
Anaphylaxis/allergies: 
cover page and 

sample action plan

For: ___________________________________________________________ [child’s name]

Date developed: ____________________________________________________

Review date(s): _____________________________________________________
Note: Review this information with the parents every 6 months or whenever their child’s treatment changes.

Child’s birth date: ___________________________________________________

Child’s weight: ______________________________________________________  

Designated staff  member (if applicable):

 _________________________________________________________________

Contact information

Mother/guardian: __________________________________________________________________________________

Tel: Home _________________________ Work _________________________ Cell ____________________________

Father/guardian: __________________________________________________________________________________

Tel: Home _________________________ Work _________________________ Cell ____________________________

Child lives with: ___________________________________________________________________________________

Child’s doctor’s name: ______________________________________________ Tel: ____________________________

Allergy specialist’s name (if applicable): ________________________________ Tel: ____________________________

Alternate emergency contact (if parents are unavailable): __________________________________________________

Relationship to child: _______________________________________________________________________________  

Tel: Home _________________________ Work _________________________ Cell ____________________________

Notify parents/guardians or emergency contact in the following situations: _____________________________________

________________________________________________________________________________________________

Note any other conditions that may aff ect the treatment of this child: _________________________________________

________________________________________________________________________________________________

CHILD’S PHOTO

Fill out and refer to this document for children who have allergies.
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Emergency preparedness

Parent responsibilities:
q Provide epinephrine devices and replace them every 6 months or before the expiry date, whichever comes fi rst. 
q  Complete and sign (with the child’s doctor) an Anaphylaxis Emergency Plan, downloaded at 
 www.allergysafecommunities.ca.
q  Fill out and sign a Medication consent form and record sheet.
q  Make sure the child wears a MedicAlert bracelet or tag. 
q  If the child has a food allergy, provide all meals and snacks from home. 
q  Discuss appropriate location for epinephrine devices. 
q  Be involved with staff  training for emergency use of epinephrine devices. 

Additional information: _____________________________________________________________________________

________________________________________________________________________________________________

Program responsibilities: 
q  Provide allergy awareness education and emergency training for all staff . 
q  Post the Anaphylaxis Emergency Plan prominently in relevant areas (e.g., kitchen and eating areas for a child with a 
 food allergy). 
q  Alert all staff  to the child’s Anaphylaxis Emergency Plan and the location of epinephrine devices. 
q  Implement “allergy-sensitive” policies. 
q  Have a back-up supply of “safe” foods in case a lunch or snack from home is forgotten, or the child’s pick-up is 
 delayed because of weather or another emergency. 
q  Take epinephrine devices and the child’s Emergency record along on any outing or fi eld trip. 
q  Ask a supervising adult to ride with this child in a bus or other vehicle.

Additional information: _____________________________________________________________________________

________________________________________________________________________________________________

Typical signs or symptoms of this child’s reaction (circle all that apply):
• swelling (eyes, lips, face, tongue) • diarrhea
• hives • cold, clammy, sweating skin
• diffi  culty breathing or swallowing  • fainting or loss of consciousness 
• dizziness or confusion  • stomach cramps  
• coughing • choking 
• wheezing • voice changes 
• vomiting

Other (please describe): ____________________________________________________________________________

I give permission for my child’s photo to be placed on the Anaphylaxis Emergency Plan, and for that plan to be posted 
appropriately.  

_________________________________________________________   ________________________________
Signature of parent/guardian                                                                           Date

Source: University of Victoria Child Care Services, Anaphylaxis action plan and Anaphylaxis action form. Adapted with permission. 

© Canadian Paediatric Society, 2015. Reprinted from Well Beings: A Guide to Health in Child Care (3rd revised edition). 
May be reproduced for educational purposes and for use in child care settings.

For more information on this topic, consult Well Beings: A Guide to Health in Child Care. Purchase this book at www.cps.ca.
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