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	School Year: 
	Student's Last Name: 
	Student's First Name: 
	Date of Birth: 
	School: 
	Severe allergy to: 
	Yes hx of asthma: Off
	No hx of asthma: Off
	Yes hx of anaphylaxis: Off
	Date of last reaction: 
	Skin testing indicates allergy: Off
	No hx of anaphylaxis: Off
	0: 
	3 mg: Off

	Jr 0: 
	15 mg: Off

	2mg Nasal Spray: Off
	1mg Nasal Spray: Off
	May repeat EAI: Off
	antihistamine amount: 
	Albuterol: Off
	Levalbuterol: Off
	puffs: 
	Other antihistamine: Off
	Other antihistamine text: 
	EAI carry self administer: Off
	MDI carry self administer: Off
	foods to omit: 
	suggested general substitutions: 
	LHCP Name: 
	Date LHCP Signed: 
	LHCP Address: 
	LHCP Telephone: 
	LHCP Fax: 
	Student's Name: 
	Grade: 
	P/G Name: 
	P/G Phone Number: 
	Mouth: Off
	Throat: Off
	Lung: Off
	General: Off
	Skin: Off
	Gut: Off
	Heart: Off
	Other: Off
	Other text: 
	Never: Off
	Once: Off
	More than once: Off
	Explain: 
	When was the last reaction?: 
	staying the same: Off
	getting worse: Off
	getting better: Off
	What are the signs and symptoms of your student's allergic reaction: 
	How quickly do symptoms appear: 
	Yes EAI carry self administer: Off
	No EAI carry self administer: Off
	Yes extra EAI for office: Off
	No extra EAI for office: Off
	Yes inhaler carry self administer: Off
	No inhaler carry self administer: Off
	Yes extra inhaler for office: Off
	No extra inhaler for office: Off
	P/G Signature Date: 
	Student signature date: 
	Yes student carry self administer: Off
	No student carry self administer: Off
	Devices: 
	Expiration date: 
	RN Signature Date: 
	Office EAI: Off
	Backpack EAI: Off
	On person EAI: Off
	Other EAI: Off
	Other EAI text: 
	Office inhaler: Off
	Backpack inhaler: Off
	On person inhaler: Off
	Other inhaler: Off
	Other inahler text: 
	Date EAP Created: 
	IEP: Off
	504: Off


