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Parents, 

Please fill out this form and submit it to the office if your child has ANY allergies that we need to be aware of.  We will be keeping these forms on file in the school office.  
If your child is need of any medication, please send the medication to the office with a medication release form from the doctors.

Child’s Name:____________________________

Grade:_______
Allergies:

___ Peanuts




___ Soy

___ Tree Nuts




___ Shellfish

___ Wheat/Gluten



___ Egg

___ Dairy





___ Other:___________________

Asthma: ___ Yes    ___ No



Medications (if any):______________________________________

______________________________________________________

