
Allergy and Anaphylaxis Emergency Plan
School Year ___________________

Child's Name: ___________________________  DOB: ______________  Age: ___________  Weight: ___________lbs.

Child has asthma.  Yes      No (if yes, higher chance of severe reaction)
Child has had anaphylaxis.                  Yes      No
Child may carry medicine.     Yes      No
Child may give him/herself medicine.       Yes      No (if child refuses/is unable to self-treat, an adult must give medicine)

ANAPHYLAXIS IS A POTENTIALLY LIFE-THREATING, SEVERE ALLERGIC REACTION. IF IN DOUBT, GIVE 
EPINEPHRINE.  

____________________________________    _________    ___________________________________    __________



Allergy and Anaphylaxis Emergency Plan 
American Academy of Pediatrics 
DEDICATED TO THE HEALTH OF ALL CHILDREN 

Child's name: _________________ Date of plan:--------------

Additional Instructions: 

Contacts 

Call 911 / Rescue squad: (_) __ -___ _ 

Doctor: ------------------------ Phone:L__j __ -___ _

ParenVGuardian: 
---------------------

Phone: L _) __ -___ _ 

ParenVGuardian: --------------------- Phone: L _) __ -___ _ 

Other Emergency Contacts 

Name/Relationship:-------------------- Phone: ( __ ) __ -___ _ 

Name/Relationship: ___________________ _ Phone: L _) __ -___ _ 
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