
 

Allergy Form 
 

Child’s Name:_________________________    Date:________________ 

Child’s Date of Birth:_________________________  Classroom:____________ 

Please list allergies and describe symptoms and reactions: 

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

CC:  Food Services                                                                                                                                             
Classroom Teachers                                                                            
Child’s File 


