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MOUNT OLIVE CHRISTIAN PRESCHOOL 
Food ALLERGY Questionnaire School Year 2021-2022 
 
A food allergic reaction involves the immune system. Your immune system controls how your body defends itself.  A food 
allergy can cause a serious or life-threatening reaction by eating a microscopic amount, touching or inhaling the food. 

 
Student Name: ____________________________________________ D.O.B._______________ 
 
Teacher/Class:_____________________________________________ 
 
Parent Signature: __________________________________________ Date ________________ 
 
 

Specific food child is allergic to:  Symptoms experienced: Action 
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  EpiPen 
 Antihistamine 
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 allergic to SMELLING 

  EpiPen 
 Antihistamine 

  allergic to INGESTING 
 allergic to SMELLING 

  EpiPen 
 Antihistamine 

  allergic to INGESTING 
 allergic to SMELLING 

  EpiPen 
 Antihistamine 

 

Yes No  

  
Does your child need to sit away from students that have food containing your child’s food allergy? 

  
Does your child know to refuse to accept food from another child? 

  
Are you willing to provide an allergen-free “treat” to be kept at school for classroom celebrations? 

  
Does your child’s allergy require our classroom to be peanut/tree nut free? 

  
Can your child eat food that may contain trace amounts of peanuts/tree nuts? 

  Can your child eat food that has been manufactured in a plant that processes tree nuts/peanuts or tree nut/peanut 
products? 

  Can your child eat food that has been processed on shared equipment that processes tree nuts/peanuts or tree 
nut/peanut products? 

  
Can your child sit next to a child who is eating tree nuts/peanuts? 

  
Can your child play with chestnuts, acorns, or other tree nuts (could possibly be used for sensory table or science)? 

  
Can your child play with playdough that contains almond extract? 

  
Can your child eat eggs in baked goods? 

  
Can your child eat products containing milk? 

NOTE:  If emergency medication is needed for your student’s allergic response, this medication must be brought to 
school, along with parental authorization.  An emergency care plan must be on file with the school office. 
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MOUNT OLIVE CHRISTIAN PRESCHOOL 
Food INTOLERANCE Questionnaire School Year 2021-2022 
 
A food intolerance response takes place in the digestive system. It occurs when you are unable to properly breakdown 
the food. Often, people can eat small amounts of the food without causing problems. 
 

Student Name: ____________________________________________ D.O.B._______________ 
 
Teacher/Class:_____________________________________________ 
 
Parent Signature: __________________________________________ Date ________________ 
 
 

Specific food child is sensitive to:  Symptoms experienced: Food substitute 

    

    

    

 
 

Additional dietary restrictions or special diet: 
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