ALLERGY HEALTH FORM

Personal information
Child’'s Name:

Allergy to:

Treatment:

TYPE OF ALLERGY TRANSMISSION:

Ingestion Contact Inhalaton

EXTREMELY REACTIVE TO THE FOLLOWING ALLERGENS:

Therefore:

If checked, give epinephrine immediatelty if the allergen was LIKELY eaten, for ANY SYMPTONS

If checked, give epinephrine immediately if the allergen DEFINETELY eaten, even if no
symptoms are apparent.

Epinephrine brand: Epinephrine dose:

Epinephrine brand: Antihistamine dose:

Other (e.g., inhaler, epi pen):



