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Quick Food Allergy Action Plan School Year:
Student Name:
Student Address:
Student Birthdate: ___ Date of plan:
School: , Grade: o
Allergies:
Location(s) of medication(s):
- _ Student Picture

(Please note: If medication is kept in the clinic/office. in the event of
an allergic reaction, an adult should escort the student to the office/clinic)
If above student has ONLY the following symptom(s):

1. Give

2. * Stay with the student: MONITOR BREATHING

3. Contact school nurse, school office, parent/guardian
If condition does not improve within minutes, or if more symptoms develop:

1. Give Epi-Pen/Epi-Pen Jr/Twindect. (Note time given)
2. Have student lay down
3. Call911

If above student has the following symptom(s):

Give Epi-Pen/Epi-Pen Jr/TwinJect. (Note time given)
Give

Have student lay down

Call 911

Stay with student

il

Emergency contacts:
School office:

School nurse: Cell: Pager:
Parent/Guardian Name: Relationship:
Cell: Home: Work:
Parent/Guardian Name: Relationship:
Cell: Home: Work:

If on a bus: Follow above instructions for medication administration, call dispatch, state emergency,
give student name, give bus location, and stay at your location.
When EMS amrives, give medication pack and food allergy action plan to EMS.
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Food Allergy Action Plan {Page 1 of 2)

Swudent s

Name:

ALLERGY TQ;

ENT ALLERGY CENTER
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g oo7

Place
Child™s
" Picture
e 1eaeher;

Fere

atic  Yewr [J

*1ligher risk for severs reaeun

STEF1: TREATMENT

Give Checked Medication

Epinephrine Anthistiamine
Il an allergen has been ingested, bat se symproms ] Ll
Muouth Itching, tingling, or swelling of hps, wngue, mouth O Ll
Skin Hivex, inchy rash, swelling ol the foce or exiremilics [l i
G Mausce, abdaminal cramps, vomiling, diarrhen ] L]
Throate Tizhienmeg of throat, hoarseness, hocking cough ] ]
Lung* Shormiess of bremth, repetitive cougiung . whetying L] |
Heart* Thready pulsc. low blood pressure, [ainting, pule. hlueness L] O
Othere ] O
I repction 15 progressing (severl of the sbove areps affected), pive Ll Ll
The sevenny of svimpoms can yuickly chungs . Potentially Bfe-theeuignng.

DOSAGE

Epinephrine; injea tntramusculurly (check ongt
t5e¢ reverse side for instnuctions)
«

Antihistamine; Crive

Other;  Give

[

L

Lpifenti [

Epiken® Je [0 Twinject™03mg [ Twimest™0.15mg

(meshentinn/dose rmule )

Call 971 {or Rescue Squad:
epinephrine may be needed.

Dr.

(medicaion:dose Toyte)

STE®2:

EMERGENCY CALLS

). State that an allergie reaction has been reated, and additional

Emergency contacts:

hune/Relanonship

Phone Numiberni s)

A

h.

¢

P e |4

EVEN IF PARENTIGUARIHAN CANKOT BE REACKHED, PO KOT HESITATE TO MEMCATE OO0 TAKE CHUILD T{ MEDICAL
FACILITY:

Parent/Guardijan Signature

Doctor's Signature

Date:

Date:

(Reguired)
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ENT ALLERGY CENTER

TRAINED STAFF MEMBERS

008

EpiFent ang EpiPend Je. Dinsctions

«  Pup off gray activation cap.
- EPIPEN e

o i

*  Hold MacK tip near outer thigh
(always appiy to thigh).

1ot P
| ll ,
| ]

\

'
cot
. R
D i
|

*  Swing anhd jab firmiy into outer thigh
untit Auto-injestor mechanism
functions. Hold iy place and coum
10 10. Remove the EpiPead unit and
massage the injection area for 10
saconds.

Twinject™ 0.3 mg and Twinject™ 0.15 mg
Directions

&

« Pull off green end cap, then red end cap.

