STILLWATER AREA PUBLIC SCHOOLS

Allergy Plan

Child’s Name:

Age: Grade: Date of Birth:

Adventure Club Site:

Allergy:

Triggers:

Avoidance Techniques:

Symptoms of allergic reaction:

Procedures for responding to allergic reaction:

Medication: Dosage:

Medication: Dosage:

Doctor’s contact information:

Name: Phone:

Parent Signature: Date:
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