
 
  YES Prep Public Schools does not discriminate on the basis of race, religion, color, national origin, sex or disability in providing education 

services, activities, and programs, including vocational programs, in accordance with Title VI of the Civil Rights Act of 1964, as amended; Title IX 

of the Educational Amendments of 1972; Section 504 of the Rehabilitation Act of 1973, as amended; and Title II of the Americans with Disabilities 

Act.  

YES Prep Public Schools no discrimina sobre la base de raza, religión, color, origen nacional, sexo u incapacidad para proveer servicios 

educacionales, actividades y programas, incluyendo programas vocacionales, de acuerdo con el Título VI del Acta de derechos civiles de 1964, 

como fue enmendada; Titulo IX de las Enmiendas educacionales de 1972; Sección 504 del Acta de rehabilitación de 1973, como fue enmendada; y 

el Titulo II del Acta de americanos con incapacidades.  

 

 
 

 

 

Food Allergy Information Form  

 

 

HB 742 passed by the Texas Legislature during the 2011 session relates to student information required to be requested at the 

time of the student’s enrollment in public school. If your child has a significant food allergy, we ask that you complete and return 

the form below along with your child’s other school registration paperwork. YES prep Public Schools appreciates your assistance 

in complying with this new state law. 

 

If your child does not have a significant food allergy you do not need to complete this form. It is the parent’s responsibility 

to notify the school if a significant food allergy develops after the school year begins. 

 

 

Student Name ____________________________________Grade _____  DOB:___________Campus ___________ 

 

 

___ My child has a food allergy or severe food allergy that in my judgment should be disclosed to the district to enable the district 

to take any necessary precautions regarding my child’s safety.  

 

 

Please list any foods that cause an allergic reaction that is severe enough to affect your child’s health and safety 

___________________________________________________________________________________________________ 

 

Please list the symptom/s of the allergic reaction that your child experiences _______________________________________ 

 

___________________________________________________________________________________________________ 

 

Has this food allergy been diagnosed by a health care provider?  ______YES   _____NO 

 

Does your child have an Epipen?       _______YES    _______NO 

 

If so, any student that is prescribed an Epipen will need an Individual Health Plan Statement provided by the student’s 

physician. 

 

Health Plan Statement from physician: _________YES  Date:_____________________________ 

 

 

Please contact the Manager of   Health and Wellness if your child has severe food allergies. If your child’s allergies require 

the district to make food substitutions on your child’s lunch tray, please contact the Manager of Food Services at 713-967-9171 or 

email her at Stacie.johnson@yesprep.org 

 

 

________________________________________________     ______________________ 

Parent Signature          Date 

 

________________________________________________ 

Parent daytime phone # 

 

Office use only: This form should be reviewed by the CMA and the Campus Medical Designee and maintained by the campus 

main office staff in the student’s permanent cumulative file. 


