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VEGETARIAN GLUTEN FREE  COELIAC KOSHER VEGAN HALAL

Cereals containing gluten

Crustaceans

Eggs 

Fish 

Peanuts 

Nuts 

Milk 

Soybeans

Celery 

Mustard 

Lupin

Sesame 

Molluscs

Sulphur dioxide 
/sulphites

ALLERGIES

NUTRITIONAL CONSIDERATIONS 

Arthritis

Osteoporosis

Dementia 

Sarcopenia 

Diabetes

Dysphagia 
B – Thin Puree

C – Thick Puree 

D – Pre-mashed

E – Fork Mashable 
Other

HOT BEVERAGE PREFERENCE 

DAILY BREAKFAST NEEDS 

KNOWN RESIDENT FOOD LIKES 

CUTLERY REQUIREMENTS

CARER REQUIREMENTS AT MEAL TIMES

SPECIAL OCCASION CAKE PREFERENCE 

ALCOHOLIC DRINK PREFERENCE 

ALCOHOL CONSUMPTION 

KNOWN RESIDENT FOOD DISLIKE
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N Y
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