
Mount Pleasant Central sChool DistriCt 
825 West Lake Drive

Thornwood, NY 10594
Phone (914) 769-5500 • Fax (914) 769-3733 

Peanut Free Table Form

Student name:                                                                  
 
Dear Parents:

We have a “PEANUT FREE TABLE” in our cafeteria and would like to know if you want your child 
seated there.

If your child has been identified as having a peanut/tree nut or peanut butter related allergy, please indi-
cate below whether or not you wish your child to be seated at our “Peanut Free Table.”

As always safety is our priority. Thank you for your prompt response:

_______My child can be assigned to sit at the Peanut Free Table

_______My child will not sit at the Peanut Free Table

Parent Signature 
 
 

Date


