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 (with Plan for Emergency Treatment)          Date: Nov/15 
	 	
STUDENT INFORMATION 

Name of Student:  

Birth Date 
(dd/mm/yy): 

 Medic Alert 
ID: 

 

Grade:  Classroom:  

Name of Teacher:  

 
Student 

Photograph 

 

 

ALLERGY-DESCRIPTION: This child has a dangerous, life-threatening allergy to the following items and to 
all foods containing them in any form and in any amount/environmental allergens/conditions: 

 
 
 

AVOIDANCE STRATEGIES: Food, events, conditions to be avoided, including any eating restrictions: 
 
 
 

POSSIBLE SIGNS AND SYMPTOMS:	
Possibility of face swelling 
Rapid, thready pulse 
Fall in blood pressure 
Abdominal cramps, vomiting and diarrhea 

Pale, cold, and clammy skin 
Feeling of constriction of the throat and chest with 
difficulty breathing 
Extreme weakness 
Cyanosis (turning blue), coma	

EMERGENCY PLAN:	Upon suspected contact with the allergen and/or at the first sign of reaction	enact the 
following procedure.  

DON’T HESITATE. IT CAN BE LIFE-SAVING. 
Person 1 Person 2 

1. PRESCRIBED AUTO-INJECTOR:  
 

 
    (The relevant emergency procedure – either “How 

to use EpiPen® and EpiPen® Jr Auto-injectors” 
or “Twinject® Injection Procedure” are attached 
to this form.) 

 
2. Obtain prescribed Auto-Injector from:  
     
     Envelope must be marked clearly with child’s 

name and picture. 
 
2. Administer the prescribed Auto-Injector following 

the attached emergency injection procedure. 
 

3. An adult MUST stay with the child at all times. 
Do not send the child to the office. 

 
4. Place child on side in case of vomiting. The child 

should rest quietly. Help child to remain calm 
and to breathe normally. 

 
5. Observe and monitor the child until the 

ambulance arrives. 
 
6. Inject one dose only or as per physician’s 

instructions. 
DO NOT ADMINISTER THE SECOND DOSE 
(NEEDLE) OF THE TWO DOSE TWINJECT® 
AUTO-INJECTOR. 

 
7. Return auto-injector to container and give to 

ambulance personnel along with any additional 
auto-injectors. 

 
9.  Accompany child to the hospital. 

1. Call ambulance (dial 911). Tell them a child has   
had an anaphylactic reaction and that an auto-
injector has been administered. Give 911 operator 
the address (3945 Matchette Rd) and telephone 
number (519 252-7281) of the school. Provide the 
exact location of the emergency. 

 
2. Call the parent’s/guardian’s emergency number: 
 

Home Phone:  
 
Mother’s Work:  
 
Father’s Work:  

 
3. Note and record here: 
 

Time of Incident:  
 
Time of Administration of Auto-Injector: 

 
 
4. Circumstances: (where) (what allergen was 

eaten/contacted)  
 
 
5. Obtain the student’s health record. The record is 
located here:  
 
 
6. Give student health record and this form to the 
individual accompanying the child in the ambulance. 
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Student’s Name: _____________________________________  
 
Parent Consent to post this “Anaphylaxis Emergency Treatment Plan”: 

  
� throughout the school, where appropriate   

  
� only where medication is located:  

 
 
Parent/Guardian Signature:______________________________________            Date:_______________ 
 
Principal Signature:                                                                                                     Date:_______________ 
 
Parent information on this form is collected under the authority of Sabrina’s Law, 2005, S. O. 2005 c. 7 and will 
used by school staff for the purpose of responding to an anaphylactic emergency and, in emergency situations, 
to administer medication as prescribed and/or obtain medical treatment. Users of this information may be 
principals, teachers, support staff, volunteers, bus operators and drivers. Questions about this collection of this 
information may be directed to the school principal. 
 
Note: This form will be provided to each teacher who teaches your child. 
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