
“I can do all things through Christ who strengthens me.” (Philippians 4:13) 

 

 

 

 

SJA School Lunch Program 

 

 

The following information is needed for children participating in the school lunch program. Please be 

specific, especially when it comes to food allergies, thank you. 

 
Child's Name: ___________________________________________________ Date: ____________________ 

Food Allergies: ___________________________________________________________________________ 

Food Intolerances: ________________________________________________________________________ 

Food Dislikes: ____________________________________________________________________________ 

Gluten Free?      Yes / No      Any medical condition that requires a special diet?          Yes / No 

If yes, what type of diet? ___________________________________________________________________ 

What type of desserts are approved for your child?   Regular / Sugar Free / Dairy Free 

Parent’s Signature: __________________________________________ Phone #: _____________________ 

2255 W Pine Street 

Sandpoint, ID 83864 

Tel (208)263-3584 

school@sjasda.org 

www.sjasda.org  
 


