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Child:_____________________________

Allergy:___________________________

The following information must be obtained 
upon discovery of a life threatening allergy:

1. Description of Child’s Allergy: ____________________________________________________________________________________________________________________________________________________________________________________

2. Any additional relevant information regarding the monitoring and avoidance strategies regarding potential allergens: __________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Signs and Symptoms that child may display when experiencing the anaphylactic reaction: ______________________________________________________________
____________________________________________________________________________________________________________________________________________

4. Action to be taken in the event of an anaphylactic reaction:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency Contact Name: __________________________________________
Emergency Contact Phone: _________________________________________
Health Card OHIP (optional): _______________________________________

Signature of Parent: ___________________________ Date: _______________
Signature of Supervisor:________________________ Date: _______________

(All staff, students, and volunteers must review and sign this form before beginning employment, and annually thereafter.) See reverse: 
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