
 

 
Allergy Form 

 
 
Name of Child:____________________________________________ 
 
Emergency Contact Name:____________________________________ 
 
Emergency Contact Number:__________________________________ 
 
Allergen:_________________________________________________ 
 
Nature of Allergic Reaction (anaphylactic shock, rash, upset stomach etc): 
 
________________________________________________________ 
 
What to do in case of allergic reaction:___________________________ 
 
_________________________________________________________ 
 
 
Signed:  
 
              Parent/Carer 


