


[footnoteRef:1]LUMC Preschool Child With Allergy Reaction Form [1: ] 

Only fill out if your child has allergies to food or animals

Child’s Name: ______________________________________ 	DOB: ___________________
Parents: ____________________________________________ Date Informed: _______________ 
Emergency Contact Names/Numbers: __________________________________________ _____________________________________, _________________________________ 
Specific Allergy: __________________________________________________________ 
 _______________________________________________________________________ 
Symptoms that an allergic reaction is occurring in your child: _____________________ ________________________________________________________________________ ________________________________________________________________________
Dose of children’s Benadryl to be given during first 30min of reaction _______tsps
Is an Epi-Pen used for this if an allergic reaction is caused:    Yes / No 
If Yes, We need one provided for us to keep here labeled for the child.
If No, what should we do to help child in the case of a reaction: ______________________________
___________________________________________________________________________________________________________________________________________________________

For any medications needed to be administered at preschool, a “Release to Give Medication” form must be filled out and on file with the medication.  Please ask the office for this form.


Physician: __________________________________Contact #:____________________________
Parent Signature: _____________________________ Date: ______________________________
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