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WARREN WOODS PUBLIC SCHOOLS 

ALLERGY & ANAPHYLAXIS EMERGENCY PLAN 
 

Student Name: _________________________  Birthdate:________  Grade:_______    School Year:_________ 
 
        School:_______________________     Allergies to: _________________________________________ 
 

       Asthma:     Yes (higher risk for a severe reaction)          No 
 

NOTE: DO NOT depend on antihistamines or inhalers (bronchodilators) to treat a severe reaction. USE EPINEPHERINE 

 

 
 

____________________________________       __________       ______________________________       _____________ 

                     Parent Signature                                          Date               Physician Signature             Date 

 

____________________________________       _______________________________       _________________________ 

              Parent Contact Information                                 Physician Name (printed)                      Physician Phone Number 
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