
 
 
 

 
Nut-Free Table Declination 

 
 

Student Name: ______________________________ 
 

I acknowledge that my child has a nut allergy and that the school has offered a 
designated nut-free table. I voluntarily decline this option and understand the potential 
risk of allergen exposure in a shared dining area. 

 

Parent/Guardian Name: ______________________ 

Signature: _________________________________ 

Date: _____________________________________ 
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