
Allied Pediatric Specialists  
 

FOOD LIABILITY RELEASE FORM  

 
 
At Allied Pediatric Specialists children are awarded with food (e.g. cereal, chips, 
candies, etc.) before, during, or after therapy sessions.  
 
I acknowledge the food may contain allergens (e.g. dairy, nuts, wheat, etc.) and it is MY 
responsibility to inform my child’s provider of any allergies my child has and foods that 
must be avoided. 
 
I assume full liability for any adverse reactions due to exposure to any food allergens. I 
do not hold Allied Pediatric Specialists liable for any food products that could cause 
possible illness to my child. I will carry necessary medicine (e.g. epipen, benadryl, etc.) 
to give my child if necessary.  
 
Client’s name:___________________________________ 
 
 

❏ My child is *ALLOWED* to receive food  
 

❏ My child is allowed to receive food *EXCEPT* the following listed below 
 

❏ My child is NOT ALLOWED to receive food  
 
 
Food 
Allergies​:________________________________________________________________ 
  
 
____________________________________________________________________________ 
Parent/guardian Signature                                                                   Date  
  
 
____________________________________________________________________________ 
Witness Signature                                                                                Date  
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