
 
 
 
 

 
 

ALLERGY INFORMATION 
 
 
Please complete the form below and return it to me as soon as possible. 
 
This information will help us care for your child with greater efficiency. 
 
 
 
CHILD’S NAME:______________________________________________ 
 
ALLERGIC TO:________________________________________________ 
 
SYMPTOMS:__________________________________________________ 
 
                      __________________________________________________ 
 
ACTION TO BE TAKEN:________________________________________ 
  
                      __________________________________________________ 
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