«  Put gray cap against outer L
migh. press down fimmiy

~f$'3;u;

] Fﬁ"\-.d.&«' “‘«..M\
utttil hewdie penewatas. Hold T, T,
for 10 seconds, then remove. %

SECOND DOSE ADMINISTRATION
¥ symptoms don't improve after
10 minttes, agminister second dose;

»  Unscrew gray cap and pul
syringe from Barrel by holding
tlus collar at needie base.

+ Slide yellow or orange
collar off plunger.

+ Put needle irto thigh through
sKin, push plunger down
all the way. and remove.

Once EpiFena or Twinject ™ 1% used. call the Rescue Squad. Tale the used unit with you 1o the
Emergency Room. Plan to stay for chservation at the Emergency Room for at l#ast 4 hours.

For children with muliiple food allergres, consider providing separaie Aciion

Plans for different foods.

*Madicaion chechlist adapled from the Autharzanen of Emergancy Tresuren! B
apsome by e Mo S35 Schiond oF Medions  Loed! villt Db misanyy
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Sample Letter
Date:
Dear Parent/Guardian,

Occasionally 2 health concern arises in the school setting that requires enlisting the support of Parent/Guardiang
and classmates to help make the classroom a safe and healthy place for all. This letter is to inform you that a
student in your child’s ¢lasstoom has a severe allergy to (nuts). Strict avoidance of (all nut) products is the only
way to prevent a life threatening allergic reaction. Even touching a small amount of a product or accidental
ingestion containing (nuts) could result in a life-threatening simation. We are asking your assistance in
providing the student with a safe learning environment.

If exposed to (nuts) the student may develop a life-threatening allergic reaction that requires emergency medical
treatment, To reduce the risk of exposure, no (nuts) will be allowed in your child’s classroom this year. Please
do_not send any products containing (nuts) for your child to eat during snack in the classroom. Please read
ingredient labels carefully. Any exposure to (huts) through contact or ingestion can cause a severe reaction. If
your child has eaten (peanuts or any nuts) prior to ¢oming to school, please be sure your child’s hands have been
thoroughly washed prior to entering the school.

Since lunch is eaten in the cafeteria/lunchroom, your child may bring (peanut butter, peanut or nut products for
lunch). In the cafeteria there will be a table designated where no (nuts) are allowed. Any classmate with a
lunch from the cafeteria lunch program may sit at this table along with students with severc allergies. If yonr
child sits at thig table with a (peanut or nut) product, s’he will be asked 1o move to another table. This plan will
help to maintain safety in the classroom while allowing classmates without allergies to enjoy (peanut/nut)
products in a controlled environment. Following lunch, the children will wash their hands prior to going to
recess Or refurning to class. The tables will be ¢leaned after each lunch.

Please remind your child not to share any food, eating utensils, or food containers with other students.
We appreciate your support of these procedures. We believe all families understand a parent/guardian’s concern
and worry about safety and will join us in ensuring that our environment is conducive to this goal. Please

complete and return this form so that we are certain that every family has received this information. [f you have
any questions regarding ingredient lists or other questions, please contact any one of us.

Signature of Teacher:

Signature of Principal;

Signature of Schoo) Nurse:

I have read and understand the procedures to not allow (nuts) in the classroom. I agree to do my part in keeping
{nuts) out of the classroom,

Child"s Name:

Parent/Guardian Signature: Date:
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Information About Cilild

VouR
ia::e: CHILD'S
Heightt " PICTURE
Weigllt:__ -
Hair color: L
Eye color:
dMale D¥emale ‘

See picture at right
Child reacts to allergens (typically) in this way:

f Page added (child's reactions to food, ete.)

Allergies

gDairy B Egps O Wheat O Potato 8 Peanuts EfTree nuts CIFish OShenfish Osoy
Other ) ’ ’

Please note that these allergens can go by different names. For example, albunrin can
mean "eggs,” "lactose” is milk. Alternate names for the above allergens include:

L] 3 3 - 3 L

L} L] L)

]
Safe foods: » ) ] ] s

¥ * L] y Yy
DBeing tonched/ exposed to an allergen {not just ingesting) can cause an allergic
reaction in .
a Page added (safe foods included with child, additional allergens, etc.)

