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Appendix B – Pupil Allergy, Medical and Dietary Information Form
To be completed by a parent/carer on admission and updated whenever information changes.
Pupil Details
	[bookmark: _Hlk233963788]Information

	Details

	Name of pupil

	

	Date of birth

	

	Year group/class

	

	Academy

	

	Name of GP

	

	Address of GP Surgery

	

	GP Telephone Number 

	

	Allergy consultant / specialist / hospital clinic 
	



Allergy Information
	Information

	Details

	Nature of allergy/allergies

	

	Severity of allergies

	

	Symptoms of an adverse reaction

	

	Details of required medical attention

	

	Instructions

	

	Control measures required to avoid an adverse reaction 

	



History of Anaphylaxis
Has your child ever experienced anaphylaxis?
☐ Yes
☐ No
If yes, please provide details:



Medical Conditions
Please indicate whether your child has any of the following:
☐ Asthma
☐ Eczema
☐ Hay Fever
☐ Food Allergy
☐ Coeliac Disease
☐ Diabetes
☐ Epilepsy
☐ Other medical condition
Details:



Prescribed Medication
Please provide details of any medication prescribed for your child:
	Medication 
	Dosage
	Purpose 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Adrenaline Auto Injector (AAI)
Has your child been prescribed an AAI?
☐ Yes
☐ No
If yes, please provide details:
	AAI Device
	Dosage (if known)
	Number Supplied

	
	
	

	
	
	



Dietary Requirements Due to Medical Need
Does your child require a specific diet because of an allergy, intolerance or diagnosed medical condition?
☐ Yes
☐ No
Details:



Religious, Cultural or Lifestyle Dietary Requirements
Does your child have any dietary requirements that are not related to a medical condition or allergy?
☐ Yes
☐ No
Please tick all that apply:
☐ Halal
☐ Kosher
☐ Vegetarian
☐ Vegan
☐ No Pork
☐ No Beef
☐ Other
Details:


Please note: Dietary requirements listed in this section will be treated separately from medical allergies and intolerances.

Eating, Drinking and Feeding Requirements
Does your child require any additional support in relation to eating or drinking?
☐ No
☐ Yes
Please provide details:
☐ Modified texture diet
☐ Specialist feeding equipment
☐ Supervision during mealtimes
☐ Assistance with eating and drinking
☐ Risk of choking
☐ Other
Details:




Educational Visits and Activities
Are there any additional considerations required for educational visits, residential stays, sporting activities or enrichment opportunities?
☐ No
☐ Yes
Details:



Consent for Use of Spare Adrenaline Auto-Injectors (AAIs)
I understand that the Academy may hold spare AAIs for use in the event of an emergency allergic reaction.
I understand that if my child's prescribed AAI is unavailable, damaged, expired, fails to operate correctly, or if an emergency situation requires it, appropriately trained staff may administer a spare AAI in accordance with current legislation, medical advice and Academy policy.
I provide consent for the Academy to administer a spare AAI to my child where appropriate.
☐ Yes
☐ No
Emergency Contacts
Parent/Carer 1
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	Details

	Name

	

	Relationship to child

	

	Telephone number

	

	Email address

	

	Relationship to child

	

	Telephone number

	

	Email address

	



Parent/Carer 2
	Information 
	Details

	Name

	

	Relationship to child

	

	Telephone number

	

	Email address

	

	Relationship to child

	

	Telephone number

	

	Email address

	



Parent/Carer Declaration
I confirm that the information provided is accurate and complete to the best of my knowledge.
I understand that it is my responsibility to inform the Academy immediately of any changes to my child's allergy, medical or dietary requirements.
Name of parent/carer: ___________________________
Signature: _____________________________________
Date: __________________________________________





Academy Use Only
Date received: _________________________________
Information added to medical records: ☐ Yes ☐ No
Individual Healthcare Plan required: ☐ Yes ☐ No
Added to Register of AAIs: ☐ Yes ☐ No
Reviewed by Designated Medical Conditions Lead:

Date: ______________________________
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