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  Description of Allergy/Illness/Medical Condition   List Reaction & Treatment  

! Severe Allergy to ________________________: 
 

! Medication allergy/allergies:  

! Other Allergy __________________________: 
            
! Asthma/Reactive Airway: 

 
! Diabetes: 

 

! Other medical concerns:  

! EpiPen:  My son requires an EpiPen at school for: ________________________________________________________.  
(Please supply epipen to the main office, labeled with your son’s name on the first day of school) 

! Inhaler:  My son requires an inhaler at school for: ________________________________________________________.  
(Please supply inhaler to the main office labeled with your son’s name on the first day of school) 

If there is not enough room provided, please attach additional sheet(s). 
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