
Allergy/Condition or Special Instruction: 

____________________ 

 

Child’s Name: _______________________ 

 

 

Allergic Response:  ___________________ 

 

Action to be taken:  ___________________ 

____________________________________ 

 

____________________________________ 

____________________________________ 

 

____________________________________ 

____________________________________ 

____________________________________ 
___________________________________________ 

___________________________________________ 

 

*Medications are located in the Director of 

Operation’s office (admin wing)  

 

*Refrigerated medicines are kept in staff refrigerator.                                                                                                            


