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Allergy form
CHILDS DETAILS
	Name ………………………………………...……….  DoB……………………………….

Address ………………………………...…………………………………………………….

Parent/carer name and contact number…………………………………………………....
Emergency contact name(s) and number(s)……………………………………………….

GP’s name and contact number…………………………………………………………....



GENERAL INFORMATION
	What is your child allergic to…..……………………………………..............................
 …………………………………………………………………………………………………
…………………………………………………………………………………………………..
What symptom(s) does your child show……………………………………………………

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..




TREATMENT WHEN NEEDED
	Medicine name ………………………………………………………………………………

And how to be taken …………………………………………………………………………

Dose and when to be taken………………………………………………………………….

Does your child need an Epipen to treat severe reactions: Yes/No 


ADDITIONAL INFORMATION
	Please give any details about your child’s condition which may be helpful to us in school. 

………………………………………………………………………………………….........
……………………………………………………………………………………………….

………………………………………………………………………………………………..

Can you please ensure any medication your child may need, is brought and kept in the school office. If your child may need an Epipen, could you please bring two to the school office. One of the Epipens will be kept in your child’s class room. 

Parent/guardian’s signature………………………………………..Date ………………...
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