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FERNDALE SCHOOL DISTRICT NO. 502
Ferndale, WA 98248

Food and Beverage Use Agreement

FSD by policy strictly limits food distribution in the educational setting. However it is
understood that there may still be special occasions where food distribution may be permitted
during a pre-approved educational event.

Student
I understand and will abide by this Food & Beverage Use Agreement. I agree to:

*Never share any food with other students because of the potential for life threatening allergic reactions.
*Seek permission in writing seven days in advance before bringing any food to distribute to a classroom or
other school related event.

*Be watchful for and encourage others to follow these procedures.

Student’s Name (please print)

Signature Date

Parent or Guardian
I understand and will abide by this Food & Beverage Use Agreement. I understand that all foods served in
schools must be approved in advance and meet a high standard for educational significance. I agree to:

*Never send birthday, holiday, or other treats to school for sharing.

*Seek permission in writing seven days in advance before sending food to a classroom or other school
related event to distibute.

eEmphasize food safety and the potential dangers associated with sharing food at school with my child.
eKeep the school informed of all diagnosed food allergies that my child has or develops.

Parent/Guardian’s Name (please print)

Signature Date

Sponsoring Teacher or Program Supervisor
I know and understand the FSD 502 Food Use Procedure 3410 and agree to promote compliance with this
procedure by staff, students and parents. I agree to:

*Monitor all foods served in my classroom or program.

eInform parents in advance when food will be served.

e Comply with safe food handling procedures as detailed by the Whatcom County Health Department.
*Never distribute birthday, holiday or other treats.

*Use the Food /Beverage Request form/process as it is outlined in Procedure 3410.

Teacher/Program Supervisor’s Name (please print)

Signature Date




