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Allergy Alert Form 
 
Child’s Name   __________________________________________ 
 
Is allergic to   __________________________________________ 
 
Signs of reaction  __________________________________________ 
 

________________________________________________________ 
 

________________________________________________________ 
 
Actions to be taken if exposed  _________________________________ 
 

________________________________________________________ 
 

________________________________________________________ 
 
Medications to be administered   Dosage 
 
_____________________________  _______________________ 
 
_____________________________  _______________________ 
 

Parent permission to attach child’s photo on allergy alert? 
___ yes  ___ no Parent initials_______ 

 
Parent permission to post allergy alert visibly in classroom? 

___ yes  ___ no Parent initials_______ 

 
_______________________________________  ______________________ 
Physician Signature      Date 
 
_______________________________________  _______________________ 
Parent Signature      Date 
       
        _______________________   
        Best phone # to reach 

 

 

 

 

 

 

Attach Child’s Photo 


