STUDENT HEALTH PLAN

SEVERE ALLERGY

Student Name: __________________________ Date of Birth___________ Grade____

Parents will provide the school with written guidelines from the student’s doctor regarding the need for medication or any special needs of the student at school. The doctor must complete the Self-Administration of Medication form if the student carries an Epipen.

The student will carry, on his/her person, medication to treat severe allergy emergencies. The student will notify the teacher or school nurse if he/she is having an allergic reaction so that the student can be assisted with medical care. 

The Nurse’s Office will notify teachers of student health needs, will maintain emergency information, and will respond to emergency needs of the student.  Information will be shared with field trip coordinator when the student is attending a field trip. The nurse is also available for student support and resource.

Please complete the following questions: 

What is the student allergic to? ________________________________________

Symptoms student usually experiences:



Rash/Hives

Difficulty Breathing



Cough


Other ______________________________

Medications taken routinely: __________________________________________

Does student carry an Epipen? ____________________

Has student been instructed on how to use the Epipen? _____________________

Will the student need to be helped in administering Epipen? _________________

**Parents will be contacted in case of allergic reaction
**911 will be called in case of medical emergency
