Little Saints Preschool

Food Allergy & Medical Form


My child _____________________________, does not have any food allergies that we are aware of at this time.
-OR-
My child _____________________________, may not be served the following foods:

Food Allergy/Sensitivity:					Please Circle:

1.___________________________________	Mild sensitivity   Intolerance	 Life-Threating
	
2.____________________________________	Mild sensitivity   Intolerance	 Life-Threating

3.____________________________________	Mild sensitivity   Intolerance	 Life-Threating

· Mild sensitivity: runny nose, itchy, rash
· Intolerance: Vomiting, diarrhea
· Life-threatening: Anaphylactic shock (airways constrict)

Allergy to Bee Stings _______________		Reactions ________________________________

Asthma__________________________		Inhaler Required at school ___________________
     	 (if yes please see director for additional form)

[bookmark: _GoBack]Medications given regularly	_____________________________________________________________

Any know allergies (Asthma, Hay Fever etc.….) ________________________________________________

I give my permission for Little Saints Preschool to post my child’s information regarding food allergies in the classroom that is accessible to all staff.  I understand that this location may be visible to other families.

_______________________________________
Parent’s Name (Print)

_______________________________________		_________________________
Parent’s Signature						Date

_______________________________________		_________________________
Director Signature						Date

Note: Morning & afternoon snacks are provided at this facility.  Menus are provided & posted in all classrooms; substitutions can be made for children with food allergies.  For children who are lactose intolerant, the parent needs to bring their milk substitute (i.e soy milk, almond milk, etc..)

