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Group Numbers and Dietary Requirements
	Organisation Name:
	
	Contact Name:
	

	Phone Number
	
	Email:
	



	Arrival:
	Day:
	
	Date:
	
	Time:
	
	(Mon after 1pm, Fri 4pm – 6pm)

	Departure:
	Day:
	
	Date:
	
	Time:
	
	(Fri by 10pm, Sun by 3pm)

	Programme:
	If your programme has not been finalised then please contact the Deputy Head of Centre



	Numbers - very important for catering purposes

	Number in group:
	Males:
	
	Females:
	
	
	Leaders:
	Males:
	
	Females:
	

	
	
	
	
	
	
	
	
	
	
	

	Average Age:
	
	(To act as a guide for menu planning)
	Total Number:
	



	Dietary and/or Allergy Requirements
Please list below any dietary needs. Please specify halal choices on the second table (including names).



	Dietary Requirement
	Numbers
	Names

	
	
	

	
	
	

	
	
	

	
	
	



	Halal Options:
	Numbers
	Names

	Halal meat
	
	

	Vegetarian
	
	

	Quorn
	
	



	Do you require a birthday cake?
	Yes:
	☐	No:
	☐	

	Name(s)
	
	Date(s)
	

	

	Extra Meals
Please indicate below any extra meals in addition to above numbers who are supplied with breakfast, lunch and evening meal daily (any dietary requirements should be added to the above table).



	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Breakfast
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	

	Evening Meal
	
	
	
	
	
	
	



	Signature of Contact/Leader:
	
	Date:
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