic food.
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O7RENIRLR 1)
No problem if mixed in small
quantity
SEARRE (%2)
Remove completely O O
I UFR L F (% 3) 'e) 'e)
If cooked, no problem. | — —

HEEUHIE (EIRE) | BERREMABETEALTEEN, Write allergy foods. Write about the food the child is If "YES", the company MC Food
What you want to EGG (CAN NOT EAT MAYONNAISE SALAD) allergic to. Service may get in contact by phone.
report (eg, MILK (CAN NOT TAKE MILK, ONLY HOT MILK

symptoms, etc.)

(®Would you klike to replace the menu? = (Zib \YE§ - WINZNO @®Would you like to talk to the person in charge? WU 2 NO

MUATF XY ¥ —TFRALZET, The space below will be filled by the establishment.

7 1HE 4% Diner for 1st day 2H B ®i#& 2nd day breackfast 20 B EA& 2nd day lunch 2HHE 4% 2nd day diner 3H B ®i& 3rd day breacfast 3HHE B&3rdday lunch

v 5/16 517 517 517 518 5/18

;; Pasta salad (replaced by) Potato salad (replaced with) Creamy Sesame Sauce Gobo salad (strong root) with Spaghetti with bacon

] Allergy = Chinese Salad with =Fried potato =Red onion sauge corn =Suggested with tuna No change

*t Support Harusame \ =Brocoli with okaka (grated dry |Omelet (with ketchupi) (If you do not need
I menu ] =Fried bread Change will be written

f Sliced tomato "No change"

’; =Brocoli namuru If you agree with the "allergy care menu", Tht:'j allergy care menu will be ' 5

1 please sign and stamp. Written TOQO = OO and will be returned to the .

. ervice
/&O T 435-0045 Shizuoka ken Hamamatsu-shi Naka-ku Hosojimacho 10-4

| agree with the allergy menu written above. Guardian or responsible VO OO @ | TEL: 053-411-6133 FAX: 053-411-6213  Responsible: IKEDA
$The above information will only be used for meal subject in our establishment. After use it will be cut and burned. EE&?:;; ?teiz_ci:'rsla(\;vsasri:f; isK; tsudo Ce:zrégifjslt:_r}g GURI
*Deadline to answer: = We need to send to MC Food Service up to 21 days in advance. ' )




