To:  Parent/Guardian of ____________________________at______________________(School)

       It has been noted on your child’s health record that (s)he has a severe allergy.  It is important to have current health information and direction when (s)he needs help at school.  Please complete this form and return it to school tomorrow so that the school nurse may give appropriate instructions to school personnel about your child.

CHECK ANY SEVER ALLERY(IES) YOUR CHILD HAS:

a.  _____  Insect stings(list type)___________________________________________________________
b.  _____  Food (list type)  _______________________________________________________________
c.  _____  Pollens:  Usual time reactions occur: ______ spring, ______ summer, ______ winter, _____fall
d.  _____  Dust  _____     Grass  _____     Animals (list type) ___________________________________

e.  _____  Other (list) ___________________________________________________________________

CHECK SIGNS USUALLY PRESENT DURING AN ALLERY ATTACK.  Place letter(s) of the allergies checked above beside the signs listed below:


_____  difficulty breathing

_____  nausea


_____  difficulty in swallowing
             _____  swelling: how much: __________ where?______


_____  loss of consciousness

_____  flushed or unusually pale skin color


_____  rash



_____  other (list) ______________________________

Has hospitalization been needed in the past year for allergies _____No _____Yes (when:_____________)

Allergies are currently being treated by Dr._____________________________Phone:________________

List measures needed at school to help prevent a severe allergic reaction:**________________________

_____________________________________________________________________________________

ARE MEDICATIONS NEEDED TO CONTROL THE ALLERGY(IES)? ____No  ____Yes (list below)
     **MEDICATIONS
              AMOUNT TAKEN
      HOW OFTERN AND FOR WHAT SIGNS?

1._____________________
_________________
      ____________________________________

2._____________________
_________________           ____________________________________

3._____________________
_________________           ____________________________________

Circle the number of any of these medications to be taken at school.

The USUAL TREATMENT at school for a student having a severe allergic reaction is to:

1. Assist student with the prescribed medication.

2. Observe the student for inadequate breathing; signs of shock; unusual swelling; and when observed, call 9-1-1.

3. Report signs to parent.

If you want additional help given, describe action here:________________________________________

_____________________________________________________________________________________

If you want the school nurse to be aware of any other comments or special directions, list them here: ____

_____________________________________________________________________________________

_________________________________  ______________________________  ____________________

          Parent/Guardian Signature                           Day time phone number                          Date

**Tests, medication, and activity restrictions require written direction from the student’s doctor.
