
SPANISH FOOD DAY 
 

In order to participate you MUST bring your permission slip signed by your parents. 
 
What types of food can I bring to share with my friends? 
A snack type of food. 
Dry. 
No heating or cooling needed. 
No strong smells. 
No nuts. 
Beverages: Only water.  
 
Where shall I store it until it’s time for my Spanish class? 
Label it with your name and hour, and bring it to our classroom.  
 
What could I bring then? 
Mild salsa for chips 
Popcorn (skinny pop, etc.) 
Pretzels 
Blue corn tortilla chips (Kroger) 
Corn tortilla chips 
Dry fruit 
Galletas marias (Kroger) 
Any cookies (no nuts) 
Rice cakes 
Rice krispy treats 
Styrofoam dishes for 24 OR 36  
Napkins for 24 OR 36 
2 cases of water (for 24 OR 36) 
 
 
  



FOOD PERMISSION SLIP - SPANISH 
  
Our students at Oak Valley are currently learning about foods and beverages in Spanish. On Wed 
12/21 our Spanish classes will hold a snack food event during the school day. It will be a great 
opportunity to learn about some Hispanic snacks and the cultural meaning of sharing a meal. To 
support the health, safety and development of all children at OVMS, I would like to know about 
any special dietary needs or restrictions your child may have. This information will only be 
shared with nurse and administration if needed. 
  
Child’s Name: _______________________________________ Birthday: __________________ 
  
Please check the appropriate box and return: 

□ My child has a dairy allergy and needs a non-dairy option. 

□ My child has a nut allergy, and needs a nut-free option. 

□ My child has a wheat allergy and needs a wheat-free option. 

□ My child is a diabetic and needs a sugar free option. 

□ Other allergies. Please specify: 
_________________________________________________________ 
_________________________________________________________ 

□ My child has no food allergies. 

□ My child has special dietary restrictions. Please specify:  
__________________________________________________________ 

□ My child will not participate in food events. 
  
Parent/Guardian Signature: 
__________________________________________________________ 
  
Parent/Guardian Name (please print): 
__________________________________________________________ 
  
Phone Number: ___________________________ Date: ___________________________ 
  
THIS PERMISSION SLIP MUST BE COMPLETED AND RETURNED IN ORDER FOR 
YOUR CHILD TO PARTICIPATE IN ANY EVENT WHERE FOOD WILL BE SERVED. 
 


