TRINITY TOTS NURSERY
ALLERGY MANAGEMENT PLAN

	Child's Name:


	Child's Date of Birth:

	Child's Home Address:


	Home Telephone Number:

	Parent(s) Name(s):


	Parent(s) Contact Telephone Number(s):



	Emergency Contact Details (not parents):

	GP Name, Address & Telephone:


	Allergy Information (be specific):


	What should be avoided?

	Possible Symptoms (be specific, and detailed):

	Prescribed Medication – when and how should this be administered?



	Emergency Procedures:
(assessment of symptoms, when and how to administer medication, contact numbers, ambulance procedure)



	Names of staff trained in first aid, epi-pen administration, etc.




I hereby give consent for nursery staff to administer medication to my child as detailed in this action plan.

Parent signature: ________________________ Date: ____________

Parent Name (print): _______________________________

On behalf of Trinity Tots:-

Staff Name: _____________________ Signed: _________________

Management Signature: _____________________ Date: __________
