LEMONT-BROMBEREK COMBINED SCHOOL DISTRICT 113A
	ALLERGY ACTION PLAN:  FOOD ALLERGIES


Student:  __________________________________
Birth date:  ________________
Home Phone:  __________________

Home Address:  _____________________________ City:  _____________________
Zip:  _________________________
Parent/Guardian:  ___________________________
Work Phone:  ______________
Cell:  _________________________
Parent/Guardian:  ___________________________
Work Phone:  ______________
Cell:  _________________________

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:

Name:  ___________________________________
Relationship:  _________________
Phone:  _______________________

Name:  ___________________________________
Relationship:  _________________
Phone:  _______________________

CONTACT PHYSICIAN(S):
1st Choice:  ________________________________
Phone:  _______________________

2nd Choice:  ________________________________
Phone:  _______________________

ALLERGY TO:  __________________________

Asthmatic:  Yes*  ______
No _______
*high risk for severe reaction  
CHILD SPECIFIC EMERGENCIES:
	If You See This:
	Do This:

	Symptoms of MINOR reaction (circle all that apply):

Hoarseness                           Hacking cough

Hives                                    Itchy rash

Nausea                                  Abdominal cramps

Vomiting                               Diarrhea

Shortness of breath               Wheezing

Thready pulse                        Passing out

Itching of lips

Itching and/or sense of tightness in throat

Swelling of lips, tongue, or mouth

Swelling of face or extremities
	1. Give: 

2. Call Parent

3. If condition does not improve in 10 minutes, follow steps below.


	Symptoms of MAJOR reaction (circle all that apply):

Hoarseness                           Hacking cough

Hives                                    Itchy rash

Nausea                                  Abdominal cramps

Vomiting                               Diarrhea

Shortness of breath               Wheezing

Thready pulse                        Passing out

Itching of lips

Itching and/or sense of tightness in throat

Swelling of lips, tongue, or mouth

Swelling of face or extremities
	1. Give Epi-Pen

2. Call 911, State that an allergic reaction has been treated and additional epinephrine may be needed.
3. Call Parent


My signature indicates my involvement in and approval of the plan and information provided above.

PARENT/GUARDIAN SIGNATURE ________________________________________
DATE:  _______________________

PHYSICIAN SIGNATURE_________________________________________________
DATE:  _______________________
Place


Child’s


Picture


Here








