

National Allergy Council – Resident food allergy matrix (TEMPLATE)

X indicates that the resident is allergic to this food                  

	
	
	
	
	
	Tree nuts
	

	Resident’s last name
	Resident’s first name
	Resident’s ID
	Milk (dairy)
	Egg
	Fish
	Crustacean
	Mollusc
	Sesame
	Lupin
	Peanut
	Soy
	Wheat
	Gluten
	Almond
	Brazil nut
	Cashew 
	Hazelnut
	Macadamia
	Pecan
	Pine nut
	Pistachio
	Walnut
	Sulphites
	

Other allergies/ dietary requirements
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