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[Type a quote from the document or the 

Any SEVERE SYMPTOMS after suspected or known allergen: 
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After EMS notified 

--Gather accurate information about the reaction, including medical intervention and 
who witnessed the event. 

--Save food eaten before the reaction or insect if possible, place in bag and save for analysis 
--If food was provided by school cafeteria, review food labels with the cafeteria manager 
--Follow 
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Student’s Name:   ID   

Student/Family Goals for this School Year: 

Student will increase self-management as evidenced by: 

1. _ Date of Completion_  

2. _ Date of Completion_  
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School Health Services 

 
Health Condition Information Sheet 

(HEALTH SERVICES USE ONLY) 
 
Student’s Name D.O.B.  


