Student______________________DOB________Teacher___________Year_______
 

ALLERGY ACTION PLAN
Confidential Emergency Health Care Plan for Allergies

Parent/Guardian:  Please answer questions 1-7 regarding your student's allergies.

1. My student is allergic to:______________________________________________________
2. Briefly describe what happens during an allergic reaction:____________________________
          ___________________________________________________________ 
      3.   Does your student require medication during a reaction? ____YES    ____NO, if yes what
            is the medication:____________________________________________________________
            If yes, to give any medicine at school you must have a signed medication form.  Form can  
            be obtained from school nurse or main office.
      4.   Has your student been to the doctor or to the emergency room because of an allergic
reaction? __________________________________________________________________
5. What step(s) do you want school personnel to take if your student has an allergic reaction while  
at school?___________________________________________________________________
      6.   If this is a sting allergy, which insects cause it? _____________________________________
      7.   In the event you cannot be reached, please list emergency phone numbers of people who are
familiar with your student's allergy.  (Please list on back of form.)


Signs and Symptoms of an Allergic Reaction:  *Shortness of breath   *Wheezing   *Swelling in throat   *Hives   *Flushed skin *Nausea  *Painful constriction of chest with difficultly breathing   *Rapid Pulse   *Fear   *Restlessness  *Feeling of itching inside   *Possible unconsciousness  *Sting allergy may reveal localized pain and itching at the site of the sting.  
Any change in respirations should be treated as a life threatening emergency.


School Personnel Intervention:  *Send student to school nurse (if in the building) or to the main office immediately, accompanied by another person *Administer any ordered medication  *Contact parents immediately for pick-up or further instructions  *If stung, remove the stinger, apply cool compress to site and elevate site if possible  *Keep student sitting up  *Stay with student continuously  *If no symptoms after 20 minutes, student may return to class with parent permission  *Observe for signs of anaphylactic shock:  Increased swelling, hives, vomiting, respiratory distress, loss of color around lips, or weak pulse.  *Monitor breathing and begin rescue breathing as necessary  *Call 911
 
  
Parent/Guardian Signature: _________________________Date: _______________________

School Nurse Signature: ___________________________Date: _______________________

Please complete the back of this form for update emergency numbers and return to the school nurse as soon as possible.
Student __________________________DOB_________ Teacher ________________ Year _________

Parent or Guardian To Complete:

Parent / Guardian Name: _____________________________ Phone(s):  ________________________
Parent / Guardian Name: _____________________________ Phone(s): ________________________
Additional Emergency Contact Name:  ____________________________ Phone: _________________

Health Care Provider _________________________________ Phone: __________________________

Any Additional Instructions:  ______________________________________________________________________________________________________________________________________________________________________

Parent Complete Below ONLY IF YOU DO NOT WANT A PARENTAL FORM ON FILE
I do not wish to file an emergency action plan for my child at this time.  I do realize that is an emergency should occur at school and I cannot be reached, the emergency 911 system may be called per school board policy.
Parent/ Guardian Signature:___________________________________ Date: ___________________



School Nurse Section:

Date Returned: ____________________                   Date Initiated: __________________

Staff competency required?    YES   NO  Who if yes _________________________________________
__________________________________________________________________________________
Copy to staff on what date? ___________________________________________________________

[bookmark: _GoBack]Notes: ______________________________________________________________________________________________________________________________________________________________________               
