
ESM05 Allergen Identification Form Menu Title/Year – Winter 23/24 Menu Week/Day – DAILY 
Product brand 
or code 

Menu Item Details 
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Triple Lion Fusilli Pasta X X X X W X X X X X X X X X 

Granforno Italian Grissini Breadsticks X X X X W X X X X X X X X X 

Fontinella Pineapple X X X X X X X X X X X X X X 

Riverdene Peaches X X X X X X X X X X X X X X 

Valfrutta Pear Halves X X X X X X X X X X X X X X 

Valfrutta Fruit Cocktail X X X X X X X X X X X X X X 

Ciro  Sweetcorn X X X X X X X X X X X X X X 

Caterfood Mild White Cheddar Cheese X X X X X X  X X X X X X X 

Curtis Sultanas X X X X X X X X X X X X X X 

Opies Cocktail Gherkins X X X X X X X X X X X X X  

Crespo Pitted Black Olives X X X X X X X X X X X X X X 

Crespo  Pitted Green Olives X X X X X X X X X X X X X X 

                

Golden Acre Fat Free Mixed Fruit Yogurts  X X X X X X  X X X X X X X 

Yeo Valley Organic Mago & Vanilla Yogurts X X X X X X  X X X X X X X 

Alpro  Silky Smooth Chocolate Soya Desserts X X X X X X X X X X X X  X 

                

                

                

                

                

This form must be reviewed on the day this meal is being prepared to ensure the correct allergens have been identified. 

Please state the name of the cereal(s) containing gluten* in that column 

*Gluten Key: W = Wheat O = Oats B = Barley R = Rye S = Spelt K = Kamut 

 


