
 
Life Threatening Allergy Em

ergency Action Plan  
Child’s Nam

e: ____________________________                   
 C
hild’s Full N

am
e: 

 
 

D
ate of Birth: 

 
 

P
arent/G

uardian: 
 

 
 

 
 

 
P

hone (hom
e): 

P
hone (w

ork): 
 

 
 

 
 

E
m

ergency C
ontact: 

 
 

P
hone (hom

e): 
P

hone (w
ork): 

 
 

P
rim

ary C
are P

rovider: 
O

ffice Phone: 
 

Picture ID
 

 C
H

ILD
’S

 A
N

A
P

H
Y

LA
X

IS
 T

R
IG

G
E

R
S

 A
R

E
: 

�
 Food  

(list): ______________________________________________ 
         ______________________________________________ 

�
 Insect stings 

(list): ______________________________________________ 
�

 O
ther: ____________________________________________________________ 

 
 

 
 A

N
Y

O
N

E
 H

A
V

IN
G

 A
N

 A
N

A
P

H
Y

LA
C

T
IC

 R
E

A
C

T
IO

N
 M

IG
H

T
 H

A
V

E
 

A
N

Y
 O

F T
H

E
S

E
 S

Y
M

P
T

O
M

S
  “F.A

.S
.T

.”: 
Face: H

ives, itchy eyes, itchy nose, flushed/red face, sw
elling of face, lips or tongue 

A
irw

ay: D
ifficulty breathing, sw

allow
ing or speaking, coughing or choking, change of 

voice, sneezing, nasal congestion 
Stom

ach: Stom
ach pain, vom

iting, diarrhea 
Total B

ody: H
ives, itching, sw

elling, w
eakness, dizziness, lightheadedness, loss of 

consciousness, anxiety, feeling of doom
 

 C
H

ILD
’S

 E
M

E
R

G
E

N
C

Y
 T

R
E

A
T

M
E

N
T

: 
�

 M
edication is stored w

here? 
�

 Epinephrine auto-injector – expiry date: 
�

 Field Trip P
lans: 

   

D
O

 N
O

T W
AIT FO

R
 SYM

PTO
M

S TO
 G

ET 
W

O
R

SE O
R

 N
EW

 SYM
PTO

M
S TO

 B
EG

IN
 

 • 
G

IVE EPIN
EPH

R
IN

E 
• 

C
A

LL 911 
• 

S
pecify “allergic reaction” &

 that epinephrine 
has been given by auto-injector 

• 
P

rovide location &
 telephone num

ber 
• 

C
entre nam

e:  ____________________ 
• 

C
entre address: ___________________ 

• 
C

entre phone #: ___________________ 
• 

K
eep child lying dow

n w
ith feet elevated; 

if unconscious or vom
iting, put in side-

lying position. 
• 

C
A

LL PA
R

EN
TS 

• 
A

lw
ays send child to hospital after 

receiving epinephrine 
 Epinephrine is the first line m

edication w
hich should be used 

for the em
ergency m

anagem
ent of a person having a 

potentially life threatening allergic reaction.  

A
ntihistam

ines (e.g. B
enadryl 

)
and asthm

a m
edications 

should not be used instead of epinephrine for treating 
anaphylaxis.  
 It is the parent’s responsibility to notify the facility of any change 
in the child’s condition. 

Sign below
 if you agree w

ith above inform
ation &

 plan:  
  Parent/G

uardian 
 

D
ate 

 
C

hild C
are S

taff 
 

D
ate 

  

      M
arch 2018 

C
om

plete and subm
it this form

 only if it applies to your child.


