
CHRISTIAN ACADEMY

ALLERGY ACTION PLAN

Student Name: ___________________________________ Date of Plan: _________________________

Student has allergy to: __________________________________________________________________

Student has asthma		  [ ] Yes  [ ] No 		 Student has anaphylaxis    [ ] Yes  [ ] No			 
Student may carry epi pen	 [ ] Yes  [ ] No             Student may self-administer epi pen [ ] Yes  [ ] No
if child refuses/is unable to self-treat, an adult must give epi
IMPORTANT REMINDER: Anaphylaxis is a potentially life-threatening, severe allergic reaction. If in 
doubt, give epinephrine.

MEDICINE/DOSES
Epinephrine, intramuscular (list type): _________________________________ 
Dose: [ ] 0.15mg (Epi Jr.)  [ ] 0.30mg (Weight > 25kg)

Antihistamine, by mouth (type/dose): __________________________________________________________

Other: _______________________________________________________________________________________

Parent/Guardian Signature: __________________________ Date: ___________________________________

Health Care Provider Signature: ____________________________ Date: _____________________________

Administrative Office
3340 Badger Road

North Pole, AK 99705
admissions@summitchristianalaska.com

FOOD AND OTHER ALLERGENS


