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FOOD ALLERGY INDIVIDUAL HEALTH CARE PLAN

NAME ________________________


SCHOOL YEAR  __________
BACKGROUND __________________________________________________________
ALLERGIC REACTION/TREATMENT


Forms with physician’s signature submitted by parent before school begins

Follow specific treatment in Food Allergy Action Plan

STUDENT’S SUPPLIES (epipen,antihistamine)



Supplied by parent before child begins classes



Location (classroom and clinic)


Field trip supplies (two epipens and antihistamine)

PREVENTION OF ALLERGIC REACTION


LETTER TO CLASSROOM PARENTS (sample available to teachers)



Address severity of food allergies



Actions parents should take (teacher no sharing, send non-food items for parties, 


check with student’s parents before sending party foods)


STUDENT EDUCATION (The Elephant Who Couldn’t Eat Peanuts)



No sharing of food



Students who eat nuts or their products should wash their hands.



Desks where students had nuts must be washed.


LUNCH





Nut-free table (may have friends with no-nut product lunches sit with them)



No sharing



Eats only food sent by parent



Always packs



School lunch (MD form submitted to Granville Schools lunch program)


SNACKS



No sharing



Eats only snacks sent by parent




Always packs



Snacks supplied by parents to be kept in classroom




PLANNED PARTIES



No sharing



Party foods are checked out with student’s parents



Family sends special food for parties



Foods supplied by parents kept in classroom may be substituted

INCIDENTAL TREATS



No sharing



Foods supplied by parents kept in room to be substituted


FIELD TRIPS



Check with parent on attendance



Parent packs student’s lunch



No sharing



Check to be sure experience is nut-free (exhibits, manipulatives)



Both Epipens and antihistamine should be taken


CLASS MANIPULATIVES AND PROJECTS



No peanuts or nuts or their products can be used.


SIGN ON CLASSROOM DOOR (Nut-Free Zone)


SUBSTITUTE INFORMATION



Sub folder needs to contain each student’s allergy information with their pictures.

We have read and approved this plan.

PARENT___________________________________________
DATE_________________

PARENT___________________________________________
DATE_________________

SCHOOL NURSE____________________________________
DATE_________________
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