
 

Individual Food Form 
 
Please return this form to your trip leader by                           (date) at:                                             (email).  
[Trip leaders: Use this form to compile totals to include in your Food Planning Form; do not send 
individual forms to us except for individuals with special dietary needs that are not addressed with 
your menu choices or those with food allergies].  
 

Your Name:                        Email:                      Phone Number: 

 

Food Details 

 

1. On average, are you a heavy or light eater? Portions will be adjusted accordingly.  

2. Do you like spicy foods? 

 Yes    No  

Drinks 

1. We include coffee every day. We also include assorted teas, cocoa, lemonade, and Gatorade 

to be used throughout the trip. Coordinate with Beaver St. Liquor or Majestic Marketplace for 

soft drinks/alcohol. 

2. What do you add to your breakfast/ hot drinks? 

 Sugar:   Evaporated Milk:  

 Milk:   Soy Milk:  

Half-n-Half:   Almond Milk:  

 Powdered Creamer:   Honey:  

 Equal/Sweet-n-Low:   Other:  

 Flavored Non-Dairy Creamers:   

 

Allergies/Special Dietary Needs 

[Trip Leaders: If any of the items below are checked for special dietary needs or allergies, please 
forward the complete details to Moenkopi in the Compiled food form.] 

We automatically provide pre-set substitutes for a wide range of dietary restrictions. We are capable of 
easily handling the needs of vegetarian, vegan, pescatarian, lactose free, gluten free, and nut free 
participants, leaving you one less thing to worry about. We are happy to discuss options of navigating 
additional dietary restrictions that are not listed above.  

 



Do you have any special dietary needs? Check any that apply & complete the corresponding items 
for each.  

 Vegetarian                                          Vegan                                                       Pescatarian  

 

                    Gluten Intolerant                                                          Lactose Intolerant  

 

 

 

 Other:  

 

1. Do you have any known food allergies?     No     Yes**  

 
[**Moenkopi will do their best to accommodate allergies however you are ultimately responsible 
for taking necessary precautions to guard against an allergic reaction. Please differentiate between 
a general intolerance for a particular food above and a diagnosed or life-threatening allergy.] 

 What is your food allergy?  

 

What accommodations do you need to guard against a severe allergic reaction?



 

 


	Text-YK6uIOWoCA: 
	Text-hGYUCO_Wt4: 
	Text-b0bw9iPmIi: 
	Text-EvmLbZnVPI: 
	Text-W1NrhP6KQY: 
	CheckBox-jywW3wJnyF: Off
	CheckBox-hoEAyxzFaz: Off
	CheckBox-EhMSkCzgfY: Off
	CheckBox-OKeICbWDh5: Off
	CheckBox-hBw_2LEv4T: Off
	CheckBox-mJyzxNtFkj: Off
	CheckBox-QkQ2Dws4L3: Off
	CheckBox-frGZaJ9OW0: Off
	CheckBox-UJY6FZ-ZCT: Off
	CheckBox-EQ8CzeZX8h: Off
	CheckBox-7-LIw4zcoc: Off
	CheckBox-jjKc4UvFNO: Off
	CheckBox-mW-2je5Phg: Off
	Text-pjZ0LV_BzL: 
	Text-PJjpVYlfku: 
	Text-MYeCA_mPsb: 
	Text-5LWEJrabj_: 
	Text-opQs8wbZoB: 
	Text-gfjhqUAHT-: 
	Text-r-8GOYnoZf: 
	Text-BAwHfhpD7h: 
	Text-rQs8yyEmJi: 
	Text-Ei-5seCpW3: 
	Text-cv_GN-NH15: 
	CheckBox-UcUPGG5hmd: Off
	CheckBox-MYpXBucjo3: Off
	CheckBox-zMO-zz2KD7: Off
	CheckBox-ZHQfYuy5OA: Off
	CheckBox-soAmk9qAW1: Off
	CheckBox-LTO42watf4: Off
	Text-iU-e5o8k8b: 
	Text-68FBiXZu2S: 
	Text-mIteKzm8cL: 
	Text-xRunTtuMqR: 
	Text-0G6MlPAc_K: 
	Paragraph-YkHFtt_3bh: 
	CheckBox-PcM9zL0DEK: Off
	CheckBox-MRxl5ClRDF: Off
	Paragraph-7o25H68tum: 
	Paragraph-Kvw4JzGPxV: 


