
  

Please return this form to the Stay KCC office no later than 7 days prior to your stay.  
 

Name of Group: 

 

Fill in the name for each person with a special diet below and tick the box for their requirements. Complete a second or third copy if needed. 
 

First Name Last Name 
Lactose/ 

Dairy Free 
Gluten/ 

Wheat Free Egg Free Nut Free 
Shellfish 

Free Pork Free Halal Vegan Vegetarian 

Other/ 
Notes 

                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     

 

Special Dietary Requirements 
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