
Allergy/Health Issues Form 

 

Child’s Name:  _____________________________________________ 

 

Allergy/Health Issues:  _______________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Reaction:  _________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Special Instructions:  _________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Parent’s Signature:  __________________________________________ 

Date:  _________________________ 


