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Description automatically generated]Pre-School Food and Drink Form      
- Allergy Management Plan

	Child’s Name:

	Date of birth:

	Who to contact in an emergency:
	1. Name:

Tel:

	2. Name:

Tel:
	3. Name:

Tel:

	  Family GP contact details:

	Name of surgery:
Name of Dr (if known):

Tel:


	Is it an allergy or an intolerance?
	
	Has this been diagnosed?
Who by?
	Yes / No

	What is your child allergic or intolerant to?


	





	Symptoms to look out for:
	





	Foods to avoid but can be eaten in cooking:
	Foods to avoid completely:









	Evidence seen by COG:
(attached if given)
	





	Details of emergency procedures, including assessment of symptoms:

When and how to administer medication (a separate ‘Administration of Medication form must be completed for this):

	

	
Signed by parent:

Print name:


Date:
	

____________________________________________________________

____________________________________________________________

________________________________________

	UPDATE:
Date:
	Changes:








	
Signed by parent:

Print name:


Date:
	

____________________________________________________________

____________________________________________________________

________________________________________


	UPDATE:
Date:
	Changes:








	
Signed by parent:

Print name:


Date:
	

____________________________________________________________

____________________________________________________________

________________________________________


	UPDATE:
Date:
	Changes:








	
Signed by parent:

Print name:


Date:
	

____________________________________________________________

____________________________________________________________

________________________________________
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