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Name: __________________________________ DOB: ____________ Allergy to: ____________________________

Level of Allergy (circle): Inhalation Tactile Ingestion Unknown Age of Onset: ___________________

Describe symptom(s) of allergic reaction: _____________________________________________________________

History of Anaphylaxis: Yes No Treatment: EpiPen Benadryl Other: _____________________________

Other health conditions/medications: ________________________________________________________________

Location of Epinephrine at school: Health Office (unlocked cabinet during regular school hours)

Preventive Measures: INITIALS

● Parent/guardian will inform bus company personnel of their child’s allergy, medications
& emergency contact information. ____________

● Medications that are kept in the nurse’s office are available during school hours only.
It is the parent/guardian responsibility to inform the activity coordinator for any before or
after school activities of their child’s allergy, treatments & provide emergency medications. ____________

● Student will participate in the school lunch program. Yes _____ No _____

Before participation, parent/guardian should inform food service of their child’s food allergy.

Chartwells Food Service Director: Randi.Brower@compass-usa.com

Chartwells East Bay Registered Dietician: Taylor.Berlinsky@compass-usa.com

● Student will be reminded not to share or trade food.

● Allergy ECP/IHCP information will be shared with appropriate school & food service staff.

● The student will be accompanied to the health office in the event of an allergic reaction.

● Trained school staff will carry prescribed emergency medications and a copy of the ECP on field trips, and
accompany student at all times if the parent is not present. NOTE: Student may self-carry with doctor orders.

Additional Provisions for Peanut/Tree Nut Allergies: INITIALS

● Student requires a designated NUT FREE classroom and lunch table. Yes _____ No _____

● Signs shall be posted advising there is a student allergic to peanuts/tree nuts.

● All students in the peanut/nut free classroom will be notified in writing by the school administrator of the
peanut/tree nut snack policy.

CALL 911 if epinephrine is administered - Treat student before calling emergency contacts

_________________________________________________________________________________________________
Parent/Guardian Authorization Signature Date

_________________________________________________________________________________________________
Certified School Nurse Teacher Authorization Signature Date
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