Vour child's healh record ndicales S/he has severs allergies. Flease have your healiicare provider, who is licensed to prescribe medication,

complete this farm or provide & written emergency plan with instruciions for the school nurse and schoal UEON SUpPeTvisor.

"STUDENT NANE: DATE OF BIRTH:

‘BCHOOL: GRADE:

PREVENTION & EMERGENCY RESPONSE PLAN FOR STUDENTS WITH ALLERGIES

The following sectians must be completed by a MD, DO, APN, or PA, fivansed fo prescribe medications, with divectives for care in the schoof seffing.

Student has a life-threatening or severe allergy to:

INGESTION (NHALATION NJECTION (STINGIBITE)  SKIN CONTACT
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ACTION PLAN for life-threatening or severa allergic reaction: |
Provide STAT treatment if the following symptoms occur after exposure to the fife-Uireatening allergy (check below):

3 Abdomen: nausea, stomach achefcramping, vomiting, diantiea 3 Respiratory: shartness of breah, repelilive coughing, wheezing
O General: panic, sudden fallgue, chills, faar of impending deom [ Skin: hives, itchy sash, swelling about face or extremilles
O Mouih: ftching, tingling, or swaliing of the lips, tongue, or mouth (3 Throat: feeling tightness In me tiroal, hoarseness, hacking cough
[ }-Other: _
frealment;
1. Administer epinephring (dosagefrauislinlerval)
2. Cal 911
3. Gonfinus with monflering by the nurse until EMS arves
4. Uther:

Prevention for expasure to known severa or life-threatening foad allergles:
USUA regulation £ UFR Part 15t requires subslitubon oF Modiicanon i SCaol meals jor children with diagnased severe of lle-threatening tood alergies.

Foods to omit: Substiutions: Fouods to omif: Substitutions:
€1 Eggs N O Mik
2 whote 1 Witk
O Ingredient in Recips 3 Cheese
3 Ofher O Whey
O Wheat 1 Ingredient in Reclps
O Giuten EJ Other
3 Trace Amoont O Ruis
0 ingredient in Redipa 1 Tree Nut
O Soy O Peanut
3 Soy Lecithin 03 Ofher
B o [J Fish
(O Isolated Soy Protein 3 Sheilfish
[ ingredient in Recipe O Other Not Inchadad on List
J Other

Non-severe and non-life threatening food allergies or intolerances should be listed below with appropriate substitutions.
The school food sesvice will determine |f reasonable accommodations ¢an be made on a case by case basis.

Other Allergles: (circle) YES NO Indicate Allergias:
Asthma: (circle} YES NO

Rosponss for reaction to all other allergens: Give prompt lrealment #f the sludant hag any of the folfowing symploms:

Treatmant
1. Administer;
2. Contact:
3. Other:

Healthcare Provider Name (printed): MD 0O APN  PA Uats: —
Heallhcare Provider Name (signature): Phone:

Tqive permission 1o the schoal nurse lo administer this pian. | wiT supply medicalion’in an orlginal container and nolify the school nurse of any chianges. | ungarstand
fhat relevant school personns! will be nofified of my child's aliergies anc that | will need to work with the school nulition supervisor regarding any food alkergles.

Parent Slgnature: Date: Phons #:




