
 

ROCK EAGLE 4-H ENVIRONMENTAL EDUCATION  
DIETARY / PHYSICAL RESTRICTIONS FORM 

 

While this form is optional, the more you share about your group the better prepared we will be to meet your needs.  

Fax or email form to Lauren Kuschner at: 706-484-2888 / Lnys@uga.edu 
 

School Name: ____________________________________________  Date of Visit: ____________________________________________  

 

Dietary Restrictions 

 With advance notice the dining hall is able to accommodate most food allergies or other food related restrictions (ex: nut al lergy, gluten 

allergy, vegetarian, etc.).  While we make efforts to accommodate special requests, we are not able to meet all special requests. 

 Please be specific in your requests: for example, define if “no eggs” means no eggs at all (even in baked products) or no egg s alone 

 Please contact our Dining Hall Manager regarding any food related concerns: 706-484-2250  

 All students and adults with dietary needs should be in included on this form 

Physical Restrictions  

 Please note that Rock Eagle does not have the ability to transport students during your stay.  It is recommended that each group provide a 

personal vehicle for transporting students when necessary.  With advance notice Rock Eagle is able to modify teaching locations for students 

with physical restrictions or limited mobility (ex: wheelchair, crutches, etc.). 

Other 

 Are there other teaching/ learning needs within your group?  Please list them on this form. 
 

 

Student 

or Adult? 

Participant’s Name Special Need/ Allergies/ Other Health Supplies 

Student *Example: John Doe Nut Allergy/ Broken Foot Epipen / Student on crutches 

Adult *Example :Jane Doe  Vegetarian None 
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