
Your child's heal/h record indicates slhe has severe allergies. Please have your /lea11ncare provider, who Is ltcensed lo prescribe med1cafton. 
compIeIe Ims form or provide a wnuen emergency plan w1/h mstrucllons tor 111e school nurse and scnoot nurnllon supervisor 
~ I UUtN I NAME. DATE OF BIRTH: 

~t;HUUL: GRADE: 

PREVENTION & EMERGENCY RESPONSE PLAN FOR STUDENTS WITH ALLERGIES 
The followmg sec/Jons must be completed by 8 MD, DO, APN. or PA. licensed to prescribe medications, wilh direct,ves for care in /he school setting 

Student has a life-threatening or severe allergy to: 

INGESTION INHALATION INJECTION (STING/BITE) SKIN CONTACT 
D D D r 
D D D {] 

D D D D 
D D D 0 

ACTION PLAN for life-threatening or severe allergic reaction: 

Provide STAT treatment 11 the following symptoms occur alter exposure lo the life-threatening allergy (check below) 
l J Abdomen nausea. slomach ache/ctamp1ng, vomiting, diarrhea D Respiratory shorlness of breath, repe1111ve coughing. wheezing 
u General panic, sudden fatigue. chills, fear of impending doom D Skin· hives, itchy rash, swolhng aboul face or extremities 

u Mouth itching, lingling, or swelling of the hps, tongue, or mouth D Throat. feeling lightness Hl the lhroat, hoarseness, hackmg cough 
U Other· ----

1 reatment 
1 AOrnInrsIer eprnepnnne (Closage/route/intervaI) 
2 Call911 
:i Continue wIlh momlonng by the nurse until EMS arrives 
4. Utner 

Prevention for exposure to known severe or life-threatening food allergies: 
USUA reguIa11on r <.;t-K !-'art l!Jl:l requires suosmuuon or moa11Icauon m se1100I meals Ior cnuaren wun cuagnosea severe or I11e-tnreatenmg 100<1 allergies. 

Foods to omit: Substitutions: Foods to omit: Substitutions: 

0 Eggs D Milk 
0 Whole 0 MIik 

I D Ingredient in Recipe D Cheese 

D Other • Whey 

D Wheat D Ingredient in Recipe 

D Gluten D other 

D Trace Amount D Nuts 

D Ingredient in Recrpe D Tree Nut 

D Soy D Peanut 

D Soy Lecithin D Other 

D Oil D Fish 

D Isolated Soy Protein D Shellfish 

D Ingredient m Recipe D Olher Not Included on List 

U Other 

Non-severe and non-life threatening food allergies or intolerances should be listed below with appropriate substitutions. 

The school food se1V1ce will deterrrnne if reasonable accommodations can be made on a case by case basis. 

Other Allergies: (circle) YES NO Indicate Allergies: 

Asthma (circle) YES NO 
Kesponse ror reacuon to all other allergens: Give prompt treatment irtlle student has any or the fol/owmg symptoms. 

rreatment: 
1. Administer: 
'I.. Gontact. 
3. Other: 

Healthcare Provider Name (printed): MD DO APN PA Uate: 

Healthcare Provider Name (signature): Phone: 

I give permIssIon to lhe school nurse to administer this plan. t wlll supply med1cabon m an ongmal conlamer and notify Iha schoo1 nurse o1 any changes. I unaerstana 
that relevant school personnel wm be nolified of my child's allergies and lhat I will need lo work wilh the school nulrilion supervisor regarding any food allergies 

Parent Signature: Date: Phone#: 




