Anaphylaxis Procedures for Schools Appendix 1
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Students with allergies
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School to insert name of student
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School to insert the allergy/allergies that have been identified by the parent/carer

AEIR WA NI IMEIS: JEUMNSEANWAAN LN YUGAIGMUMEgassgumiAgis:

olo

INANGUANAMSIANG Mt nSIUﬁJ’SEﬂSLUﬁﬁ mutuu)it g i

I:l.—‘

i) l;‘g‘fﬁ Gu/2) (Insect sting/bite)
AJERIUNTUNF 2

[]

I:fj 1N G] (Medication)
AHIJUNTUAMF 2

[]

G AN UM (Food):

AJEEATATEN (v) ISTRAURT G 8/G160 U7 Me/G180 (Yes)  1$ (No)

. {murstnnAd (Peanuts) [] []

. (urstanAgmGigIndign 91¢)a (Nuts) [] []
[URTSIGNSIUB ARGV MG LTSI m U QN A/ muig s g I1G]6 /Jgummaaajuia e
Typels of nut/s
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Other type of food
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My child has been hospitalised with a severe allergic reaction
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{UiR U U 1A Yladrenaline (adrenaline autoinjector)

(EpiPen® U Anapen®)

My child has been prescribed an adrenaline autoinjector

(EpiPen® or Anapen®)
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My child has an ASCIA Action Plan for Anaphylaxis'
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