
Date:

To:  Parents/Guardians:

Re: 2024-2025 Food Allergy & Anaphylaxis Emergency Care Plan 

Please download, review, and sign the FARE (Food Allergy & Anaphylaxis Emergency Care 
Plan) form at http://www.foodallergy.org/file/emergency-care-plan.pdf.  Please complete the 
entire form, obtain required signatures, and return to your child’s school. 

The FARE form addresses:

 Severe Symptoms
 Mild Symptoms
 Medication/Doses
 Directions – Epipen Auto Injector
 Directions – Adrenaclick
 Directions – AUVI-Q

In addition, please sign and return this memo along with the FARE form (which requires parent 
and physician signatures).

As per parent/guardian of the student listed below,  I understand that if the procedures as specified in N.J.S.A. 18A:40-12.6 
are followed, the district or non public school shall have no liability as a result of any injury arising from the administration 
of the epinephrine via a pre-filled auto-injector mechanism to the pupil and that the parents or guardians shall indemnify 
and hold harmless the district, non public school, and its employees or agents against any claims arising out of the 
administration of the epinephrine via  a pre-filled auto-injector mechanism to the pupil.

Student’s Name:        School:

Physician Signature:______________________________________      Phone: 
Date

Parent/Guardian Signature:_________________________________      Phone: 
Date

Thank you

Rev: 9/22/16


