




Holiday Formal Meal Selection Form 
 

THIS FORM IS REQUIRED. ONE FOR EVERY PERSON ATTENDING THE EVENT. 
Please fill this out accurately and completely at or before the time of payment.  

All choices are nut free.  
 If you do not know the name of the staff attending you can list Staff 1, Staff 2, however the 

meal choice that is selected will be what they are provided.  
 
Group/House/Family Name _________________________________________________________ 
 
Person’s First Name ________________________________________________________________ 
 
Please Select one Main Course: 
 

� Chicken: (Gluten Free) 
Grilled Chicken with a citrus sauce, mashed potatoes and carrots 

� Pasta: (Vegetarian) 
Penne Vodka 
 

Please Select one Dessert: 
� Flourless Chocolate cake  

 (Gluten free) 
� Fruit Smoothie (must be chosen for ground or puree diets, Vegan)  

Choose 1:  w/Dairy Milk   w/Oat Milk 
 
    

Is there a diet modification needed or allergy?  (Select Yes or No) 
 

� Yes (select all that apply)     
� Puree 
� Ground 
� Gluten free AND Vegetarian 
� Dairy Free 
� Allergy (Specify) __________________ 

 
� No, there are no above modifications required.  

 
 
Due to the size of this party: There will be no changes allowed on the day of the event. 

 
 

Name of person completing the form (Print Clearly) ___________________________________ 


