				Milton Public Schools
									Date:

To:  Parent/Guardian of:
From: Maureen LeBlanc, RN

RE: “Peanut Free/Nut Free Table”

We want to make you aware that a “peanut free/nut free table” has been established in the cafeteria.  This table will remain peanut free/nut free for the entire year.  If your child needs to be at this table and would like a friend to join them, it is your responsibility as the parent/guardian, to contact the friend’s family to ensure their lunch is also peanut free/nut free.  Your child’s teacher and nurse also need to be informed of this plan via email.
Please sign the form below indicating your preference as to whether you feel your child should be assigned to the peanut free/nut free table and return it as soon as possible.  Please contact the nurse for any changes during the school year.

					Thank you,
  Maureen LeBlanc, RN
         School Nurse

mleblanc@miltonps.org
         617-696-4290.
______________________________________________________________________________

My child___________________________________________, has a known peanut/nut allergy.

_____ We feel it is necessary to assign him/her to the “peanut free/nut free table.”

_____ We feel it is not necessary to assign him/her to the “peanut free/ nut free table.”




Signed_________________________________________________  Date__________________


 

 

 

 

Milton Public Schools

 

 

 

 

 

 

 

 

 

 

Date:

 

 

To:  Parent/Guardian of:

 

From: Maureen LeBlanc, RN

 

 

RE: “Peanut Free/Nut Free Table”

 

 

We want to make you aware that a “peanut free/nut free table” has been established in the 

cafeteria.  This table will remain 

peanut

 

free

/nut free for the entire year.  

If your child needs to be 

at this table and would like a friend

 

to

 

join them, it is

 

your responsibility as

 

th

e parent/guardian,

 

to contact the friend’s family to ensure their lunch is also peanut free/nut free.

 

 

Y

our child’s 

teacher and nurse also need to be informed

 

of this plan

 

via email.

 

Please sign the form below indicating your preference as to whether you feel your ch

ild should 

be assigned to the peanut free/nut free t

able and return it as soon as possible.

  

Please contact the 

nurse for any changes during the school year.

 

 

 

 

 

 

 

Thank you,

 

  

Maureen LeBlanc, RN

 

         

School Nurse

 

 

mleblanc@miltonps.org

 

         

617

-

696

-

4290.

 

______________________________________________________________________________

 

 

My c

hild___________________________________________, has a known peanut/nut allergy.

 

 

_____ We feel 

it is necessary

 

to assign him/her to the “peanut free/nut free table.”

 

 

_____ We feel it 

is not necessary

 

to assign him/her to the “peanut free/ nut free table.

”

 

 

 

 

 

Signed_________________________________________________  Date__________________

 

 

