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Montessori Day School
Individual Allergy Response Plan For
Student’s Name:_____________________________________ 

Allergic to : ________________________________________

History on Medical Condition:
Symptoms:
ACTION PLAN: In the event that the above symptoms occur

         Give: 


         Call 911 – MDS will call 911 and inform about the life threatening allergic      

                                reaction and request for an ambulance immediately.

         
         Call Parents/Guardian.  

Name: _______________________________ Try This Phone First: ______________________________







Try This Phone Next:______________________________






Name: _______________________________ Try This Phone First: ______________________________







Try This Phone Next:______________________________


The school has my permission follow this action plan for my child ______________________________________________  in case of an allergic reaction as described above. This plan has been approved by my doctor below.
Parent/Guardian Name: (please print):____________________________________

Parent/Guardian Signature_______________________________   Date Signed____________
Physician Signature: ______________________________________  Date Signed ______________
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