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AYlrjIAW vwly ividAwrQI 
Students with allergies 

 

ieh &wrm AYlrjI vwly ividAwrQI dy mwpy/ingrwn ny A μgryzI iv`c Br ky ipRμsIpl jW ifaUtI auqy mOjUd stw& ƒ vwps krnw hovygw[ pihly do Kwny skUl Brygw[ ieh 
jwxkwrI iek`TI krn dw m μqv Aijhy ividAwrQIAW dI Snw^q krnw hY ijnHW ƒ gμBIr iksm dy iksy AYlrijk rIAYkSn dw ^qrw hY[ ies &wrm iv`c id`qI jwxkwrI 
dI vrqoN skUl leI ieh inrDwrq krn iv`c shwieqw vjoN kIqI jwvygI ik jy iksy ividAwrQI ƒ koeI AYlrjI ho jwvy qW qurμq ikhVI kwrvweI kIqI jwvy[ 
 
 

siqkwrXog mwipE/sMBwlko   
 
ividAwrQI dw nwm:  _________________________________________________________________  

School to insert name of student 
 

qusIN Awpxy b`cy dy AYlrjI/AYlrjIAW dI Snw^q kIqI hY[ AYlrjI/AYlrjIAW ies/ienHW qoN hY/hn 
 
 ______________________________________________________________________________  

School to insert the allergy/allergies that have been identified by the parent/carer 
 
ikRpw kr ky inmnilKq pRSnW dy jvwb Bro Aqy ipR μsIpl jW ifaUtI ’qy mOjUd stw& ƒ vwps kr idEo[ 
 
1.  ie`k fwktr ny myry b`c dI ies AYlrjI qoN Snw^q kIqI hY:  

 kIVy dy fμgx/v`Fx (Insect sting/bite)  
ikRpw kr ky ivsQwr nwl d`so:  _____________________________________________________  

 dvweI (Medication)  
ikRpw kr ky ivsQwr nwl d`so:  _____________________________________________________  

 Bojn (Food):  
ikRpw kr ky f`bIAW iv`c hW jW nWh leI shI inSwn lwE   hW (Yes) nhIN (No) 

   

• mUμg&LIAW (Peanuts)   

• igrIAW (Nuts)    

 jy igrIAW ƒ hW hY, qW ikRpw kr ky iksmW ivsQwr nwl d`so   
Type/s of nut/s _____________________________________________________________  

• m`CI (Fish)    

• SYl-i&S (Shellfish)    

• soieAw (Soy)   

• iql (Sesame)    

• kxk (Wheat)    

• du`D (Milk)    

• AWfw (Egg)    

 ikRpw kr ky iksy hor Bojn dI iksm bwry ivsQwrpUrbk d`so ijhVw auprokq sUcI iv`c Swml nhIN hY:  
Other type of food __________________________________________________________  

 bUitAW dw du`D (lytYks) (Latex)  

 hor AYlrjI, ikRpw kr ky ivsQwr nwl d`so:  
Other allergy  ______________________________________________________________  
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 ikRpw kr ky f`bIAW iv`c hW jW nWh leI shI inSwn lwE

 
hW (Yes) nhIN (No) 

2. myry b`cy ƒ gμBIr iksm dy AYlrijk rIAYkSn kwrx
hspqwl dw^l krvwieAw igAw hY 
My child has been hospitalised with a severe allergic reaction 

  

   
3. myry b`cy leI AYfrnwlIn AwtoieμjYktr (EpiPen® jW Anapen®) 

inrDwrq kIqw igAw hY 
 

  

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

    
4. myry b`cy dI AYnw&IlYkiss leI ie`k ASCIA Action Plan hY 1   

My child has an ASCIA Action Plan for Anaphylaxis1 
  

 (jy hW, qW ikRpw kr ky ies ƒ nwl n`QI kro Aqy &wrm nwl vwps kro) 
 
 
 

  

mukμml krn vwly dw nwm (ikRpw kr ky ie`Qy Awpxw nwm ilKo):  _____________________________________   
                     Name of parent/carer     
    
mwpy/sMBwlk dy hsqwKr:  ______________________________________________________________  
                     Signature of parent/carer 
 
imqI:  ____________________________________  
 Date 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

                                                                 
1 hr vwr jdoN quhwfy b`cy leI ie`k nvW AYfrnwlIn AwtoieμjYktr inrDwrq kIqw jWdw hY, fwktr Apfyt kIqw ie`k ASCIA 

Action Plan for Anaphylaxis jwrI krygw[ ieh mh`qvpUrx hY ik ieh skUl ƒ pRdwn kIqI geI Xojnw hY[  
 
 
 
 


