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Faith Formation Food Policy
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For all Faith Formation Programs involving children in preschool through 8" grade, we have adopted a “no food” policy
as a general rule. This includes prohibiting candy treats and “community snack tables™ at all events when parents are not
present.

When a snack or lunch is needed for a Faith Formation Program, families will be asked to send a snack/lunch for their
child in a marked bag with the child’s name clearly visible.

A “nut free” area will be prepared (specifically cleaned prior to the event), and clearly marked at all events with food and
an adult will supervise and remain in this area to make sure that children who need the assurance of this environment
(staff will be made aware of these needs by the parents/guardians prior to the event) and every reasonable effort will be
made to maintain the safety of this arca.

We have implemented a “no food or eating-utensil trading” rule. The children will be encouraged to wash or wipe their
hands after eating and any surfaces will be wiped clean of contaminating foods.

For insect avoidance- we will restrict eating to inside the church for the affected children.

Pizza lunches will still be made available on occasion (CVOL retreats, Summer Program) and families will be notified
well-ahead of time so they can make alternate arrangements if their child can not/prefers not to have the pizza.

The “Children’s Faith Formation Program-Personal Data Form™ includes a request for health information which may limit
or modify a child’s ability to participate fully in children’s programs.

For any child who uses an Epi-Pen or other specific medication, every effort will be made to request that the
parent/guardian complete Appendix J II (Parent Request for Administration of Medication and Agreement of Release - p.
48) and Form A (Physician’s instructions concerning medication given at Parish Religious Education Program - p. 49)
from the “Diocese of Pittsburgh Principles, Policies, and Guidelines for Parish Programs of Religious Education/CCD”.
These forms are a part of the Faith Formation Registration Packet that each family completes when registering each year.

Parents may also provide the Parish with a copy of the Food Allergy Action Plan (sample attached) for their child. A copy
of this document will be given to the catechist/program leader responsible for the child during the parish program/event.

Any child who may need emergency access to a prescribed Epi-Pen should carry it with them at all times (or their parent
or other designated adult should carry it and should accompany the child to the parish program/event.) The adult
responsible for the parish program/event should be made aware that the child is carrving the Epi-Pen and where it is being
stored, ie., in a fanny pack, purse, pocket, etc. Such information should also be noted on the Food Allergy Action Plan
Form referred to in number 9 above.

All staff members and adult volunteers will be notified about all children with special medical concerns prior to the start
of a program. If the parish has received copies of Appendix J II (p. 48) and Form A (p. 49) and a staff member or parent
volunteer has agreed to administer specific medication for affected children, the name of this staff member/parent
volunteer will be relayed to the child’s parent/guardian and all staff/parent volunteers present at the event/program.

The existing Diocesan guidelines for responding to a medical emergency situation (Policy J I: Accidents-p. 36) will also
be followed.






FORM A

PHYSICIAN’S INSTRUCTIONS
CONCERNING MEDICATION GIVEN AT PARISH
RELIGIOUS EDUCATION PROGRAM

It is required by Parish Religious Education
Program that the attending physician fill out the following form for all medlcatlons to be
given during parish religious education program hours.

Student’s Name . Date

Medication and Dosage

(Date to Date) |
Name (Duration of Medication)

Condition for Which Medication is Requested

Possible Side Effects

Physician’s Phone No. Physician’s Signature

Please send the medication to parish religious education program in the prescription
bottle with this form and deliver it to:

Name:

Religious Ed Program Address:
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