Contact Information

Father's name:

Waork phone: -

Mother's name:

Work phone: -

Parents’ home phone nnmber: -

Parents’ beﬁr, cell phone, or other way of contacting:

Neighhbor's Lihome ork number: __ - (Name: }
Friend's Chome Dwork number: - (Name: )
Friend's Chome Bwork number: - {Name: )
Friend's Erome Dwork number: __ - (Name: )

CPage added (who to contact)

Treatment if Exposed

Number, in order, of which to contact first,
arent {numbers listed above)
amily doetor's number: -
ediatrician's number: -
EHospital: -
llergist's number: -
Do11
use EpiPen
(Instructions {where stored, how to administer, etc.}:

)
UPage added (treatment information)

@olo
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WHAT IS "FOOD ALLERSY"?

FACT: The prevalence of foad allergies has increased
over the past several years, with current estimates
of approximately 2 million school-aged children with
food allergies.

People with food allergies have over-reactive
immune systems that target ctherwise harmless
elements of our diet and environment. During an
allergic reaction to a food, a sequence of events in
the immune system occurs resulting in the release of
histamine, which triggers an inflammatory reaction in
the tissues (ex. hives, itching, rash, coughing,
wheezing, dif ficulty breathing etc).

MOST COMMON FOOD ALLERGIES IN

CHILDREN:
E66S MILK
FISH PEANUTS
SHELLFISH 0¥
TREE NUTS WHEAT

DIFFERENT TYPES OF FOOD ALLERGIES

There are 2 types of food allergies; the first
is an immediate often associated with anaphylaxis and
is a rare food allergy.

The mast common type of food allergy isa
delayed or cyclic food allergy. This type of food
allergy is associated with approximately 95% of oll
food reactions. With this type of food allergy the
symptoms do not occur until hours after the food is
ingested and therefore symptoms are not immediate,
making them more difficult to diagnose. Instead
what you see is persistent symptoms despite the use
of medications.

IF MY CHILD HAS ALLERGIES WHAT |
SHOULD I WORRY ABOUT WHEN HE IS.
AT SCHOOL?

» Communication with the school nurse is
vital. Make sure there is a plan if a child
should have a reaction {mild, moderate or
severe).

» Make sure the school has all the
information needed regarding your chiid's
ailergies. This includes, allergies, current
medications and medical history, contact
information, Physician, safe and non-safe
foods.

+« Step by step instructions that are to be
performed in the event that there is a
reaction.

» Appropriate documentation for
elimination of certain foods during meals
if there are food allergies

« Appropriate storage of medications
needed in the event of a reaction
(Epinephrine, Albuterol, antihistamines,
Benadryl etc.)

Ear, Nose, Throat
& Allergy Center

1715 M. Lynn Ripgs Blvd.
Claremore, OK 74017
{918) 3415088 » Fax {918} 341-5023
Visit aur website at
entallergycenter.com

SYMPTOMS OF ALLERGIES
Sneezing, runny nose nasal congestion, itchy
watery eyes, increase in sinus pressure, mouth
breathing
Asthma, shortness of breath, wheezing coughing

Swelling of any part of the bedy, hives or whelps

Recurrent ear, sinus or bronchial infections
Abdominal cramping diarrhea, fatigue,
hyperactivity headaches

WHAT CAUSES ALLERGIES?
Exposure to certain items in the environment
that cause a complex chain of reactions and
symptoms.

Examples inciude: Foods, medicines, dust, mold
pollen, bee stings, animals, pollutants, smoke,
perfume or contact with certain items (latex,
boison ivy, metals, etc.), to name a few.

