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Allergy Assessment Form

School Year: 2017-2018     School: Vision Academy @ Riverside
Dear Parent/Guardian:

Preparing to send your child with food allergies to school can feel like an overwhelming task. Keeping a child with food allergies safe at school requires the cooperation and vigilance of many people, including teachers, administrators, cafeteria staff, as well as parents.

At the beginning of the year, on your Student Enrollment Application you noted that your child may or may not have food allergies. However, we would like to share this vital information, not only in the office, but in the classrooms, as well as the cafeteria. We are reviewing health records for students with allergies. Please help us update your child’s health record by completing this form and returning it to the school.

Thank you for your help with this matter.

Sincerely,

Vision Academy Faculty & Staff

----------------------------------------------------------------------------------------------------
Allergic to: _____________________________________________________________________
Student’s Name: _________________________Birth date: ________________Grade_________
Parent/Guardian Name: __________________________________________________________
Address: ______________________________________________________________________
Phone: (H) ___________________ (W) __________________(C) ________________________
Physician Child Sees for Allergies: __________________________________________________
Address: ______________________________________________________________________
Phone: ________________________________________________________________________
*If your child is carrying emergency medication, the school may require additional medication in the nurse’s office.
