CHILD FOOD INTOLERANCE TEST BOOKING FORM 

Please return this booking form to your child’s nursery teacher 

	NAME OF NURSERY 
	 

	NURSERY CONTACT DETAILS
	 
 
 
Telephone: 

Email:

	NAME OF PRINCIPAL CONTACT 
	 

	NAME OF CHILD 
	 

	MAIN ADDRESS OF CHILD 

Results will be sent to this address 

Telephone Number
	 

	CHILD’S Date Of Birth
	 

	CHILD’S Class/Room Name/Number
	 

	Date of Test
	 

	PAYMENT METHOD  £65.00 

        Cheques will not be accepted
	    On-line □ 

	      

           Parent or Carers Signature
	 
 

	    FOR OFFICIAL USE ONLY 
	 


 
