
Allergic Reaction / Medical Condition Action Plan

On your child’s Enrolment Form you specified that your child suffers from allergies and/or a medical condition.

To ensure we can assist your child should they have an allergic reaction or a medical episode, would you please

provide us with the following information:

Name of child: ____________________________________________________________

Allergy/Medical Condition your child suffers from: ________________________________

_________________________________________________________________________

Does your child wear a Medic Alert Braclet______________________________________

Symptoms/Reactions: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

Emergency Treatment: _____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Medication if needed: (Specify) ______________________________________________

________________________________________________________________________

Dosage to be given: ______________________________________________________

________________________________________________________________________

Expiry date on Medication: __________________________________________________

SIGNATURE OF PARENT OR CAREGIVER: ________________________________________

Date:____________________________________________________________________

All medication that comes to school will be held in a secure cupboard for staff to administer


