
1 

 

 

EARLY CHILDHOOD PROGRAM 
Form 16. PERMISSION TO SERVE FRUITS & VEGETABLES FORM 

 
 

Child’s Name: ___________________________________________ 
 
 
_______    I give permission for WCCC teachers to serve fruits and vegetables to my child. Though my child has diagnosed 
food allergies, they are not allergic to fruits or vegetables at this time.  
 
 
 
Parent/Guardian Signature _____________________________________________ Date _____________________ 
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