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Mïthabun anoŋ akuok 
Students with allergies 

 
 

Awarag kënë abï thoŋ Inglith thok ke wunmeth ku manmeth/raan muk meth manhde anoŋ akuok ku abï dhuk nhom raandit 
panabun ka kɔcdit panabun cï cɔɔl. Panabun abï gät abak tueŋ ka rou tɔ̈ athöric thïn. Yeŋo wïc wëlke ee bï ke ŋic mïthabun 
takdɛ̈t aabï akuokdit tɛt apɛi.  Wël kɔ̈k cï yiök atɔ̈ awarag kënë yic abï ke loi bï panabun kuony ke bï ŋic ee dhil ŋö buk lööm 
tënë meth anoŋ akuok. 
 

 
Määth wunmeth ku manmeth/raan muk meth  
 
Riɛnkë menhabun:  _______________________________________________________________  

School to insert name of student 

Yïn aca luɛl lɔn manhdu anoŋ akuok. Akuok kënë ee tënë 
 
 ______________________________________________________________________________  

School to insert the allergy/allergies that have been identified by the parent/carer 
 
Thiɔ̈ŋ ke cï thiëc piny tën ku abï dhuk nhom raandit panabun ka kɔcdit panabun cï cɔɔl. 
 
1. Akïm cï manhdie yiök lɔ guop akuok tënë 

 Kum ka kac/moc (Insect sting/bite)  
Luɛl yeŋö kën:  ____________________________________________________________  

 Wal (Medication)  
Luɛl yeŋö kën:  ____________________________________________________________  

 Miɛ̈th (Food):  
Bï giit thok ɣönthin yic tënë Ee yic ka Aciɛ yic Ee yic (Yes) Acïɛ yic (No) 

• Atɔm (Peanuts)     

• Atɔm cï kuek (Nuts)      

Na ye yic atom cï kuek, luɛl ye atom ŋö 

Type/s of nut/s _____________________________________________________________  

• Rec (Fish)      

• Acoom (Shellfish)      

• Aguɔth cɔl Soy (Soy)     

• Nyuom (Sesame)      

• Dikpiny (Wheat)      

• Ca (Milk)     

• Toŋ (Egg)      

Miɛ̈th kɔ̈k:   

Other type of food __________________________________________________________  

 Lithik (cɔl Latex) (Latex)  

 Akuokdɛ̈t, luɛl yeŋö kën:  
Other allergy  ______________________________________________________________  
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 Bï giit thok ɣönthin yic tënë Ee yic ka Aciɛ yic 

 
Ee Yic (Yes) Acïɛ Yic (No) 

2. Manhdie aa rɛ̈ɛ̈r panakïm kek akuokdit tɛt apɛi 
My child has been hospitalised with a severe allergic 
reaction 
 

  

   
3. Manhdie acï yiëk cɔl adrenaline autoinjector (EpiPen® ka 

Anapen®)   

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

 
    
4. Manhdie anoŋ ASCIA Action Plan tënë cɔl Anaphylaxis1   

My child has an ASCIA Action Plan for Anaphylaxis1   

 (Na ye yic, täu thïn kënë ku dhuk nhom kek athör    
 
 
Ŋa acï thol (gät rïɛnku apath ëtën):  __________________________________________________   
                     Name of parent/carer     
    
Thany wunmeth ku manmeth/raan muk meth:  __________________________________________  
                     Signature of parent/carer 
 
Aköl nïn:  _________________________________  
 Date 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                 
1  Kuat aköl cï manhdu yiëk wal yam cɔl adrenaline autoinjector akïm abï yiëk ASCIA Action Plan for 
Anaphylaxis nïn kɔ̈k. Kënkënë ee ke ril lɔn ajuiɛɛr kënë abï yiëk panabun. 
 
 
 
 


