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	Runaway Bay Sport & Leadership Excellence Centre

Severe Allergy / Epipen Questionnaire
	


	Child’s Name:
	
	Photo Here



	School:
	
	

	DOB:
	
	

	
	

	You have indicated on your enrolment form that your child has a history of allergic reaction.  Please assist us in providing the following information regarding their condition.  It is important that you discuss your child’s special needs with the class teacher or camp co-ordinator, in addition to completing this form.  Please write on the reverse of this form if necessary.


	


Has your child been prescribed an Epipen?  





( Yes  ( No 

Has your child had to use an Epipen in the past?       
 


( Yes  ( No 

IF YES give details:


________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________
What happens during an allergic attack?  


________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Does your child have a current written allergy management plan? 


 ( Yes  ( No

IF YES, please provide a copy of the plan for our records.

IF NO, please ask your doctor or provide a written plan to assist us in the event of an allergic reaction.

Is your child taking medication?  






( Yes  ( No

IF YES, what is taken & dosage? 


________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Has your child been hospitalised as a result of their allergy?  


( Yes  ( No

IF YES, when and where was the last hospitalisation?


_______________________________________________________________________________________
_______________________________________________________________________________________
Medical treatment will be sought should the epipen be used and at this time you will be notified.
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