
Dietary & Cultural Care Plan 

Dietary & Cultural Care Plan 
 

Child’s full name:        Date of birth: ______/______/______ 

Child’s GP details:            

             

             

Reason for dietary requirements:         

_____________________________________________________________________________________ 

Dietary requirements: 

Foods to avoid 

  

  

  

  

  

 

Alternatives: 

  

 

 

 

 

 

Parent/legal guardian signature       Date: ______/______/______ 

Additional information: 

 

 

 

 

 

 

 

Please inform the nursery of any changes to the above information, it is the responsibility of the 

primary carer to update the setting with any changes to the information shared. 

 

 

 


