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ÏC H*E 0Kt/0KtMR;D aËKEKL1Î �R0 
Students with allergies 

 
 

ei ?BÎL4 aËKEKL1Î �R0 eB= 0Kt/0KtMD L>9KBK9K/>LD/CÎK*KDM *9PÎ* i�RD1MR9 >OD8 *RD a<Ëk L*�@K AKDpKp L=@ÎKIM *BÎ*9ÎKD *KR0 >KL5R[ L;R9 IR@। s NE p:B 
dL4 a�F >OD8 *DR@। ei 9:Ë H�gRID uRdř IREK ÏHi H*E 0Kt/0KtMR;D L/Lh9 *DK CKDK 9Mb aËKEKL1Î pL9Lk[KD 2N�L*R9 �R0। ei ?RBÎ Ï;o[K 9:Ë aËKEKL1Î 
�R0 eB= 0Kt/0KtMR;D L@GR[ *M @Ë@sK Ï=[K ;D*KD ÏH @ËK>KRD LHdKn L=R9 s NER* HIRCK,M9K *DKD 1n @Ë@h9 IR@।    
 

 

Lp[ aLAAK@*/>LD/CÎK*KDM  
 
0Kt/0KtMD =KB:  ______________________________________________________________  

School to insert name of student 

�>L= �>=KD HnKR=D e*L4 L*�@K e*KL<* aËKEKL1Î H=Kk *RDR0=। ei aËKEKL1Î @K aËKEKL1ÎgLE IREK  
 

 _______________________________________________________________________  
School to insert the allergy/allergies that have been identified by the parent/carer 

 
angI *RD L=R/D pŖgLE >OD8 *RD a<Ëk L*�@K AKDpKp L=@ÎKIM *BÎ*9ÎKD *KR0 >KL5R[ L;=।  
 

1. e*1= 6KkKD �BKD HnKR=D L=RmKk ÏkRt aËKEKL1Î H=Kk *RDR0=:  

 *M4>9RêD IOE/*KBY (Insect sting/bite)  
angI *RD L=L;ÎŞ *RD LE+N=:  ________________________________________________  

 )G< (Medication)  
angI *RD L=L;ÎŞ *RD LE+N=:  ________________________________________________  

 +K@KD (Food):  
angI *RD hK� a:@K =K eD @KRk L4* L;= hK� (Yes) =K (No) 

• /M=K@K;KB (Peanuts)   

• @K;KB (Nuts)    

@K;KB eD ÏkRt CL; hK� L;R[ :KR*=, 9KIRE Ï*K= <DR=D 9K uRl+ *r=  
Type/s of nut/s ______________________________________________________  

• BK0 (Fish)    

• Fk Ï+KEHCNk BK0 (Shellfish)    

• H[K (Soy)   

• L9E (Sesame)    

• ,B (Wheat)    

• d< (Milk)    

• L6B (Egg)    

u>RDD 9KLE*K[ Ï*KR=K +K;Ë @K; >YRE 9K uRl+ *r=:  
Other type of food __________________________________________________________  

 D@KD 1K9M[ L1L=H (Latex)  

 anKn aËKEKL1Î, angI *RD L=L;ÎŞ *RD LE+N=:  
Other allergy  ______________________________________________________________  
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 angI *RD hK� a:@K =K eD @KRk L4* L;= 

 
hK� (Yes) =K (No) 

2. �BKD HnK=R* gr9D aËKEKL1Î pL9Lk[K L=R[ IKH>K9KRE AL9Î *DK IR[R0।  
My child has been hospitalised with a severe allergic reaction 
 

  

    
3. �BKD HnK=R* e*L4 aËKRD=KEM= aR4K i=R1*4D @Ë@IKRDD >DKBFÎ Ï;o[K 

IR[R0 (EpiPen® a:@K Anapen®) 
My child has been prescribed an adrenaline autoinjector  
(EpiPen® or Anapen®) 

  

    
    
4. aËK=KL?EËKLkHa eD 1n �BKD HnKR=D e*L4 ASCIA Action Plan �R0  

My child has an ASCIA Action Plan for Anaphylaxis1 
  

 (CL; hK� I[ 9KIRE e4K H�CNk *RD ei ?RBÎD HKR: >KL5R[ L;=)    
 
 
>OD8*KDMD =KB (angI *RD @Y IKR9D akRD LE+N=):  _______________________________________   
                     Name of parent/carer     

    
L>9KBK9K/>LD/CÎK*KDMD sKkD:  _____________________________________________________  
                     Signature of parent/carer 

 
9KLD+:  _________________________________  
 Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________ 
1  pR9Ë*@KD C+= �>=KD LFƄR* e*L4 =9N= aËKRD=KEM= aR4K i=R1*4D @Ë@IKD *DR9 @EK IR@, 9+= 6KkKD e*L4 
H�RFKL<9 ASCIA Action Plan for Anaphylaxis isË *DR@=। L5* ei >LD*l=KL4i sNER* HD@DKI *DK a9Ën 
1rLD।  
 


