
 

ALLERGY ALERT 

 
 

MY CHILD IS ALLERGIC TO: 

 
FOODS:______________________________________________

_____________________________________________________ 

 

MEDICINE:___________________________________________

_____________________________________________________ 

 

ANIMAL/INSECTS:____________________________________

_____________________________________________________ 

 

PLANTS:_____________________________________________

_____________________________________________________ 

 

 

CHILD’S NAME:______________________________________ 

 

CHILD’S TEACHER:___________________________________ 

 

 