Allergies tend to run in families

People with certain medical conditions are more
flikely to have allergies.

o Severe history of allergic

o Reactions

o Asthma

o Fregquent infections of the ears, sinus, or

lungs
o Sensitive skin ar eczema
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Responsibilities of School Administrator

Support a proactive “parent/guardian interview process” between school nurse and student’s
family in order to complete the Food Allergy Assistance Plan.
Provide and monitor anpual training and education for faculty and staff regarding.

Foods, insect stings, medications, latex

Risk reduction procedures

Emergency procedures

How to administer an epinephrine auto-injector in an emergency
Dgvelop and implement a school wide plan for promoting an inclusive, sensitive, and
responsive school climate when responding to students with life threatening food allergies.
Review the publication “Composing a Letter to Classmates and Families”.
Systematically educate the school community on issues having to do with life-threatening food
allergies e.g. PAL programn materials, parent/guardian information letters, school newsletters.
Include the PTO in the educational process and when scheduling all-school events and
fundraisers.
Provide special training for food service personnel.
Provide accessible emergency communication between classroom-office, playground-office,
field trips-office (2.g. walkie talkies, cell phones).
Inform parent/guardian/family if the student experiences an allergic reaction at school.
Make sure a contingency plan is in place in case of a substitute teacher, nurse, food service
personnel, secretary and/or administrator occurs e.g. When a substitute reports to the office to
check in, a note should be attached to the time sheet alerting the substitute that a child with a
potentiaily life threatening food allergy attends the class.
Every effort should be made to follow up with a face to face meeting between the building
administrator and the substitute to introduce the child to the substitute. If the building principal
is unavailable, another office staff person or nurse should do so.
Verify that the substitute has completed Epi-Pen/Twinlect training.
Renforce /monitor that teaching staff should record as part of their “sub finder” recorded
message that a student with life-threatening food allergies is a member of the classroom. Only
substitutes who have been fully trained and have no reservations about administering
emergency medical procedures should be assigned to fill the vacancy. This must include all

teaching assistants assigned to the classroom.
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Have an emergency commupication plan for contacting a nurse when a nurse is not on-site (e.g.
beeper, phone numbers of other assigned buildings).

Ensure that the student is placed in a classroom where the teacher is trained to administer an
Egi-PeMTwinJect (this includes all special area classrooms, before and after child care and
lunch staff).

Post common signage around the building as indicated in the Food Allergy Assistance Plan.
Monitor that NO food is intentionally taken to common ereas such as the media centers, multi-
purpose rooms, and /or playground UNLESS the foodstuff and location is clearly
communicated and specifically located (contained) in advance to the student and his/her family
to prevent & possibility of incidental contact. Every attempt to encourage sensitivity and
consideration for the purposes of promoting a safe, inclusive climate should be made.
Completely and carefully complete all overnight field trip permission requests to reflect food
allergy concems.

Strongly discourage all parents/guardians and staff from bringing family pets into the building.
Eliminate unscheduled/unplanned classroom celebrations and/or food rewards.

Enlist the help of parents/guardians of children with food. allergies when determining what

foods are “safe” for classroom consumption.

Shared goal: Students with life-threatening food allergies will cver time develop greater
independence to keep themselves safe from anaphylactic reactions. School communities will
differentiate Assistance Plan Strategies for students with food allergies with the same generous spirit
and understanding as is demonstrated for students with differentiated leaming styles and other health-

related

student needs.

10
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Responsibility of the School Nurse

Prior to entry into the school (or, for a student who is already in school, soon after the diagnosis
of a life-threatening allergic condition) meet with the student’s parent/guardian/ family to
complete the “Parent/Guardian Interview” and develop a Food Allergy Assistance Plan.

By November 1, enter data on each student with a life-threatening allergy into the AAPS
allergy database. Update as needed throughout the school year.

Review the publication To: Parents/Guardians of Students with Life Threatening Food
Allergies and Information From the School with parents/guardians during interview.

Provide each parent/guardian with a copy of the completed Food Allergy Assistance Plan to
review.

