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Circle of Food Allergic Families

Membership Application

Interested in joining COFAF...

We serve the greater Metropolitan Detroit Area. We've been in existence since June, 2004. Currently, we have nearly 70 member families.

Name


Street Address


City

Zip Code


Email Address

Phone Number







Child #1 Name

Date of Birth


Allergies 

“X” if Yes

Milk

Egg

Peanut

Tree Nut



Wheat

Soy

Fish

Shellfish

Other Allergies/Health:






Child #2 Name

Date of Birth


Allergies 

“X” if Yes

Milk

Egg

Peanut

Tree Nut



Wheat

Soy

Fish

Shellfish

Other Allergies/Health:








Child #3 Name

Date of Birth


Allergies 

“X” if Yes

Milk

Egg

Peanut

Tree Nut



Wheat

Soy

Fish

Shellfish

Other Allergies/Health:








Child #4 Name

Date of Birth


Allergies 

“X” if Yes

Milk

Egg

Peanut

Tree Nut



Wheat

Soy

Fish

Shellfish

Other Allergies/Health:





How did you learn

about COFAF?


Email your completed form to:  cofafdetroit@yahoo.com
Or place in regular mail to:

Circle of Food Allergic Families







7058 Rolling Hills Drive







Waterford, MI  48327

