
Allergy Alert Form 

 

Name __________________ 

 

Allergy to ____________________ 

____________________________ 

____________________________ 

 

Description __________________ 

___________________________ 

___________________________ 

 

Avoid _____________________________________________________ 

_________________________________________________________ 

 

Symptoms_________________________________________________ 

_________________________________________________________ 

 

Emergency Measures__________________________________________ 

_________________________________________________________ 

 

 

 

 

 

PLACE PHOTO  

OF  

CHILD HERE 



I agree that the school may post my child’s picture, take the 

emergency measures and that this information will be shared, 

as necessary, with the staff of the school and health care 

providers.   

 

Parent’s Signature ________________________ 

 

Date ___________ 

 

 

 

 

 

 

 

 

 

 

        


