
NYLT SPECIAL DIETARY REQUEST FORM 

PLEASE PRINT ALL INFORMATION CLEARLY 

Name   ________________________________________________ 

Name of Parent / Legal Guardian   ______________________________ 

Phone #  ____________      Email  ______________________________ 

Please identify and describe dietary restrictions in the space below. 

Omitted 
Foods 

Acceptable Substitutions 

______________________________ __________________
Parent / Legal Guardian Signature          Date 
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