
i hereby confirm that i give my child permission to attend this school visit and that all of the above 

dietary details are correct:

parent / guardian signature parent / guardian name

consent form
Student’s name

school name

please circle ‘grant’ or ‘deny’ below

i grant / deny permission for the aforementioned student to attend a school visit at: 

wagamama   on

i grant / deny permission for the student named to be photographed for press and publicity purposes

dietary requirements + allergies

please tick if this child does not have any dietary requirements / allergies

please tick if this child has any of the below dietary requirements or allergies

vegetarian 

vegan 

wheat / gluten intolerance 

lactose intolerance 

shellfish allergy 

nut allergy 

garlic allergy 

diabetic

egg allergy

celery allergy

fish allergy

lupin allergy

molluscs allergy

mustard allergy

peanut allergy

sesame seed allergy

soya allergen

sulphur dioxide allergy

eat in | take-out | order online

wagamama.com

other please state




