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2007-2008  ALLERGY INFORMATION

Student’s Name___________________________

Date of Birth___________

Home Phone_____________________________
Emergency Phone_____________

Physician’s Name ___________________________
Physician’s Phone_____________

Health Card #____________________________



Allergies 
__________________________________________________________



__________________________________________________________


__________________________________________________________
__________________________________________________________
If allergies are more extensive, please make separate list.

Indications of Onset of Allergic Reaction

__________________________________________________________
__________________________________________________________
__________________________________________________________
Actions to be Taken at Onset of Reaction *

__________________________________________________________
__________________________________________________________
__________________________________________________________
*If medication may be necessary, be sure to complete the medication authorization form to be kept with all medications.  Note that all medications will be kept in a secure place out of the reach of students.

Also, be sure that the student has a completed and signed Parental Consent and Authorization Form on file with the school in case an ambulance is needed.

