[bookmark: _Hlk245126292][image: C:\Users\taylors\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\B878D4C5.tmp]Pupil allergy declaration form



	Name of pupil
	

	Date of birth
	
	Year group
	

	Name of GP
	

	Address of GP
	




	Nature of allergy
	




	
Severity of allergy

	




	Symptoms of an adverse reaction
	




	Details of required medical attention
	


	Instructions for administering medication
	

	Control measures to avoid an adverse reaction
	






Spare AAIs
[bookmark: _GoBack]I understand that the school may purchase spare AAIs to be used in the event of an emergency allergic reaction. I also understand that, in the event of my child’s prescribed AAI not working, it may be necessary for the school to administer a spare AAI, but this is only possible with medical authorisation and my written consent. 
In light of the above, I provide consent for the school to administer a spare AAI to my child.
	Yes
	☐	No
	☐

 
	Name of parent
	

	Relationship to child
	

	Contact details of parent
	

	Parental signature
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