Ensure all portions of the Action Plan are completed and the parent/guardian and primary
health care provider signs the form

Complete the Quick Food Allergy Action Plan template and distribute to transportation
supervisor, childeare, noon hour workers, food service personnel, substitute folder and
playground staff.

Distribute the Food Allergy Assistance Plan to all staff who supervise the student with allergies
to include principal, teachers, special area staff, childcare, transportation supervisor and noon
hour staff prior to the school year or as close to start up as possible.

Meet with staff as necessary to understand and implement Food Allergy Assistance Plan.

Work with principal/teacher/parent/guardian to communicate with other parent/guardian about
the nature of the student’s food allergies and classroom/building strategies; review the
publication “Composing a Letter to Classmates and Families”.

Help principal and teachers monitor the fruit and veggie snack guideline for the first 2 weeks of
each school year.

Work in coordination with parent/guardian to maintain up to date Food Aliergy Assistance Plan
with each new school year and as needed.

Ensure all school staff has received Epi-Per/TwinlJect training and other guidance having to do
with life-threatening food allergens, symptoms, risk reduction procedures and emergency
procedures. Documentation is to be kept in school’s medication log.

Maintain a list of “trained school staff” in the main office.

Educate new personnel when notified.

Introduce yourself to the student, show him/her how to get to the office and how to attract

attention should symptoms occur.

1l
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Periodically work with the student to foster increasing independent skills as is age-appropriate
and reflected in the Assistance Plan.

Communicate with parent/guardian their need to supply emergency medications and track
expitation dates.

Communicate with the parent/guardian to ensure that a minimum of one Epi-Pen/Twinlect be
stored in the main office or clinie.

Make sure the office staff have access to contact information for alternate nurse coverage.
Work with building secretary to ensure health concerns are entered into student database.
Enter incidents of allergic student responses (to include anaphylactic responses) into new
nursing database system for purposes of monitoring district medical needs.

Monitor that epinephrine and all necessary medications and completed paperwork are received
from each family. Place each emergency kit as indicated in the Individual Assistance Plan.
Have copies available/ready of the student’s Action Plan if a 911 call is placed and the student
is subsequently transported to a medical care facility following an allergic/anaphylactic
response. Copies should be maintained in a2 predetermined location in the school

infirmary/office with each Epi-Pen/TwinJect.

Shared goal: Students with life-threatening food allergies will over time develop greater
independence to keep themselves safe from anaphylactic reactions. School communities will
differentiate Assistance Plan Strategies for students with food allergies reflecting the same generous
spirit and understanding as is demonstrated for students with differentiated learning styles and other
health-related student needs.

12
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Regarding Classroom Activities

Avoid the use of food for classroom activities (i.e. art projects, counting, science projects,
parties, holidays, cooking etc.).

Welcome parental involvement in organizing the class parties and special events. Encourage
non-food treats for all classroom celebrations.

Monitor that food pellets and bedding for classroom pets do not contain products that make
cause food allergen response (e.g. nut products or byproducts).

Check all ingredients of soap and lotion products used in the classroom.

Regarding Field Trips

___ Review the publication “When Taking a Student with Medications on a Field Trip”.

Ensure a trained staff person is assigned to chaperone smudent with allergies,

Emergency medications and Action Plans are taken on field trips and kept with the supervising
trained staff member.

Ensure communication between teacher-office/emergency responders is accessible.

Proactive planning should avoid high-risk places. Make sure to consider where and what
students will eat for lunch.

Completely fill out field trip permission forms.

When leaving Ann Arbor, identify the closest medical facility.

Invite parenis/guardians of a student at risk for anaphylaxis to accompany their child on school
trips, in addition to the chaperone. However, the student’s safety or attendance must not be
conditioned on the parent/guardian’s presence.

Consider ways to wash hands before and after eating (e.g. hand wipes).

