[image: ][image: ] 
 
 
 
 
 
 
 
Dear Parents, 
 
Thank you for informing us that your child has an allergy or intolerance to certain substances.   In order for us to treat your child appropriately in the event of him/her having a reaction in school, I should be grateful if you could complete the attached questionnaire and return it to the office.  So that all members of staff are aware of your child's needs, a small photograph of your child will be displayed in the staffroom and the hall kitchen (name or condition will not be shown). 
 
Any medication that might be needed should be handed in to the office.  It must be prescribed by a doctor, in the issued container, which is named, and accompanied by a completed ‘permission to administer medicine’ form.  Could you also please keep us up-dated in respect of any future changes, including new telephone numbers, and inform the caterers if you are ordering a meal from them. 
 
If you have any queries, please contact me at school. 
 
 
Yours sincerely, 
 
Emma Garrett 
 
Mrs. E. Garrett, 
i/c First Aid  	 
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Headteacher
Kelly Leeming 
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ALLERGY INFORMATION FORM

Name: ____________________________________________________ 
 
Date of Birth: _______________________________________________ 
 
Class: ____________________________________________________ 
 
What may trigger an allergic reaction, or intolerance?  (e.g. grass / nuts)  
_________________________________________________________ 
_________________________________________________________ _________________________________________________________ 
 
What kind of allergic reaction?  (e.g. sickness / red rash) 
_________________________________________________________ 
_________________________________________________________ _________________________________________________________ 
 
Does your child take any medication for this allergy or intolerance?  	Yes / No 
 
If yes, what medication, and when?  (e.g. every day at lunch times / when required) 
_________________________________________________________ _________________________________________________________ 
 
When was the last time your child needed medication? (e.g. yesterday / last week / last year) 
 
___________________________________________________________________________ 
 
Has your child ever had to go to hospital because of an allergic reaction or intolerance?  Yes / No If yes, please give brief details. 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
I am happy for my child’s photo to be displayed in the staffroom and the hall kitchen to ensure that all staff are aware of their medical needs.       Yes/No                           
 
Any other relevant information: 
___________________________________________________________ ___________________________________________________________
___________________________________________________________  
 
 
Signed: _______________________________________ 	Date: ______________________ 
 
Print name: ___________________________________ 
 
Relationship to the child: _________________________  
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