
 
 

Crow	Canyon	Dietary	Needs	
	
Name	________________________________________________________________________	
	
	
Food	Allergies	_________________________________________________________________	

_____________________________________________________________________________	

_____________________________________________________________________________	

_____________________________________________________________________________	

	

Dietary	Restrictions:	

_____	Check	here	if	you	have	NO	DIETARY	RESTRICTIONS	

Please	check	any	of	the	following	dietary	restrictions	that	apply	to	you:	

_____	Lactose	intolerant	or	milk	allergies	(dairy	free)	

_____	Vegetarian	(will	eat	animal	products,	but	not	meat,	poultry,	and	fish)	

_____	Ovo-Vegetarian	(will	not	eat	dairy	foods,	meat,	poultry,	and	fish)	

_____	Lacto-Vegetarian	(will	not	eat	eggs,	meat,	poultry,	and	fish)	

_____	Vegan	(no	animal	products	whatsoever)	

_____	Religious	dietary	practices	

_____	Diabetic	diet	

_____	Gluten	free	
	
Please	list	foods	that	you	may	not	eat	due	to	religious	or	health	reasons:	


