
 
Allergy Alert Form        

 
 
 
 
 
Child’s Name ______________________ Birthdate ________________________ 
 
 
 
 
List known FOOD ALLERGIES: 
  
  
  
 
What is the reaction? 
  
  
  
 
List other ALLERGIES: 
  
  
  
 
What is the reaction? 
  
  
  
 
Medical Information/Instructions in the event of a reaction: 
  
  
  
 
 
 
________________________________________  ________________________ 
Signature of Parent/Guardian               Date 
 


