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Please complete this allergy information form so that we may fully protect your child in the event of an allergic reaction.  Please be as specific as possible!

CHILD’S NAME: _______________________________________________________

NUT - PEANUT ALLERGIES
	Please make sure your doctor has stated:
		1. What can and cannot be eaten 
		2. What reactions to look for 
		3. What actions to take if the child eats something with nuts
MILK AND DAIRY PRODUCTS:
	Please clarify if your child:
		O 1.  Cannot eat any of the following dairy products: 
			Circle those that apply:    Cheese, Milk, Cottage Cheese, Yogurt,
						               Sour Cream, Whipped cream, Ice cream,   
						 Other:    _________________________________
					    		       _________________________________
		O 2.  Cannot eat any foods cooked or baked with dairy. 
			     	Example: Lasagna, Pizza, Mac & Cheese, muffins,
					        Chicken salad, pizza bites,
                                   		  				
						 Other:  __________________________________
					                     __________________________________
		O 3.  Cannot drink any - O milk  	         O chocolate milk 	    
						            O milk shakes   O creamed soups
				      		 Other:    _________________________________
					             	       _________________________________  
		O 4.  Cannot eat anything that contains egg 
		O 5.  Cannot eat any foods with eggs cooked in it
			  (Example:  baked goods - muffin, cake, bread, crackers)





NOTES:
		______________________________________________________________
		______________________________________________________________
_____________________________________________________________________

ALLERGY OR SPECIALIZED HEALTH CARE
CHILD’S NAME: ________________________________		DATE: ____________
PARENT’S NAME: _____________________________________________________

ALLERGIC TO: _______________________________________________________________________________________________________________________________________________________________________________________________________________

SEVERITY OF ALLERGIC REACTION
(Please circle child’s allergic reaction or write down if not listed):  
~ SWELLING ~ TINGLING ~ THROAT SWELLING ~ ITCHING OF MOUTH ~ ITCHING ~ ECZEMA ~ DIARRHEA ~ FAINTING ~ DIZZINESS ~ LIGHTHEADEDNESS ~ VOMITING ~ HIVES 
~ SWELLING OF THE LIPS, FACE, TONGUE AND THROAT OR OTHER BODY PARTS ~ RASH ~WHEEZING ~ NASAL CONGESTION ~ TROUBLE BREATHING ~ ABDOMINAL PAIN ~ NAUSEA 
~ OTHER:

SUBSTITUTE FOOD  (S): _______________________________________________________________________________________________________________________________________________________________________________________________________________

SPECIAL INSTRUCTIONS FOR SCHOOL: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________










DOES CHILD TAKE ANY MEDICATION? _________ YES _________ NO
If you answered YES, please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHYSICIAN’S NAME: __________________________________________________
PHYSICIAN’S ADDRESS AND PHONE NUMBER: __________________________________________________________________________________________________________________________________________

My child is no longer allergic to                                    I give Journey Community Church Preschool permission to now feed my child                                                 .
										                     (old food child was allergic to)
NOTES: 
PLEASE BE SURE TO REVIEW THIS INFORMTION WITH THE DIRECTOR/OFFICE STAFF.
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