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MEDICATION IN SCHOOL 
FOR

ALLERGY SUFFERERS

CHILD’S NAME: ____________________________________

YEAR: ___________________      CLASS: _______________________________

TYPE OF ALLERGY: _______________________________________

TYPE AND FREQUENCY OF MEDICATION NEEDED: 

__________________________________________________________________

__________________________________________________________________
If your child is diagnosed with an allergy that could lead to an anaphylactic reaction, please provide school with any prescribed medication (which might include an epipen), a current photo and instructions on administration.
Please add any other information you think is necessary:

Name of Parent/Guardian: _______________________________

Signed: _________________________________           Date: ______________

IT IS YOUR RESPONSIBILITY TO ENSURE THAT SCHOOL HAS ALL THE NECESSARY INFORMATION AND MEDICATION (NOT BEYOND EXPIRY DATE) IN SCHOOL.
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