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‘Not just a school. Taking learning to other places.’                                                                                                                      
Headteacher:   Miss Andrea Caygill
Allergy Information and Emergency Contact Form
Dear Parent/Carer,
In light of the new legislation around Benedict’s Law and allergies in schools we are updating the information we hold on the children so we can maintain a current Allergens Register for school. To help us keep all children safe and provide appropriate care, please complete this form if your child has any allergies (including to medication), intolerances, dietary requirements, or requires medication.
If your child has no allergies please fill in the details for the child and record no allergies underneath with your signature and return to school.
Child's Details
Child's Full Name: ___________________________ Date of Birth: _______________________________
Age: _______________________________________    Class/Year Group: ___________________________
My child has no allergies:_____________________________________________________
Allergy Information
1. What allergy/allergies does your child have? What are the causes of the allergy?
______________________________________________________________________________________________
2. What symptoms does your child experience when exposed to the allergen(s)?
______________________________________________________________________________________________
3. How severe is the allergy?  Mild / Moderate / Severe / Life-threatening
Additional details: ______________________________________________________________________________________________
4. Has your child ever had an anaphylactic reaction? Yes / No
Details: _________________________________________________________________________________

Medication
5. Does your child require medication? Yes / No
Name of medication: _______________________________________________________________________________
Dosage: ___________________________________________________________________________________________
Administration instructions:
______________________________________________________________________________________________
6. Does your child carry an adrenaline auto-injector (EpiPen/Jext/Emerade)? Yes / No
Dietary Requirements
7. Foods to avoid: _____________________________________________________________________________________
8. Safe alternatives: __________________________________________________________________________________
Additional Information
Please provide any further information that may help staff support your child safely:
______________________________________________________________________________________________
______________________________________________________________________________________________
Emergency Contact Information
Primary Emergency Contact
Name: ____________________ ______________________Relationship: _________________
Home Number: ___________________________ Mobile: ________________________________________
Secondary Emergency Contact
Name: _______________________________________ Relationship: _________________
Home Number: ____________________________ Mobile: _______________________________________
Parent/Carer Details
I confirm the information provided is accurate and I will inform the school of any changes.
Signature: ________________________
Date: _____________________________

[image: ]Thank you for your support with updating our records around allergies.

Miss Caygill
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Hawes Primary School 	   Hawes | North Yorkshire | DL8 3RQ | Phone 01969 667308 | E-mail hawes@ycatschools.co.uk  |    
www.hawesprimary.co.uk 
 If you would like this letter in an appropriate alternative format, such as large print, Braille, cassette or an 
alternative language please telephone school on 01969 667308.
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