
Three R's School 

Food Allergy Emergency Plan 

Child’s Name:___________________________________________________ 

Date of Enrollment:____________________ 

Diagnosed Food Allergies: ________________________________________ 

______________________________________________________________ 

Symptoms of exposure to Food Allergies: _____________________________ 
_______________________________________________________________ 
_______________________________________________________________ 

Steps to take if child is exhibiting symptoms of an allergic reaction: _____ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Parent Signature: ____________________ Date: ______________________ 

Parent Phone Number: ___________________________________________ 

Health Care Professional Address and Phone Number: 
______________________________________________________________ 

______________________________________________________________ 
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