
Registration for Dawes Dining Hall 

Student:_____________________________       Date:_________________________ 

Email:______________________________       99#:__________________________ 

Student House/room:____________________      Student Phone:__________________ 

Dawes Dining Hall access is offered to those students who have celiac disease or who 
have gluten intolerance.  

1. Please check all other food allergies including lactose intolerance. Feel free to use the back of this 
sheet if you need more room. This list should only include documented allergies,  not preferences. 

 □ Nuts  □ Eggs  □ Dairy □ Shellfish □ Soy 

2.  Other Dietary Concerns: 

 

 

3. Are you a (please check what applies to you MOST of the time): 

 

□ Omnivore 

(I can eat anything I’m 
not allergic to) 

□ Semi-Vegetarian 

(I choose not to eat 
red meat; otherwise, I 
can eat anything I’m 

not allergic to) 

□ Lacto-Ovo            
Vegetaran 

(I choose not to eat any 
meat, but I do eat eggs 

and dairy products.  
Otherwise, I can eat any-
thing I’m not  allergic to) 

□Vegan 

(I choose not to eat any 
thing animal derived; oth-
erwise, I can eat anything 

I’m not allergic to.) 

4. Dawes Dining Hall policy allows members to only bring one guest with you to each meal. (If 
your parents are visiting, please let a member of the kitchen staff know a day in advance, and the 

three of you will be accommodated.)    Do you agree to respect this policy?                      Y/N 

 5.  For the health and safety of all who eat at Dawes, NO outside food or food containers are al-

lowed in Dawes. Do you agree to respect this policy?                                                              Y/N                              

By signing below, you are submitting information which will be kept on file so as to best support 
the health and dining experience of all people who eat at Dawes. If anything changes regarding 
your allergies or preferences, please fill out a new form and submit it to ODS. 

 

Signed: _____________________________________    Date:__________________  


