
 

 

Allergies 

 
My child has the following allergies: 

 

____________________________ 

____________________________ 

____________________________ 
 

Does he or she require an Epi-pen? 

 

Circle:    yes      no 

 

 

I give permission to administer Epi-pen if needed 

 

 

Signature: ______________________________ 

 

Date: __________________ 


