
 

17 of 24 

Appendix A 

The John Fisher School  Student Allergy Notification and 

Assessment Form 

Family/Student Section 

This document should be completed by the parents/guardians and 

given to the school (Or if needed, the school will go through the 

document with the parent/guardian, especially where English is a 

second language etc.) 

Student’s Name  

Class  

Picture of Student (Place on form or 

attached to document/email etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

Allergy to (please highlight) 

Food allergies  

● ☐ Celery 

● ☐ Cereals containing gluten (wheat, rye, 

barley, oats) 

● ☐ Crustaceans (prawns, crabs, lobsters) 

● ☐ Eggs 

● ☐ Fish 

● ☐ Lupin 

● ☐ Milk 

● ☐ Molluscs (mussels, oysters, squid, etc.) 

● ☐ Mustard 

● ☐ Peanuts 

● ☐ Sesame 

● ☐ Soybeans 

● ☐ Sulphur dioxide and sulphites (>10 

mg/kg or 10 mg/L) 

● ☐ Tree nuts (almonds, hazelnuts, 

walnuts, Brazil nuts, cashews, pecans, 

pistachios, macadamia nuts) 

Other common allergies  

● ☐ Bee stings 

● ☐ Wasp stings 

● ☐ Hornet stings 

● ☐ Other insect bites/stings 

● ☐ Latex 

● ☐ Medicines/drugs – please specify 

below 

● ☐ Antibiotics – please specify 

below 

● ☐ Plasters/adhesives 

● ☐ Disinfectants/antiseptics 

● ☐ Animal/dander – e.g. cats, dogs 

● ☐ House dust mites 

● ☐ Pollen / hay fever 

● ☐ Grass 

● ☐ Mould 

● ☐ Other allergy – please specify: 

______________________ 

●  



 

18 of 24 

Known symptoms/reactions to the 

allergen(s) 
● Swelling of the mouth, tongue or 

throat 

● Difficulty in swallowing/speaking 

● Alterations in heart rate 

● Hives 

● Abdominal cramps, Nausea, 

vomiting 

● Sudden feeling of weakness 

● Difficulty in breathing 

● Collapse and Unconsciousness 

● Sense of impending doom 

● Others - Please specify: 

______________________ 

What actions are required to deal with the 

allergic reaction? 

 

Is medication (adrenaline auto-injectors 

such as epipens etc.) required for the 

student to deal with allergy? If yes, which? 

(If yes to this, the parent/guardian will also 

need to complete a medication request 

form) 

Yes/No 

 

If Yes, please specify the medication: 

Is there any care or action plans issued by 

healthcare professionals ? 

Yes/No 

 

If Yes, please provide a copy: 

Has the above allergy been confirmed by 

the student’s GP/doctor? 

Yes/No 

I am happy for the relevant allergen 

information on this form and (where 

required) a photo of my child to be 

displayed in the school’s staff room, 

medical area, Home Economics Dept (staff 

area only) and the school’s catering kitchen 

(near main servery). 

Yes/No 

I am aware the school may require more 

information, which may include medical 

information to ensure the safety of the 

pupil. This will be given as requested 

Yes/No 

Emergency contacts:  1st 

2nd 

Name of parent/guardian completing form 

 

 

Signature of parent/guardian completing 

form 

 

 

Date of completion 
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The John Fisher School Section (school to complete section) 

Does the student’s 

condition require 

additional controls such 

as access to medication? 

If yes, where will this be 

stored?   

Yes/No 

Confirmation that the 

parent/guardian has 

supplied the above 

medication? 

Yes/No/NA 

What, if any, additional 

controls are required? 

 

Does the student have a 

separate Individual 

Health Care Plan or 

Action Plan by a health 

professional? 

 

Yes/No/NA 

 

If Yes, do we have a copy ? 

 

Yes/No 

Confirmation that the 

parent/guardian has 

completed a medication 

request form that has 

been agreed by the 

school? 

Yes/No/NA 

Does the school have a  

photo of the student for 

display? 

Yes/No/NA 

Has the relevant 

information regarding 

person’s the allergy been 

passed on to the school’s 

first aiders?  

Yes/No/NA 

Do staff have the 

relevant training to deal 

with an allergic reaction 

(such as ‘epipen’ training 

etc.) 

 

Name of school’s 

Responsible Person 

 

Date of completion  

 

Review date (Annual)  
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Caterers and other Food Providers 

If a student or staff member has a food allergy covered by this document, the school’s 

food provider will be informed, so they can review ingredients and menus where 

required and help avoid serving food to people who should not have it.  

Has a copy of the completed form (and in relation to pupils/students, a photo) been 

passed to the caterers?                                                    Yes/No 


