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School Anaphylaxis Action Plan
[bookmark: _GoBack]
Student’s Name: ______________________________________________Grade: ___________________DOB:_____________
Parent/Guardian Name(s): ______________________________________ Home phone: ______________________________ Address: ______________________________________________________ Work phone: _____________________________ Emergency Contact Name: ________________________________ Relationship: __________________ Phone: ____________
Physician who manages allergies: ______________________________________________ Phone: ______________________
Other Physician: _____________________________________________________________ Phone: _____________________
Administration of EpiPen Medication (please circle):	 EpiPen 0.3mg or EpiPen Jr. 0.15mg Auto-injector
Dosage: 1 injection
When to use:
Tingling lips and mouth				Symptoms can rapidly progress to:
Flushing of face and body				weakness and dizziness
Itchy eyes, nose, face, or any part of body		throat swelling and/or closing
Vomiting					inability to breathe
Hives						loss of consciousness
Diarrhea or stomach cramping
Wheezing
Change of voice
Sense of doom

MUST CALL 911 OR EMS WHEN EPIPEN HAS BEEN ADMINISTERED
Other Medications:
Name & Purpose: _______________________________________________________________________________________
Dosage: _______________________________________________________________________________________________
When to use: ___________________________________________________________________________________________
Additional instructions: ___________________________________________________________________________________
I have instructed ____________________________ (student) on the proper way to use his/her EpiPen. It is my professional opinion that he/she SHOULD be allowed to carry and use the prescribed medication while at school or school-related events.

It is my professional opinion that ____________________________ (student) SHOULD NOT be allowed to carry and administer his/her EpiPen while on school property or at school-related events.

Physicians Signature: __________________________________________________ Date: ____________________
I understand that a copy of this Action Plan may be given to teachers, bus drivers, or other school personnel as necessary for the health and safety of my child.
Parent/Guardian Signature: ____________________________________________ Date: _____________________
It is the policy of North Zulch ISD not to discriminate on the basis of race, color, national origin, sex, or handicap in its programs, services, or activities as required by Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Education Amendments of 1972; and Section 504 of the Rehabilitation Act of 1973, as amended.
image1.png