Shared goal: Students with life-threatening food allergies will over time develop greater
independence to keep themselves safe from anaphylactic reactions. School communities will
differentiate Assistance Plan Strategies for students with food allergies reflecting the same generous
spint and understanding as is demonstrated for students with differentiated learning styles and other
health-related student needs.

Responsibility of Room Parent/Guardian

Work with principal, school nurse and parent/guardian of student with food allergies when
communicating to other ¢lassroom parents/guardians,
Work with principal, school nurse and parent/guardian of student with food allergies when

arranging class parties and other special events.
15
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Work with principal, school nurse and parent/guardian of student with food allergies to ensure

an inclusive and supportive classroom environment,

Responsibilities of School Secretaries

Apply “Medical Alert” sticker to some form of notification each substitute will receive upon
entering the building. This could be the “Hourly Employee Time Sheet” of each substitute
teacher who will have a student in their class with a serious life-threatening health concern or
classlist or daily lesson plans. This decision should be made with the building principal in a
way that attracts immediate astention.

Provide to each substitute teacher, prior to the start of their day, a printed list of students with
serious life-threatening health concerns who will be under their supervision during that day.
This list is to include the following information: Name, face picture diagnosis, name and
location of emergency medications (orders should be kept with emergency medications),
location of the student’s individual health plan. This list will be available from the school
nurse.

Responsibilities of School Bus Drivers and the Transportation Department

Maintain a no food eating practice on the bus.

Bus drivers should not hand out food treats even on special occasions.

With parent/guardian permission, bus drivers should be provided with a copy of the Quick
Check Action Plan. This document should be kept in a safe place and shared with drivers who
may substitute for primary driver and/or shared with team leaders.

Provide annual training for all school bus drivers on managing life-threatening allergies.
Ensure that each bus is equipped with 2-way communication.

Know the closest, local emergency medical facilities when transporting students on a field trip
or to/from home.

Students with life-threatening food allergies should sit in the seat designated by the bus driver
when transporting to/from school and on field trips.

Students with life-threatening food allergies should be introduced to the bus driver.

Assistance Plan Strategies should reflect “wipe down” guidelines in preparation for all

bus runs, including field trips, although such practice will not guarantee that accidental
contamination from previous trips and ridership won'’t oceur.

Student and/or responsible adult should carry emergency medications at all times since bus
drivers do not.

_ In the absence of accompanying parents/guardian/family members or school nurse,
a trained staff member must be assigned the task of watching out for the

student’s welfare and for handling any emergency while on a field trip.
16
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The trained staff member carrying the emergency medications for young students should be
introduced to the bus driver and to the student.
Field trips need to be chosen carefully; no student should be excluded from a field trip due to
risk of allergen exposure.
Bus drivers should not hand out food treats even on special occasions,

These responsibilities should be monitored and maintained while on the Environmental Field Trips as

well.

Shared goal. Students with life-threatening food allergies will over time develop greater
independence to keep themselves safe from anaphylactic reactions. School communities will
differentiate Assistance Plan Strategies for students with food allergies reflecting the same generous
spirit and understanding as is demonstrated for students with differentiated learning styles and other
health-related student needs.

Responsibilities for Staff supervising Recess, Lunch, Child Care and/or After School Activities

Participate in team meetings to determine how to implemant Assistance Plan should the student
with life threatening food allergies choose to participate in childeare or after school events.

Be vigilant in monitoring whereabouts of food allergy students on the playground.

Assign a lunch supervisor to monitor “safe table™ use.

Maintain a copy of the Action Plan and photo of student(s) with life threatening allergies with
parent/guardian permission.

1-2 persons should be present who have been trained in the administration of emergency
medications.

Maintain easy access to the prescribed emergency medications,

Have posted all EMS or 911 procedures.

After school or before school activities sponsored by the school and/or hosted by school
programs such as the Community Recreation and Education Department should follow school
practices/procedures.

