
 

 

 

 

 

 

 

 

 

2024 - 2025 POSTED ALLERGY LIST 

PERMISSION SLIP 

 

 

I give permission for my child’s name and allergies to be 

posted in the kitchen, on the first aid cupboard, and in my 

child’s classroom. This information is being made available to 

alert Peopleplace staff and other parents of my child’s 

allergies. 

 

 

 

Parent’s Signature: _____________________ Date: _______________ 

   

 

Child’s Name:  ________________________________    
        


