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FOOD ALLERGY INFORMATION FORM
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. Please add anything else that you would like us to know.

Does your child have a diagnosis of an allergy from a healthcare provider: _ Yes
a. What is your child allergic to?

Peanuts __ Insect Stings

Eggs __ Fish/Shellfish

Milk Chemicals

Latex Vapors

Soy Tree Nuts (almonds, pecans, walnuts)
At what age was your child diagnosed with an allergy?

No

How many times has your student had a reaction?

Explain their past reaction(s)

When was the last reaction?

Symptoms:

What are the early signs and symptoms that your student is having an allergic reaction?

How have past reactions been treated?

Has your student ever been hospitalized as a result of an allergic reaction?

Has your student ever experienced an anaphylactic reaction due to their allergy?
Does your student require Epinephrine (EpiPen) in the event of a reaction?
What treatment has your healthcare provider prescribed?

Does your student know what to avoid?

Does your student have asthma?

If your student has a food allergy, have you completed the Meal Substitution
Form?

Health information is handled in a confidential manner. Do we have your permission to
share this information with “need to know” school staff?
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