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uFdzdv>td.f’D;w>fv>wb.fvd1fo;’D;tDRwz.f 
Students with allergies 

 
 

vH1fwuGDR’dtHRw>fub.frRySJRtDRv>tJuvH;usd1f˜ v>uFdzdv>td.f’D;w>fv>twb.fvd1fo;’D;tDRtrd>fy>f§ySRu[ku,1fuG>fxGJw>f 
’D;b.fqS>u’guhRqluFdcd.frhwrh>ftySRrRw>fzdv>w>f[h.frl[h.f’gtDRttd.feh.fvDR² uFdurRySJReh>ftqduw>.fw>fvD>fcHwDReh.fvDR² 
w>fwd1fv>w>fx>zSd.fw>f*h>fw>fusdRtHRv>w>CkxH.feh>fuFdzdv>td.f’D;w>fvDRb.f,d.fv>w>ftwb.fvd1fo;te;wz.f*1fw>fcD q> 
vd1fo;t*D>feh.fvDR² w>f*h>fw>fusdRw>f[h.fxD.fv>vH1fwuGDR’dylRwz.fw>fuqd;ugtDRv>w>frRp>RuFdtw>fq>wJ1fv>w>fv>vd.f 
rRtDRwz.fv>b.fxGJvd1fo;’D;uFdzdtd.f’D;w>fv>wb.fvd1fo;’D;tDRwz.fvDR² 
 
rd>fy>f§ySRu[ku,1fuG>fxGJw>fo;bd 
 
uFdzdrHR= ________________________________________________________________________  

School to insert name of student 

ey1fzsg’k;oh.fngv>ezdtd.f’D;w>fv>wb.fvd1fo;’D;tDR§wz.fvDR² w>fv>wb.fvd1fo;’D;tDR§wz.fb.fxGJvd1fo;’D;  
 
 ______________________________________________________________________________  

School to insert the allergy/allergies that have been identified by the parent/carer 
 
0Ho;plRrRySJRw>foHuG>fv>v1fwz.f’D;qS>u’guhRqluFdcd.frhwrh>fySRrRw>fzdv>w>f[h.frl[h.f’gtDRttd.feh.fw uh>f² 
 

1.       uoH.fo&.fCkxH.foh.fng0Jv>,zdtd.f’D;w>fv>wb.fvd1fo;’D;= 

 w>fzdC.fqJ;§th.f (Insect sting/bite)  
0Ho;plRy1fzsgxD.fvDRwH>fvDRqJ;= _________________________________________________  

 uoH.fuoD (Medication)  
0Ho;plRy1fzsgxD.fvDRwH>fvDRqJ;= _________________________________________________  

 w>ftD.f (Food):  
0Ho;plRwdRyeD.fw>ft’>v>rh>frhwrh>fwrh>fb.f  rh>f (Yes) wrh>fb.f (No) 

• obh[D.fv1f (Peanuts)   

• w>ftcsHo.f (Nuts)    

rhrh>fv>w>ftcsHo.f’D;0Ho;plRy1fzsgtuvk1fvDRwH>fvDRqJ;wuh>f 
Type/s of nut/s _____________________________________________________________  

• n.f (Fish)    

• qGJ.fo’D.f (Shellfish)    

• bDb.f  (Soy)   

• eH.fod (Sesame)    

• bkuFL.f (Wheat)    

• w>fEk>fxH (Milk)    

• w>f’H.f (Egg)    

0Ho;plRy1fzsgw>ftD.ft*kRt*Rv>w>fwy1fzsgb.ftDRv>x;vDRwH>fvDRqJ;=  

Other type of food __________________________________________________________  

 &>;b>.f (Latex)  

 w>ft*kRt*Rv>twb.fvd1fo;˜ 0Ho;plRy1fzsgxD.fvDRwH>fvDRqJ;= 
Other allergy  ______________________________________________________________  
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 0Ho;plRwdRyeD.fw>ft’>v>rh>frhwrh>fwrh>fb.f  

 
rh>f (Yes) wrh>fb.f(No) 

2. ,zdb.fw>fwJ1fxD.fw>fqg[H.fv>w>ftwb.fvd1fo;te;wz.f*1fcDq> 
vd1fo;tCdvDR 
My child has been hospitalised with a severe allergic reaction 
 

  

   
3. ,zdb.fw>feJ>fvDReh>ft_’H.fevhuoH.fqJ;v>up>fqJ;vDRo;  

(EpiPen® rhwrh>f Anapen®) vDR 
  

 My child has been prescribed an adrenaline autoinjector  
(EpiPen® or Anapen®) 
 

 
    
4. ,zdtd.f’D; ASCIA Action Plan v>*1fcDq>vd1fo;te;wuvk1ft*D>fvDR 

My child has an ASCIA Action Plan for Anaphylaxis1 
  

 (rhrh>f’D;˜ bs;pJCk1fw>ft0JtHR’D;qS>u’guhRCk1f’D;vH1fwuGDR’dwuh>f)    
 
 
b.fw>frRySJRtDRv> (uGJ;vDRrHRpJusH;zJtHRwuh>f)= ___________________________________________   
                     Name of parent/carer     
    
rd>fy>f§ySRu[ku,1fuG>fxGJw>fqJ;pkyeD.f= __________________________________________________  
                     Signature of parent/carer 
 
eHRoD=  ___________________________________  
 Date 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________ 
1 wbsDv.fv.fzJw>feJ>fvDReh>fezdt_’H.fevhuoH.fqJ;toDv>up>fqJ;’D;uoH.fo&.fu[h.fvDR ASCIA Action Plan for Anaphylaxis 
v>toDeh.fvDR²w>ft0Jeh>ft&h’d.f0Jv>w>ft0JtHRrh>fw>fwd1fusJRv>w>f[h.fvDRqluFdeh.fvDR² 


