Allergy Alert Information

Please Note:
This information will NOT be kept confidential.
It will be shared with every teacher/volunteer that works with your child in any way.
BE AS THOROUGH AND SPECIFIC AS POSSIBLE.

Child's Name: DOB Weight

Parent's Name(s):

Cell Phone: (mom) (dad)

> All parents are asked to remain on campus while their children are
participating in any FBC program.

> Please keep your cell phone on (vibrate) in case we need you quickly.

> A pager is available from the preschool hall for parents of children with
allergies and other needs that may require quick attention.

Physician Name and Phone:

Allergies (food, medicine, ant bites, other)

What foods (if any) can your child absolutely NOT have? (be as specific as possible):

What foods have you found to be good substitutes for the above?



How does your child react when he/she is exposed to an allergen?
(Rash, stop breathing, convulsions, etc.)
What are signs that would alert us to notify you and/or to administer an EpiPen?

If your child has a reaction this is what we will do.
1. Call/Come get you.
2. Administer EpiPen.
3. Call 911.
Please let us know if there is something else that we should add to this list for your

child:

Are you leaving us with an EpiPen? If so, where will it be?
(With a volunteer (preferred), with the child, in his classroom, with a parent?)

We need this form to be as specific as possible so we have the information we
need to keep your child safe at all times.

I have read and understand this Allergy Alert Information Sheet. I am completing
it with specifics about my child. For the safety of my child, T understand that this
sheet will not remain confidential, but will be shared with all volunteers that care
for and teach my child when in First Baptist Church sponsored classes and events. I
also acknowledge that it is my responsibility to update and revise this information if
my child's health status changes in any way.

Parent Signature

Date

9/8/2007



