GLASSBORO PUBLIC SCHOOLS

GLASSBORO, NEW JERSEY

Dear Parent/Guardian:

You have indicated that your child has an allergic reaction to NUTS or OTHER FOODS.  Please assist us by completing the following information.

Student Name __________________________ Teacher ___________________

Please list foods to which your child is allergic (be specific) _________________

Type of reaction (check one)  __________mild

__________severe

Explain what happens to your child when she/he is having an allergic reaction to the food(s) listed above _____________________________________________

_

Has your child ever had a physician documented anaphylactic experience involving breathing difficulty and respiratory distress?  Yes _______ No ______

Please check one:

__________My child does not need emergency medication kept at school

__________I wish to have emergency medication kept at school.  I understand that I must supply the medication and a note from my physician.

Do you wish to make special arrangements in the classroom and (or) lunchroom so that your child will not be near other children who are eating foods containing peanut butter or nuts? 
Yes _______  No ________

Do you wish to make special arrangements with your child’s teacher regarding food in the classroom for parties or snacks?  Yes ________  No ________

Have you contacted your child’s teacher regarding this issue? Yes_____No_____

If you have not, it is recommended that you do so as soon as possible or call your school nurse to set up an appointment.

Do you wish to share this information with your child’s bus driver?  


Yes________  No________

If an incident should occur on the bus what action do you wish the driver to take?____________________________________________________________________________________________________________________________

Do you read food labels at home to check for the presence of allergen foods or ingredients?  Yes ________  No ________  If yes, please list all ingredients that are to be avoided:

In the case of severe food allergies, we usually advise that the child should not eat anything that has not been sent in from their home.  Do you wish us to follow this practice for your child?  Yes ________No ________  If you answered “No” to this question, please proceed to the next question

Can your child eat baked goods that have been sent in by another student, such as cupcakes, brownies (without nuts), munchkins, cookies?  


Yes ________ No ________

Please list any specific food items, types of cookies, types of candies, types of snacks, types of cereals, etc. that your child cannot have.___________________

________________________________________________________________.

This information may be shared with other school personnel having contact with my child.  Yes ________  No ________

Parent Signature ____________________________  Date_____________

