Date:

Docent Name:

PVSG Classroom Tasting Allergy Profile

School Name:

Lesson Schedule

Teacher: Grade: Number of Students in Class:
Lesson#1 Lesson#2 Lesson#3 Lesson#4 Lesson#5
Lesson Date
Lesson Time
Allergy/Food Student Name Food Allergy
Preference Student Name Food Allergy
Student Name Food Allergy
Student Name Food Allergy
Student Name Food Allergy
Teacher prefers to be reminded for lessons by Email X Phone [] Written Note: [_]
If you have a Co-Docent who is teaching the lesson?
Co-Docent/Assistant Name:
Docent Name School Name:

Lesson Schedule

Teacher: Grade: Number of Students in Class:
Lesson#1 Lesson#2 Lesson#3 Lesson#4 Lesson#5
Lesson Date
Lesson Time
Allergy/Food Student Name Food Allergy
Preference Student Name Food Allergy
Student Name Food Allergy
Student Name Food Allergy
Student Name Food Allergy
Teacher prefers to be reminded for lessons by Email ] Phone [] Written Note: [_]

If you have a Co-docent who is teaching the lesson?

Co-Docent/Assistant Name:






