
Gourmet Dining Sick Tray Form

Should an injury or illness leave you unable to go to the dining hall for your meals, you
may request that a friend be allowed to pick up a sick tray for you that will be brought
back to your room.

The meal(s) will be charged to your meal plan. Print and complete this form. The form
will be presented along with your NJIT ID to the Gourmet Dining staff. This form is valid
for one day only; a new form will be completed for any additional days.

Resident Requesting Full Name:____________________________________________

NJIT ID number:________________________________________________________

Meal Plan:____________________________________________________________

I authorize __________________________________to pick up a sick tray for me.
I understand that a meal swipe will be used for each meal that is picked up on my
behalf.

I am requesting (Please circle all that apply)

Breakfast Lunch Dinner

Allergy/Dietary
Restrictions:____________________________________________________________

Signature:_____________________________________________________________

Date:__________________________

*The person picking up the meal will need to present their NJIT ID and the requesting
student’s NJIT ID to use for the meal swipe.

Dining Hall/Food Service Staff receiving this form, please complete the section below

Date:______________________ Time:____________________ ID Verified:_________

Staff Signature: _________________________________________________________

Abuse of this form is a violation of the Student Code of Conduct
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