All after hours, school sponsored events that serve food such at PTO evening events must
identify a clearly defined area where food will be served and/or consumed. The student with
life-threatening allergies and his/her family must be notified well in advance to accommodate
scheduling and self-directed activities. As a function of sponsoring and promoting such events,
the school should communicate to all parents/guardians attending the event the importance of
avoiding food and ingredients which could cause the student to experience an anaphylactic

Iesponse.

17



MWidaasallll 10,14 FAXA H1oa4100d3 ENT ALLERGY CENTER Ao1g

Child Care providers should review “Teacher and Principal Responsibilities™ checklist to
ensure these same considerations and protocols are followed during the childcare program.
Child care providers will utilize their protocols for medications to ensure the availability of
appropriate medications while students are under their care.

Communicate with all groups having access to general room use (i.e. snacks, room rental, the

“food allergy” guidelines.

Shared goal: Students with life-threatening food allergies will over time develop greater
independence to keep themselves safe from anaphylactic reactions. School communities will
differentiate Assistance Plan Strategies for students with food allergies reflecting the same generous
spirit and understanding as is demonstrated for students with differentiated leaming styles and other
health-related student needs.

Responsibilities of Custodians

Review Cafeteria Cleaning Protocol memo dated 10/18/05 from Ann Anglim to Building
Administrators, Head Custodians and Noon Hour Staff. The standard daily cleaning schedule
will include:

Floors will be swept, spot mopped or vacuumed daily

Restrooms, sinks and dispenser will be disinfected and filled
Maintain fresh 4.5 disinfecting solution and PH7 all-purpose soap as effective cleaning
solutions. This solution is generally found to be effective for removing peanut allergen from
surfaces.
Individual Assistance Plans may require more frequent cleaning of tabletops, chairs, desks,
which should be specified in the plan and specific to the student’s sensitivity (e.g. before
assernblies, emergency response to littering or spills).
Provide hand wipes for classroom with affected student and if necessary for lunchroom
protocol. These dispensers are mounted on the exterior of the rooms. Liquid soap, bar soap and
commercial wipes are considered effective when removing peanut allergens from hands.
Provide hand wipes to the Transportation Department for wiping down the bus seat/ handrails.
Provide hand wipes to teachers to wipe down student seating prior to an assembly or off-site
performance.
Provide hand wipes for field trips taken by the classrooms with affected students if running
water will not be readily available.

Shared goal: Students with life-threatening food allergies will over time develop greater
independence to keep themselves safe from anaphylactic reactions. School communities will
differentiate Assistance Plan Strategies for students with food allergies reflecting the same generous
spirit and understanding as is demonstrated for students with differentiated learning styles and other
health-related student needs.

18
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Student Health Concerns

School Year:
From:
(Parent/Guardian) (Daytime Phone)
(Evening Phone)
To: » 5¢chool Nurse Building:
Re:

(Student Name) (Birthdate) (Grade)

My child dees not have any current medical concerns

Please call me so I may inform you of my child’s medical situation which includes:
Asthma

Diabetes

Medications

Seizures

Severe food or bee allergy

O O O o O

Other, explain:

If your child does have a medical concern, the nurse will contact you to obtain more information and to
plan for the upcoming school year.

Please return to the school nurse. Thank you!

24
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Food Allergy Assistance Plan — Parent/Guardian Interview Worksheet

ENT ALLERGY CENTER

| Student:

[E?irthdate: | Age:
Schoaol;
Teacher:
Grade:
Does Student Ride Bus? YES O NO O
What programs is your child
gnrolled in:
Parent/Guardian:
Address:
Telephone: Email:
Parent/Guardian:
Address:
Telephone: Email:
Source of Information:
Today’s Date:

| Review Date for Plan:
Is Student Changing Schools | YES O NO O
This Year?
Person taking information: |

Allergens

1. Ingestion/Touch/Airborne
2. Ingestion/Touch/Airborne
3. Ingestion/Touch/Airbome
4, Ingestion/Touch/Airborne
5. Ingestion/Touch/Airbome
Asthma YES NO Eczema YES NO
History of hives without allergic reaction  YES NO

@oz1
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