
If you have any food allergies or particular dietary requirements, please complete the below form. This information is required 
for the safety of the person concerned and will be treated in the strictest of confidence. Please be as detailed as possible. 

NAME zID 

COLLEGE (PLEASE TICK ONE) 

BASSER COLLEGE  FIG TREE HALL  GOLDSTEIN COLLEGE 

PHILIP BAXTER COLLEGE  UNSW HALL   INTERNATIONAL HOUSE 

WHICH FOODS ARE YOU ALLERGIC TO? 

ARE YOU ALLERGIC TO THE FOOD IN A COOKED OR RAW STATE, OR BOTH? (PLEASE TICK) 

COOKED RAW BOTH 

Whilst every effort is made to meet special dietary needs, it is not possible to accommodate individual dietary preferences. If you 

declare yourself vegetarian, vegan or pescatarian, this requirement will be applied at every meal. 

PLEASE TICK WHERE APPROPRIATE 

Vegetarian  YES  NO 

Vegan  YES  NO 

Pescatarian  YES  NO 

NAME SIGNATURE DATE 
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